CORPPFE?RF;S'ION : CA" Lﬁ FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 O O am

Sandva B. Mortham
ANNUAL REPORT

1697 onsover comomons Secretary of State

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

DOCUMENT # |1 1505 (4)

1. Corporalon Name

KEY RESOURCE ENTERPRISES, INC.

Principal Place: of Business Mailing Address ‘ Ill“l“ IM "“' “m llm ||“I "“ “I“ lml Imml“ Iml ||||| “'I

8632 NW. 57 CT P.O. BOX 811
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330758171

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/25/1989 03/25/1996

ipa Place of Basiness 2a. Mailing Address 4, FE) Number Applied For
21 za 65“0133476 Noit Applicable
Suite. Apt # oo Suite, Apl #, elc. £8.75 additional
| y i .
ra P 5. Cartificate of Status Desired [:] Foa Required
_____ City & Stalo — Ciy& Siate 6. Election Campaign Financing $5.00 mayBe
gﬂ;_ o N 2;] Trust Fund Contribution N Added to Feas
L _de Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
24 i 25 2] 30 Fiorida Statutes ves B No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatered Agent
CHILDS, KENNETH R 81| Name
8832 NW. 57 CT 83| Stres! Address (PO Box Number 1s Not ACGepiabIa)
CORAL SPRINGS FL 33087
&3
84| City FL B85 | Zip Code

11, Parsuant o the provisions of Sachons 607.0502 ard 607.1508 Florida Statules, the above-named corporalion submits this statement for the purpose of changing fis registered
offie af regislercd agent, or boln, i the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar weth, and accepl the obligations of, Section 607 0505, Flerkia Statutes

CR2E034 (9/96)

SIGNATURE. e I .
B et bypecd oo e nuee waterod ageot and tHle & appocabile. {NOTE Registerad Agent signatiire requited whan reinstating) DATE
12, - - OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT ] DELETE 117TLE [T Crange [ Addition
HAME ESPOSITO, PHILIP 1.2 HAME
siaeer o ss | G851 N.W, 52 ST, 1.3 5TREET ADDRESS
CITY ST 20 CORAL SPRINGS FL 33067 14 ATY - §T- 2P
i Vs ] DELETE 2.1 TM1LE [l changs LI Addition
HAME CHILDS, KENNETH R 22 NaME
sreEr ananess | S632 N.W, 57 OT 23 STREEY ADDRESS
DY 5 7P CORAL SPRINGS FL 33087 Z 46ITY-5T-2F
A o O oecere 8.1 HILE .. [JChange ] Addition
NAME 3.2 NAME
STREF™ AQIDAE S 3.3 STAEET ADDRESS
Gl 8T 3 3.4 GITY-ST-20
e [J beLETE 41 LE L] Change — £_I Addition
NAME 4.7 NAME
STREET ADDRESS | 45 STREET ADDRESS
oy 1. 70 44CITY-§1-21P
TITE [J DELETE §1TIE [Jchange L] Addition
HAME 53 NAME
STAEET ADDRESS £3 STAEET ADDRESS
Liry- 5120 ] S400Y-51- 2P
we | [Fterete & TLE [ Change L] Addition
HAME 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CITY-5T.21F B4 5ITY-ST- 2P

14, | do hereby cerlity hat the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i}, Florida Stalutes. | further certity that the
infarmatan ncicated on nis annual reporl o supplemental annual repart is true and accurate andg that my signature shall have the same legal effect as if rnade under oath; that
I am an officer o drector of 3 ion,ar the receiver or trugles empowered 10 exgcuta this report as reguired by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Blex ith an addy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

2 /37 /e "

kevweri R, Civos V8 95¢ 1534620



