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

© PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K07094 (1)

1. Coarporation Marme

KEYSTONE REALTY, INC.

Principal Place of BLsiness Mailing Address |n|||||{ I“ II‘"I

AVE.
§
APMAGHIGOLA FL 32329

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham Apr 23 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Heport

12/15/1987 04/10/1096

2 Principal Place of Business 28, Malling Address 4. FEI Number Applied For
I | - ] .
2l 14s ATLANTS B, 25] (_SﬂmE 65-0018075 Nol Applicable
T Sutte, Atk etc Suite, Apt. #, elc. - _ $8.75 Addiional
E’El. _‘“SOH_ o F' | 5. Cenificate of Status Desired [} Fos Roquired
- City & Stintey - Cily & State 6. Election Campaign Financing $5.°° May Be
23| ATLAMTS 0 L. 25] Trust Fund Contribution Added to Fees
o ..., Gourtry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
] 33462 25] WA 20] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
GALLIQ, CHRISTON T. 81} Name
1 S WAY 82| Street Address (P.O. Box Number is Not Asceplable)
HCABOX 4100 iHs_ ANANTS. RMVD.
S, ISLAND FL 32328 B # 304
84| Ciy 85| Zig Godo
ATLAUTS FL )é% P

(37 Bursnant 1o T provisions of Sectons 6070602 and G07 1608, Fionida Statuies, the above-named Sorporaiion SUBMIS 1his statement for 1he purpose of changing its registersd
office or registored agenydr bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglstered
aqgenl. | any tar n gpt the obsligations of, Section B07.0506, Florida Statutes.

< THEISION AttsD - ST T7

feal o prdnd nanig o ragislirc g agent ard utle |1 apphsabla {NOTE- Fogsigrac Agent signalute nequired when telnstaling}

SIGNATURE _

CR2E034 (9/96)

12. i CFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RO 17 psY LT DEETE 1 TILE [AT Change L] Addition
NAME GALLIO, GHBiSTON T. 12 HAME O:D‘Dﬂﬁg
skt anoness | 1508 WAY, HCR BOX 4100 1ssmectanaess | 1M ATLANMTS BLAD. P20+ oplﬂ
arvsear | 81. GE ISLAND FL 14CIY-ST. 2P priAnTS . FL. 33pd
I ] DEETE 21 TITE ‘ ' [Tehange T Addition
HAME 22 NAME
SEuEEt ADDKE S 2.3 STREET ADDRESS
LY -S1.7F 2.4 ITY-ST. 2P N .
T1Lf L] DELETE 31TIMLE " [lchange  [_] Addition
NAME 32 NAME
SIREE | ALDRESS 33 STREET ADDRESS
I 34.0TY-5T-2IP
[T DELETE S1LE [T Change  [.J Aadition
i &2 NAME ‘
STHEET ATIORESS 43 STREET ADORESS
pv-st-ze | 44 CITY-ST-71p
e [ onete 51TITLE ‘ Tl change  [_] Addition
A 6.2 NAME
STHFEL ADLRESS §sssm ADDRESS
Cly-91- 20 , L . 5.4 CITY-ST-21p
] [T DECETE 61111LE T change [ Addition
HiAAE 6.2 NAME
STREED ADLAESS 63 STREET ADDRESS
Ciy-57-71 ' BACITY-ST- 2P

14, | do bareby cerlity that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infermaton dicated on inis annual repggyor supplermental annual report is true and accurate and that my signature shall have the same legat effact as if made under callky; that
I an: an ofhcer or director of the carpogfyhn or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Hiock 12 or B-ock 13 ifok ed. or on an attachment with an address.

7 2V Lo f/~/7ji7 Se/ 9337781

'URE AND TYPED OR PRINTED NAME CcTOR Dayime Phone #
DOSOMLAR

SIGNATURE: |




