FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Sandra B. Mortham - - -

FILED
Jan 15 1998 8:00am

DQCUMENT # K99294 (6)
KEG SOUTH, INC.

Secretary of State

EEATR AR RARTRARAMIR

Principal Place of Business Mailing Address
GfO SALLY K. MALCOM C/O SALLY K. MALCOM
1924 COMMERCIAL DRIVE 1924 COMMERGIAL DRIVE
FORT MYERS FL 33901 FORT MYERS FL 33901 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
(6/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied Far
;‘ Ei 650126647 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
—| e AP ---] ite. Apt. #, eto 5, Certificate of Status Desired O $8.75 Additional
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ Ei Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
I24] {25] 28] |30] Personai Property Tax due June 30. [ 1Yes [INo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MALCOM, SALLY K. 81| Neme
1924 COMMERCIAL DRIVE 82| Street Address (P.0. Box Number Is Nat Acceptable}
FORT MYERS FL 33901 =

84| City

as| Zip Code

FL

agent. | am famifiar with, and accept the abligatians of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
ofilce or registered agent, or both, In the State of Flerida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appeintment as registered

officar or director of the corporation or the recaiver or rusiea emp
Biock 12 or Block 13 if change 077 an attachmenst with ag AGd

1 (RUSE

=

QIGNATIIRFEF-

Signature. Iypad of printed name of regislered agent and title if applicatie. (NOTE: Raglslered Agent signature required when tainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D TLDELETE 1.1 TITEE B < T Change LT Addition
NAME MALCOM. SALLY K. 1.2 NAME BETHER, DILL/P "@hcaé
steeTaporess | 8170 ESTERO BLVD. 1 3SREETADDRESS |17 91D TP TOP T
orv-si-ze | FORT MYERS BCH FL uor-stze | IEES G Fe
TME L] DELETE Z1TITLE 1 Changz~ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-ST-2ip 2.4 CITY-§T-21P
TME ] DELETE 3.1 TITLE [ Change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 14, CITY-S7-21P
TMLE LT cELETE 4,1 TITLE [ fChange T Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-2IP
TILE 1 DELETE 51TMLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADGRESS
Cry-$7-21P 5.4 CITY~$T-ZIP
TILE [T oeLETE 51 TITLE [ I Change  [_J Addition
NAME 6.2 NAME :
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§7-ZiP
14. | hereby certify that the Information supplied with this filing does not quality for the exemption: stated in Section 119.07{(3)(i), Florida Statwtes. [ further certify that the information

indicated an this annual repart or supplemantal annual report Is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

/] )os 9o 97 ooec

CR2E034 (10/97)



