FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFT 3
CORPORATION p Sandra B. Mortham
ANNUAL REPORT Sacrotry of S Secretary of State
1998 A OIVISION OF CORPORATIONS
1. Corporation Name J91 1 37 (6)
KEYES WINDOW TINTING, INC.
Principal Place of Business Mailing Address I |I|“|| |||| Iml““‘ ||||| “l“ III‘ ||I1|I||“ ||||| |‘I" |||" I’l” Im
1190 WHISPERING WINDS COURT 1255 BELLE-AVE-STR-462-
POST OFFICE BOX 916412 POST OFFIGE BOX 816412
APOPKA FL 3270 LONGWOOD FL 22781 DO NOT WRITE iN THIS SPACE
us 8. Date Incorporated or Qualified
08/26/1987
2. Principal Place ol Business 28, Maling Address 4, FEI Number Appliegd For
2 6] (D.Box Alpthz _ 60-2841640 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, slc. iti
P ' P B. Certificate of Status Desired O $8'75 Additional
22 27 NoAIE Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 ma
. 0 R y Be
23 28] toNGwoon, FLoriof Trust Fung Contribution O Added 1o Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 El EI 227191 '@MQOLE Personal Property Tax due June 30.  [lvYes T mNo
9. Nameo and Address of Current Registerod Agent 10. Name and Address of New Reglstared Agent
MEYER, FRANK J 81| Name
210 LAKE FAITH m 82| Strest Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32754
B3
84| City FL lssl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regisiered agent, or holh, in the State of Florida Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, aricl accepl the cbhigatiops 8T, Seg 07.0505, Florida Statutes,
sonature __feank o meréce (. Mp— N AS TN 3/"? lag
Signalurie, typed or prntedd name nf registered agenaad e ¥ apglicallle (HTE Registered Agont s gralure required when reinstaling) " DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TILE P [V DELETE 19 TIE [J change ] Acdition
HAVE KEYES, GREGORY J. 1.2 NAME
staeev anpress | 1193 WHISPERING WINDS CT 13 STREET ADDRESS
CiTY-ST-2P APOPKA FL 14 0¥ -ST- 71
TILE ST [T Decere 21 71LE [ Change L] Addition
HAME MEYER, FRANK J. 22 NAME
smeetacoress | @19 LAKE FAITH DRIVE 3 STREET ADDRESS
CITY-§1-2F MAITLAND FL 2.4 CITY-ST- 2P
TITLE T DEETE L1 TILE U Change ] Additian
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CiTY-ST-2IP 3.4. CITY -5T-2IP
THLE T DELETE 41TITLE [Ichange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2iP 44 GITY-ST-21P
e T T OELETE 51 TILE [dthange ] Addition
NAME i 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-§1-21IP 54 CITY-51-2iP
TTE [ DELETE £ TITLE [T Change T Addition
NAME 67 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-ST-2IP

14, ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl (s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustoe empowered to execute this reporl as required by Chaplar 607, Flarida Statules; and that my name appears in
Block 12 or Black 13 if changed, pr.on an attachment with an address

P S oy “//‘,.1 (1 Lag, : y /ui’ﬂr) fddm L Ud F >

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O dim

CR2E034 (10/97)



