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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ J Ui, f LORIDA DEPARTMENT OF STATE. FILED

CORPORATION
ANNUAL REPORT

1996 i

Py e
I WY Y

DIVISION OF CORPORATIONS

Secretary of State

RNERHRIAN BITRRTI

DOCUMENT # K49006  (5)

1. Corporation Name

KEYS BOBCAT & LIGHT HAULING, INC.

Principal Place of Businass ) Maihrigy Adar}sss
P 080X ) P O BOX 850
TAVERNIER FL 32070 TAVERMIER FL 33070
3. Dats Ingprpor 1@%& Qualified | 3a. Datgof Last Hgﬁgl
1978516 b/ 181
2. Principal Place of Business o 28. Maiing Address 4, FEl Number Applied For
[21] 28] 650069607 Not Applicabla
Sulte, Apt. ¥, etc. | Suite, Apt. #. elc. 5. Gertifcate of Status Desired O $8.75 adattional
22] e 27] Fes Required
City & State . City & State 6. Elaction Campaign Financing 0 $5.00 May Bs
E’_‘ e 2Bl o Trust Fund Gontribution Added 1o Feas
Zip _ Country o i Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25 29] - 20 Florida Statutes O ves Do
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
» 81| Name M
LOEFFUER, PATT) _ Nk REACE

' 87431 OVERSEAS HWY. Stra i?ﬁipqo Ba Numbgf%ocepﬁle}

ISLAMORADA R 33038 83 /0 0 /60 X 9 5(5 7

| el FL || 5%5%0

clions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing Its registersd office
e State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. [ am

igations of, Section 6070505, Florida Sjatutes
it Mk LApkeris H3078 . -

11, Pursuant to the provisions ol
or registered agest, or both, ir
famibar with,

SIGNATURE T etAS L / o A [
e, 1w o [[r" i v o registore L agea s el b appls At HONE: Ang sterad Agort sigiature recurad wiven reinsatating] pAL:

12, ) OGRS AND DIREGTORS 13, N ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
THLE Y i PROELETE 11 TMLE D CJ Change {58 Addikon
NAME LOEFFLER, HOLT E. 12 NAME NieK LALOLEDLE

STREET ADDRESS 87431 OVERSEAS HWY 1357meEr apomess | FLILY OVERSEAS . Gy 7So

CITY-ST-21P I_SLAMORADA FL 14.C01Y-5T-2IP FAVZeniek FO 33070

TIME v MeEETE 2 11iE [J Change ] Addition
NAME LOEFFLER, PATRICIA B. B

STREET ADORESS 87431 OVERSEAS HWY 1 23SIRELT ADCRESS

CITY-ST-7IP ISLAMORADA FL 24 CI1Y-5T-2P

TITLE [} DELETE 3ATHILE [ change 3 Addition
MAME 32 NANIE

STREET ADRESS 33 STREET ADDRESS

GHTY-5T-21P B40Y-S1- 70

TLE [ DELETE 4.1 TITLE [ Change [ Addition
NAME 42 HAME e £ [ ] T e e L et

STREET ADDRESS 4.3 STACET ADDRESS =522 9?»_“‘“' 11 104~z

CITY - 51- 7P 440Y-S1-7P dkw o, 0

TTLE {O) DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-55- 2P 54 CITY - §T-2IP 5 i QO
TILE [] DELETE 5.1 TI1LE [ Change ] Additicn
" NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-8T-2IF 6.4 CITY- ST-2IP

14, | 0 hereby oerlly that the information supphed with this Tiing is voluntarlly furnished and does net qualiy for the axemption slated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the Information indicalud on this annual rupart or supplomental annual repert is true and acgurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfiicer or dirgglor of the corporation or the receiver or truslee empowered 10 execute this repor as required byfhaptar 607, Florida Statutes; and that my name

sppaars in Block 12 or Block A3 )1 changed, gh on an attachinent with an address. ‘30,.?8 -”5-

Dk bawence. L L BS2TF

SIGNATURE:

SIGKATURE ARY PVFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hiate T Datie Plone 8

s S May 20 1998 8:00am

CR2E034 (12/95)



