LRI

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/7: $550 {iF DISSOLVED, MINIMUM AMGUNT DUE TD REINSTATE; $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEY/FORREST, INC.

L.77444

(2)

Principal Place of Business

Maiiing Address

FILED
Jul 29 1997 8:00am
Secretary of State

L

UMW A

8498 RIDGEWOOD AVENUE 849 RIDOGEWOOD AVENUE
SUME 2202 SUITE 2202
CARE CANAVERAL Fi. 32020 CAPE CANAVERAL FL 32820 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21] E 54-1101063 ot Applicable
SuMte, Apl. ¥, elc, Suite, Apt. #, etc.
Uke, ApL. 4. elc vite, Ap sie 6. Certificate of Status Deosired D $8'75 Additional
m 27 Fae Required
City & State City & State 6. Eloction Campaign Finanging $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the currept year Intangible
24 25 ;l 3—0) Personal Property Tax due June 30. Yos EI No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent

FORREST, AMBER

8488 RIDGEWDOD AVENUE
SUITE 2202

CAPE CANAVERAL FL 32020

81] Mame

82| Sireel Address (P.O. Box Number is Mot Acceptable)

B4| Cily

Zip Code

FL BS

11, Pursuant 10 the provisions of Sections 6067.0502 and 607,1508, Florida Statutes. the al
office or registered agen, or both, in the Siale of Florida. Such change was authorized b

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for tha purpose of changing its registered
y the corporation’s board of directors . | hereby aciept the appointment as regislered

Signature, typed or printed name of registered agent and ttle if applicabia

(NOTE: Reglslered Agent signature required whan reinslating)

DATE

S T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | T OELETE 14 TLE [T Change L] Addition
RAME FORREST, AMBER CAROLINE 1.2 NAME

sreeraooress | 9498 RIDGEWOOD AVENUE 13 STREET ACDRESS

CITY- 5T 2P CAPE CANAVERAL FL 14 CITY-ST-2IP

3 T CELETE 21TILE [JChange  [J Additian
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-28 2 4 DITY-ST-ZP

TME ] DeLEse 31 TTLE [dCrange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY - $1-2IP 34 CITY-§T-2IP

TITLE 3 DELETE £1TITLE [T Ghange [T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST- 2P 44 CITY-ST- 2Ip

TILE [T DELETE 51MLE ['Change [ adition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 5.4 CITY-5T- 7P

TLE [T ocLete 61 TITLE [T Change [ Addition
NAME N P 6.2 NAME

STREETADDRESS { © - .3 STREET ADDRESS

grv-stop - f Y : &4 CITY-5T-20P

1 SIS A I

14. | do hereby cartify that the information supplied with this filing does not guaiify for ihe exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify that the
information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lepal effact as if made under gath; that
1 am an officer or director of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florids Statutes; and that my nama

appears in Blogk 12 or Block 1
ST AP, G all

hanged, or on an atlachment with an address.

PN E LAIAY A Y sy pet /™ my gt s o [ ™ | Sy 49.1_:(-:&).0

CR2EQ34 (4/97)



