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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90088 046 ***150.00

DOCUMENT # J91137

1. Corporation Name

KEYES WINDOW TINTING, INC.

O ORI

Principal Place of Business Mailing Address

1193 WHISPERING WINDS COURT P O BOX 916412
POST OFFICE BOX 916412 LONGWOOD FL 32791
APOPKA FL 32703 us

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Quatifed
08/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] J3{2 DEER LAKE Cike(e  j2s] 59-2841640 Not Appiicabie
Suite, Apt. #, elc. B : - Buite, Apt. #rete,  —-- - - - - . . $8.75-Additional
E‘ ;l 5. Certifcate of Status Desired ] Fee Roguired
City & State City & State 8. Election Carnpaign Financing $5.00 may B
X . y Be
;l ﬁw Flﬂﬂlaﬂ ?5] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
Z‘ 3 271 &?l s EI m Personal Prapery Tax. OYes OONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MEYER, FRANK J
219 LAKE FAITH DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751 83
84| City Zip Code

FL |®

agent. | am fafilr wi

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directots. | hereby accept the appointment as registered
ith) and accept the obligations of, Section 607.0505, Florida Statutes.

Fawve 3. Ine

SIGNATURE L 2
Signature, typed of Hrin tered agant and tila if applicable. {NOTE: Registered Agent signature required when reinstating} "DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TME P %] DELETE 14 TILE PresipeutT BefChangs [ Addition
NAME KEYES, GREGORY J. 12NAME ERcGops T Kedes
street aooress| 1193 WHISPERING WINDS CT 13STREETADORESS | 3] 2 DELLLAKE CIRCE
CITY-ST.ZIP APOPKA FL 14 CITY. §T-ZP APPKA Lok bA 33w
TITLE ST [ DELETE 24 TILE 4 ClChange [ Additon
NAME MEYER, FRANK J. 22 NAME
sweeraooress| 219 LAKE FAITH ORIVE o _ || 23 smReeT ADRESS
cry-st.ze MAITLAND FL T paemstze | T T
TIME [] DELETE 31 TME CChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TMLE [ DELETE 41TME TlChange [ Addition
NAME ' ! 4 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TIME [ DELETE 5.1 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2P 54 CITY-ST-2P
TILE [ DELETE 6.1 TITLE ClChange  [] Additian
NAME 62 NAME
STREET ADDRESS . 63 STREET ADDRESS
GITY-ST-2IP h 64 CITY-5T-2P

4. | hereby cerlify that the information supplied with this fiting does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedeoron an attachment with an address, with all other like empowered.

SIGNATURE: et v iz

REQUL

yLld/ 4 L
P OR PRINTEQ/NAME OF SiGNING OFFICER OR DiR

T
£

4
PN A

mnlw ta) LYY-7L3

RAR O

CR2E034 (1.1/98)..

Daytime Phona # .



