FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

1. Corporalon Name

KEENE & ASSOCIATES, INC.

' DOCUMENT # K32919

(8)

Prinzipal Place of Business

% PERRY Q. KEENE, JR
3111 W DELEQN ST. 82

Mailing Address

% PERRY O. KEENE. JR
311 W DELEON ST, 82

A RO

certify tnat the infarmation indicated on 13
oatty, that | am an oflicer or direct
appears in Block 12 or Block

SIGNATURE: _

KEENE, PERRY O., JR
3111 W DELEON 8T
TAMPA FL 33809

TAMPA FL 33609 TAMPA FL 33808 _
us us 3. Data Incorporated or Qualified | 3a. Date of Last Report
o e 09/07/1988 02/16/1995
2. Principa’ Place of Bus »-Ea' Marlling Address 4. FEI Number Applied For
2] . 26 59-2000225 Not Appicaiio
Suitay, APt #, ete. Suile, Apt. #, elc. 5. Gortficate of Status Dasired O $B‘75 Additional
[Z?l . N 27 Fee Required
 Cny & Blale | . City & Siate 6. Eleclion Campaign Financing 0 $5.00 May Be
[Eal . o 23' Trust Fund Contribution Added to Foes
- Ap __ Country | Zn | Gountry 8. This corporation has liability for intangible tax under 8 199.032,
[?ﬂ o 25| [29] 30| Florida Statutes Yes [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name

82] Street Address [P.0. Box Number is Not Acceptable)

83

84| GCity

2p Coda

FL|®

farmiliar with, and azoepl the obligabons of, Section B0V 0505, Flodda Statutes,

11, Pursuant 10 the provisions of Sections 607 0507 and B07. 1508, Flonda Statutes, 1he above-named corporalion submits This Statermant for the purpose of changing its registered office
or redisterad agent, or both, in the State of Fiorida, Such change was autharized b

y the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE o _ o . e .
Sl ot we tyowd ar prentad naene of Fegestare agea ol Bic ¥ apgdoiten (NOTE Rlegisturad Agant signature reqared when reinstaling! DATE
[ 12. T TTTTUORACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [J GELETE 1 1TILE [] Change [} Addition
e KEENE, PERRY O., JR. 12 NAME
st sonszss | 3111 W DELEON ST 13 STRELT ADDRESS
arsiae | TAMPAFL 140MY-51-27
g ST [] DELETE 2 1 THLE [ thange [} Addition
Kt KEENE, CATHERINE L. 22 RAME
sirianceess | 857 SADDON COVE WAY 235THEET ADDRESS
avsear | TAMPAFL - 2400Y-51- 79
TITLE [] DELETE 3 1TIMLE [ Change  [7] Addition
N 32 NAME
SIRFEL ATORESS 33 STREET ADDRESS
| Liy-st-ae e o 34010Y-8T-2P
Tine [ DELETE 4 1TILE [1) Change 3 Addilion
Nt 47 NAME
STRLET BLDRLSS 43 STREET ADDRESS
| sl o o 44CITY-ST- 2P
THLF [ OELETE 5 1TITLE [T Change ] Addition
Kt 52 NAME
SIREF ! ATIHE 53 5 3$TREET ADDRESS
Cry-ST-ap e 54 CilY-SI- 1P
L [ DELETE 8. 1TILE [] Change 7] Addition
hAME £ 2 NAME
SHHEL | ATDHESS 6 3 STREE) ADDRESS
Giy-5i-2 6.4 CITY-ST-2P

Foonana

nrug repont or supplemental ar
joration or the recgiver og t

tachmy

with

wowerad 1o

| 14,71 ¢z hereby cerfy thal the information supplied with this fiing s voluntarly furmished and does not qually for the exemption stated I Secbon 119 07(31K) . Fiorida Statutes. 1 Turther
i al cpnont is true and accurate and that my signature shall have the same legal effect as if made under
acute this report as required by Chapter 607, Florida Statutes; and that my name

S/t K3 27135

Daytimas Phone #

CR2E034 (12/95)



