FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION ‘ “} Sandra B. Mortham

a7 | W LT Secretary of State

OCUMENT # J91137 (6)

« Corporation Name

KEYES WINDOW TINTING, INC.

ARG

Princlpe! Place of Business mNIaHing Address
1189 WHISPERING WINOS COURT 1255 BELLE AVE STE 102
POST OFFICE BOX M8d12 POST OFFICE BOX B6412
APOPKA FL 82703 LONGWOOD FL 327816412
18 3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
08/26/1987 07/15/1996
2. Principal Placa of Busingss _2a. Mailing Address 4, TEI Number Applicd For
2 26] 59284 1640 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, elc. i T
ulte, Ap uiten A ve 5. Cerlificate of Status Desired M $8'75 Adc!monal
E}]_ B ) Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EEl E} Trusl Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s, 198,032,
24 2—5-1 Zﬂ < Florida Statutes [Qves [Qno
’ 9. Name and Address of Current Reglslered Agent 10. Name end Address of New Registered Agent
MEYER, FRANK J 1] e
219 LAKE FNTH M 82| Strect Address {P.O. Box Number is Nol Acceplable)
MAITLAND FL 32751
83
| 4] City FL 85| Zip Code

T

14, Pursuani to the provisions of Sochons 607 0509 and 607, 1508,  lorida Slatdies, 1h¢ above-ramed corparalion submits this statement for the purpose of changing its registered |
office or registered agoni, or bolh, in the Stale of MNorida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e i . e
Signalure. lypes or printed nane of coge e s agect and Ift: o appitcable {NOTL - Regislered Agont signalure reguited wian re nstating DATE
i2. OFFICFRS AND DIREGTORS - 13 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e P [Jorcere LITITLE T Change — TJ Acdition
NAME KEYES, GREGORY J. 1.7 NAtig
stheer apohess | 1193 WHISPERING WINDS CT 1.3 STKEET ADDRESS
cm-st-2e | APOPKA FL - 4 DNY-51-21
TILE [3) L1 peeerr 2V THLE O change [T Agditian
HAME MEYER, FRANK J. 2.7 NAME
steer aopeess | 219 LAKE FAITH DRIVE 23STRECT ADDHESS
om-sr-ze | MAITLAND FL B 2 4GTY-51. 2
TME GG a1Tie . " [cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
1Y §1-7iP 34 CIY-§1.29
TiME ] OELETE 41TIE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-$7-2IP ) 44 Ciry-S7- 71 =
e LT otiete 51 TILE [ cnange [ Additian
NAME 52 NAMT
STREET ADDRESS 5.3 8IRE0T ADDRESS
CITY-ST-2IP N 54C0Y-ST-20P
TME Ooaee  PFeune - [Tchange [T adilion
NAME B2 NAME
STREET ADDRESS 6.3 STRCET AUDRESS
Gity-ST-2P o BACITY-§1-2P ]

14. | do hereby certily that tho information supiplicd wilh this fiing does not quality for the exemption sialed in Section 119.07(3)(), Florida Statutes. | further certity thal the
Information indicated on this annual report or supplermental annual repert is true and accurale and that my signature shall have the samc legal etfect as if made under cath; that
1 am an officer or direcior of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

(
CR2E034 (9/96)

appoars in Block 12 or Blogl il ¢hanged, ran atlachrent with an address.
AT g I I I
W’fd Vileoigd il i L//ixy la- Uy O an,

QICNATIIRE:

1 -. &3 FLORIDA DEPARTMENT Of STATE ‘_—‘ Apr 24 1997 8 Ooam



