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

PROMT S [LORIDA DEPARTMENT OF STATE
CORPORATION ; 3
ANNUAL REPORT

1996

Saadra 8. Maortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2
1. Corporation Name

IéEYS RESIDENTIAL CONSTRUCTION OF POLK COUNTY, IN

NS AT R

Prncipal Place of Busingss

Maing Address

% BOBBIE J. KEYS % BOBBIE J. KEYS
2514 14TH CT SE 2514 14TH CT St
WINTER HAVEN FL 33894 WINTER HAVEN FL 33884 L o
: 3 Dyl (ated or Qualfied | 3a. Dad t Begon
Oefieyiogs” ' [ “afiriges
2. Principal Place of Business 77:23‘: Mailng Addeess h 4. filggqﬁggé T Applied Far
r21_l L 2;| ] o 1% I Not Applicable
St ApL ¥ ete | Suile Apt § elo. 5. Certitcate of Status Desired [} $8.75 Adc!itinnal
22! - e 27] e, e i o - Fee Required
Cily & State | Cry&Slate 6. Fleclion Campaign Financing $5.00 May Be
?ﬂ 23—1 Trust Fund Contribution (W Added to Fees
Zip Country __-‘_ ) L?’iliii - Country h 8. This C;‘erorat\on has liability f.cr intang:ble tax uncler s 199,032,
24] |25] 20 30| Florda Statutes R ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Namne
KEYS, BOBBIE J. o s
2514 14TH CT SE 82| Strest Address {(P.O. Box Number is Not Acceptabis)
WINTER HAVEN FL 33884 )
84| City 85| Zip Code
FL [

11. Pursuant ta the provisions of Sections 607 0507 and 607.3508 Florida Stalules, the above named corporation submits this staterment for 1he purpose of changing its registered office
or registered agenl, or both, i1 the State of T lorda. Such change was authonzed by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiar with. and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. _

Shgr e G o e O e ag i e i Ryt At saans e i b g T L

. OFFICERS AND DIREGTORS 7 [13. __ ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 12

v - T T T T OoeEe T i T T [] Change  [] Add ton
HAME KEYS, BOBBE J. 1.2 NAME
SIHEET ADDRESS 2514 14TH CT SE 15 SREET ADURESS
L -ST-2P WINTER HAVEN FL_ 14CIY-51-2F L
TILE ) DECETE 2T [ Change [ Addition
hasd: 22 NAME
STHIED ALDHESS 23 SIREET AJORESS
CiTY-51-2F o e 24CI0Y-§7-2¢ o R
LM [1 DELETE 3TILE [ Change [ Additan
NaME %2 NAME
STREET ADDRESS 33 STREET ADUR:SS
CitY-St-2IF o e kracmvsiee |
TITLE ] DELETE 4 1 TIILE [] Change  [7] Adgilion
NAME 47 NaN
SIHEET ADDRESS 43 STREET ADDRESS

[ Ciy-si-¢p N L ) 44000y -81-2P - o

TTLE [J DELEIE 5 1TLE {1 Change ] Addutien
NAME 52 85ME
SIREC] ADOHESS §3GTREFT ADDRESS
CTY-$T-21P . e 54CiY-51-7IF o
TuILE I DoETt 6 PTILE [ Cnange [ Addtion
s 62 NAMI
STRZET ADDRESS b3 STREF ATORESS
CITY-S1- 2 b4 CITY-S1-71P

¥4. 1 da hereby certify that the infarmation supplicd with this fikng is volantarily furnished and does not qual’y for the examplion slaled in Sccton 119 07(3)(k), Florida Statules. | further
certify that the in‘armiation indicated oo thes annoal reporl or supplemental annual report is e and accurate and that my signature shall have the same lega’ effect as if made under
oath; thal | am an officer or director of thg Sorporation or the recover or trustee empowered to execute this report as required by Ghapler 807, Florida Statutes; and that my narme
appeas in Block 12 or Block 13 if changed, o on an attachment with an adciress.

SIGNATURE: 65{&@% C‘}’{Mfﬂﬁobbm\)‘ Keys . 3996 FH-IR¢4977

SIGNATL Dyt Mae #

CR2E034 (12/95)



