FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

6)

1. Corporabon Name

KEG SOUTH, INC.

Principal Place of Business

C/0 SALLY K, MALGOM
1924 COMMERGIAL DRIVE
FORT MYERS FL 33901

Maling Address

G0 SALLY K. MALGOM
1824 COMMERCIAL DRIVE
FORT MYERS FL 33901-8015

FILED
Feb 06 1997 8:00am
Secretary of State

A0 O A

Date Incorparated or Qualified

06/30/1989

3a, Date of Last Report

02/08/1996

~

. Principal Place of Business 2a. Maiing Address

—

28]

4,

FEI Number

650126647

Applied For
Not Applicable

Suile, Apl #, ¢lo Suite, Apt. #, etc

B

0O 33.75 Additional

, »_‘;1 5. Certificate of Status Desired Fee Required
| City & State Gy & State 6. Eiection Campalign Financing $5.00 May Be
ﬁ]___ o 28] Trust Fund Contribution Added to Fees

Zip _ Gountry L Country 8. This corporation has kiability for intangible tax under s. 199.032,
;ﬂ 25] 2ﬂ ;I Florida Statutes Elves o
| 89 Name and Address of Current Registerad Agent 10, Name snd Address of Hew Registered Agent
MALCOM, SALLY K. 81| Name
1924 COMMERCIAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
83
84| City Zip Code

FL |®

agent | am farniar with, and ascepl the obhigations of, Section BO7.0505, Florida Statutes.

SIGNATURE

1. Pursuant o ne: pravisions. of Sections 607 0602 and 6071508, Fiarida Stalutes, 1ha above-named corporation submils this staloment Tor 1he purpose of changing fis registersd
office or regrslered agont. or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blog il changed, or on an ailachrnent with an address.

L .v:wni o pristodd nasrme of togsiered agent and e it appicabic NQTE: Ropisterad Agent sxnature raquired when reinslating] DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
e D [T DELETE 11T [ Crange ™ TT Addiion | s
NAME MALCOM. SALLY K. 12 NAME 3
strée1 anikiss | 8170 ESTERQ BLVD. 13 STREET ADDRESS o
crv-si-ar | FORT MYERS BCH FL 1ACITY-SE-2F &
M [T DECETE 21T [Tehange [T Addition |©
NAME 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
CIy-51-2 2 4CITY-81-2p
TiE [T DELETE 31 TITLE [ Change L] Addition
NAME 32 NAME
STREET ABORESS 33 STREET ADGRESS
CITY-51-2F o 34.CITY-51-21P
T 7 DECETE 41TILE [ Change 5 Addition
NAME 4.2 NAME
STREE] ADIRESS 43 STREET ADDRESS
L A4 CIY-ST-2IP
LE @ EGT 51TNLE [T Change 7 Addition
HAME §.2 NAME
STRIET ADORESS 63 STREET ADDRESS

IRSASETIT CON SRS 84 CMY-ST- 2P
MLE [(J DECETE 61 TITLE [ change LT Adadtion
MAME 62 NAME
STREET ADIIRESS 6 3 STREET ADDRESS
oIry-51-2Ip N 6.4 CITY- ST- 2P
14, | do herct fy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify tha! the

informanon indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made undear oath; that
I am an oflicer ar director of the corparation or 1 receiver or tiustes empowered 1o execute this report as required by Chapter 607, Flotida Statu? and that my name

/-RP- LT Aa6-006¢

t S W b I
SIGNATURE: ( M%/ HNy AT
ENIMATYRE ANG T O PRINTED NAME OF SIGHING OFFICER OR NREGTOR

Dagtime Phone 4



