e |

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

PROFIT
CORPCRATION
ANNUAL REPORT

3 1996 S
DOCUMENT # K52539 (9)

1. Carparation Name

KEYSTER AND COMPANY, INC.

FLORIDA DEPAFITMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AR AR W

Prrcipal Plage of Business Mailing Address
% G LAURENCE BAGGETT. ESQ % G LAURENCE BAGGETT, ESQ
5107 JOHN ANDERSON $107 JOHN ANDERSON
FLGLER BEACH FL 32138 FLGLER BEACH FL 22136
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
12/20/1988 04/03/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
EX] 26] 59-2924789 Not Appicatic
Suite, Apt. #, etc. Suite, Apt. #. elc. 5. Centficale of Staws Desied [ $8.75 Additional
;ﬂ —27| Fee Required
Gy & Stale | Cry & State 6. Election Campa‘rg!n Financing 0 $5.00 May Be
2ﬂ 5] Trust Fund Contribution Added to Fass
| 2ip | Country 2Ip Country 8. This corporation has hability for intangible 1ax under s 199.032,
I| . 25] 2_9] 30 Florida Stalules [ Yes NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAGGETT- G. LAURENCE ESQ 82; Strect Address (F.O. Box Number is Not Asceptable)
523 N HALIFAX AVE é
DAYTONA BEACH FL 32018 8 !
84| City FL ]asl 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Flarida. Such changs was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations af, Section 607.0505, Fiorida Statutes.

SIGNATURE _ I I . et e e e
| Signatura, typed o0 printed narie of registered agent and titic £ anoicabl: (NOTE Fagislered Agonl signature recuirad when renstat ng) DATE ﬁ
t2. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 23]
IR D [ DELETE 1.1 THLE [) Chang: ] Addition :_N—’
NANE KNAPP, MICHAEL D. 1.2 NAME 3
STAEET ADDRESS 5107 JOHN ANDERSON HWY 1.3 STREE T ADORESS &
ey S1- 20 FLGLER BEACH FL 14CI1Y-§T-21P &
TILE 0D [ DELETE 2 1TILE [ Changr [ Addbtion |
NAME KNAPP, NANCY J. 23 NAME
SIKEE | ADDRESS 5107 JOHN ANDERSON HWY 23 SIRLET AIDRESS
| cimy-st-ze FLGLER BEACH FL 2401y -5T-2P
TTLE [J DELETE 31 TITLE [ Change [} Addition
KAME 22 NAME '
STHEE T ADDRESS 33 STREET ADORESS
CITY-$1-21F ~ 340TY-5T-2P
TIcF [7] DELETE ¢ TITLE [J Change  [J Addtion
HAME 42 NavE
SIREET ADDRESS 43 STAEET ADDRESS
CTY-ST-Dp 440007 51- 2P
TF {7 DELETE 51 TiILE [J Change ] Addition
KAME 52 NAME
STREF1 ADDRESS 53 STREET ADDRESS
| CITY-51-2I7 54CITY-S1-2P
NLE [J DELETE € 1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
| Cv-sT-20 6.4 CITY-ST-21P

4. | do hereby certify that the information supplied with this fling is voluntariiy furnished and doas not qualify for the exemption stated in Section 1 19.07(3)k}, Fiorida Statutes. | furlher
cedify that the information indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustea empowered to execute this report as required by Chaptar B07, Florida Statutes; and that my harme
appears in Block 12 or Block 13 if changed, or on an attachment with an address. e -

Te-y35-2253

SIGNATURE: . s.az;).gﬁ%%m[%ﬁmé}?j‘ celo@__Aan C"V'Aj;‘aﬁ “WW"QJT e




