FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L63426 (5)

1. Corporation Name

KEYS WATER SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar.
Secratary of State
DIVISION OF CORPORATIONS

ECE NIRRT y

Priné;pal Place of Business Mailing Address
34 NW9TH AVE P O BOX 939
HOMESTEAD FL 33030 HOMESTEAD FL 330%0
us us S . .
3. Dale incorporated or Qualiied 3a. Dale of Last Report
| 040971990 [ 04/04/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEINamber Appliod For
21] ) 2] . _ | 650186255 Nor Appiicains
__ Suite, Apt. #, etc Suite. Apl. 4, efc. 5. Gorlifcate: af Stalus Dos rocl 0O $8.75 Agditional
l—zz—l B ) ;\ L o - Fee Required
City & State | Ciy & State 6. Election Campaign Financing [ $5.00 May Be
l;;g] 25] o st Fund Contribution Added to Fees
Zip Couniry Zip ~ Gountry 8. This corporabion has liabilty for intang bile tax under s 199.032,
El —Eﬁ—l m 30] Florida Statutes [1 ves [ONo
| 9, Name and Address of Current Registered Agent _ 1 o Jpﬁ_ﬂéﬁ]rehanq_A_t_j_;ria;s_s_gtygvgfﬁé_glstereg_Agent j
81| MName
SUDYMONT, WALTER A B3] Sioet Aciiss 0 Fo Nuvi b 6 NSt Accigialey
2521 S.E. 19TH PL. L . .
HOMESTEAD FL 33035 83
(83l cry T T T FL asi Zip Cods

1. Pursuant ke the provisions of Seclions 607,0502 and 607 1508, f kirida Slalutes, the abiove-named carperalion submits this stalom et 107 1 P pose of changing ts registered office
or registerad agent, or both, in the State of Floricla, Such change was a.tharized by the corporation’s board of dhrectors | haichy acoept the appointment as regislered agent. t am
famiiar with, and accept the obligations of. Section G07.0505, Florida Stalules.

SIGNATURE _ . . R L i L
Stgralare, typad or prinles and Ul i appickh PHLTE iy oo S alas el e o o LAl &
12, . OFFICERS AND DIRECTORS @18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 %
e D [ BELETE 11TI0E [7] Crange  [] Addition -
NAME SUDYMONT, WALTER A. 12 NAMI 3
STREET ADORESS 2521 S.E. 19TH PL 13 SIREHT ADORESS 2
CITY-ST-2IP HOMESTEAD FL raciy-gr-ze | o ) &
TILE £ DELETE 2 1L [ Ctange [ Additan 1O
NAME F2NAME
STREET ADDRESS 25 STREHT ADDRESS
CY-5T-20 L 240NY-ST-20 L - _
TiLE [JDeLEtE 3 1TIILE L] Crange ] Addition
NAME 32 NAML
STREET ADDRESS 33 SIREET ADDRESS
Girv-s1. 27 - R 1L L
TIME [J DELETE 4 1L [ Change [ Addition
NAME 42 NAMT
STREF! ADDRESS 43 SIHEET ABDRE 55
v 512 o Neewswe o .
TILE (1 DELETE 513U [] Change  [[] Addilion
NAME 57 NAME
STREE| ADDRESS 53 STREET ADDRESS
LiTY-51- 7P sacnysae |
TILE [ DELETE B 1THLE [J Change  [] Addtien
NAME 52 NAME
SIREET ADDRESS B3 SIRLIT ADDAESS
| cnv-s1-a 54CTY-ST-2F o

14. | do hereby certify thal the information suppied with this filing is vo'untarily furnished and does nal qualify far the exemphon stated in Scction 119.07(3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annual report or supplomenta’ @naual report is true and accurate and that my signalure shal' have the same legal e'fect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustec empowered 1o exocule this repor as requined by Chapler 607, Flarica Statutes: and that my name
appears in Block 12 or Block 13 if chaggod, or on an atlachmen? with an address,

SIGNATURE: Y c@zﬁ,w# 03 2096 ZK 294/ 294

IGNING OFFICER OR DIRECTO Ush Dyt Brione #




