SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999

DOCUMENT #  kg0429™\,
KEYSTONE BUILDING, INC.

0067561

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90011 032 ***550.00

ARSI RO

Principat Place of Business Mailing Address

5399 N DIXIE HWY 5399 N DIXIE HWY

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;J 2_6\ 6850121815 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

— - _Zﬂ

I22]

$8.75 additional 7

' 5, Certificate of Status Desurad.(.._.r[j "Fob He quired

3

City & State City & State 6. Election Campaign Financing $5.00 may Be
2 2_81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
;l ;} -2-9] ;Fl Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

| COHEN, ALBERT LY AvsenT Tack  CHed
\ " 82| Street Address {P.O. Box Number is hot Acceptable
2821 NE 55TH PL 320 TEYFER fow D&g{ AP el
! FT. LAUDERDALE FL 33308 83
,'-" : r.'~-" ;f AT " City 85| Zip Code
[m ﬂ ' g ﬁ/ Deer bt denck FL " $5dus

i 11. Pursuant to the provisions o s p07.0502 f Florida Statuies, the a
office or registered agent, of bo i
agent. } am familiar with, ai

" SIGNATURE

med corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appoint 375 ragistered

Y133

Signatira, typed or printed name of regiflersd agentrd iila if applicatle. (NOTE: Registored Agent signature réquired when reinstating) DATE ¥ &=
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
e P Cosem LTIE ¥ - ¥ crange [ Addition | =
NAME COHEN, ALBERT J. 12 NAME Collen, AL3ex’) TACL 3
sreeracoress | 2821 NE 55TH PLACE . 13STREETADCRESS | 3 70 -.TG Freasom DRrve APT Il w
CITY-ST-2P F1. LAUDERDALE FL 14 CITY.STIP Degmbig) deach £ 33 vy L~ %
TME [ petete 21 TME ' Change [ Addition
NAME 2.2 NAME
STREET ADDRESS - — e e LASIREETADORESS | - _
CITY.ST-2P 24 CTYST-ZP
e [ JoeLere 31TE [ ¢hange T3 Addition
NAME 3.2 NAME .
STREET ACORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-ZIP
e (oetere 41TME [ change [ Adcition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.ST.2P 44 CITEST2P
TME _ (] peLete 51TmE 1 change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TITLE [ 1 peLete 61TMLE L] change [ ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIF [ ﬂ \ N | / 4 CITY-ST-2IP

14. | hareby certify that the information suppfi
indicated on this annual report or supple

ling ddgs not qu farfthe effbmption stated in saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
| report\s true acdurate gind that my signature shall have ine same legal effect as if made under oath; that 1 am

an Borfﬂ(;‘el; gr dirBelcchr 10; ;l]:le g:orpordation [{ or tn;st e exghute this report as required b: pter 607, Florida Statutes; and that my name appears
in Bloc or Bloc if changed, or om & Hrfent with an'
sl AN 1lfs3 %sd-1p-616)
‘SIGNATURE 3 NZARL LR S SR SV S o L
[ ate "

SIGNATURE AND TYPED OR PRINTENKNAME OF SIGJNG OFFICER/BR DIRECTOR

Daytime Phona #



