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

PROFIT J_‘ “‘f;*\ FLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 Ooam

CORPORATION lE Sandra B, Mortham

ANNUAL REPORT Socrelary of State S ecretary Of State

1998_(7 DIVISION OF CORPORATIONS

DOCUMENT # L84101  (9)

1, Corporation Name

KEITH MARINE, INC.

AAURRTRAD AR AR

Principal Place of Businoss ’ o Meﬂl'l}-\E] :f\ddless
END OF STOKES LANDING PO BOX 187
PALATKA FL 32177 PALATKA FL 32178
Us us DO NOT WRITE IN THIS SPAGE
8. Date Incorparated or Qualified
2. Principal Placo of Business | 2a, Mailing Addross 4. FEI Number Appliad For
21 o s 59-3015688 Not Applieable
Suita, Apt. #, elc Suwite, Apl. 4, elc N $8.75 Additional
- I
= 27 J §. Certificate of Status Desired 0O Fee Required
City & State _ Ciy & State 8. Election Campaign Financing $5.00 mayBe
a _ o ) gg]_ o Trust Fund Contribution ] Added to Fees
Zip __ Couniry AL Counltry 8. This corporation owes or has pald the current year Intangible
24 _25] L 72794]7 e 5] Personal Property Tax due June 30. [dYes [CINo
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglisiered Agent
DE SANTIS, COLLEEN 81 Name
1510 HIGH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
B3
84| city FL ,a.sl Zip Code
1t. Pursuant to the provisions of Soctions 607.0502 and 607.1508, T iorida Siatutes, the abave-named corporation submits this statement for the purpose of changing ils registered

office or regislerad agenl, or baoth, in he St of Dlorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aceep the obligatians of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __._.. .. ... ... . . e s
Sageaturd Rypnd OF fatedten ) R o pepe et e Camy Tl e aben (HO1E fgistered Agonl signature requirad when reinstaling] DATE
12. ) OF HICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PD N 1 IATA T LATITLE [T [ Brange ] Addition
HAME KEITH, KEVIN H. 12 NAME Ve Sowmes &
smeeTaporess | 4600 A1A SOUTH, VLP 4-3 1ISTREET ADDKESS | RBD ‘Su.g,..\l)e s
CITY-§1-21P ST. AUGUSTINE FL 32084 1acmy-s-20 (% B wasmsine  Fl. 330%Y%
TIME S0 T B m Y 2ATINE ¥ change T Addition
NAME DESANTIS, COLLEEN M. 22 MAME
stheerapness | 1519 HIGH 8T 2 3STREEY ADDRESS
CHTY-S1-2ip PALATKA FL . 2 AQAIY-ST-200
TTLE vD S T D oete 31 TITLE [ Change LT Addition
NAME KEITH, BRIAN E. 32 NAME
STREET ADDRESS 104 EDGEMOOR TRAL 3.3 STREET ADDRESS
CITY-§1- 1P PALATKA FL 32177 3.4.CITY -§T-ZiP
e D N O (TG EXE; [J change [} Addition
NAME MALTBY, ANDREA T. 4.2 NAME
staceraooress | 6190 SOUTH MAIN 4.3 STREE) ADDRESS
CITY-SI1-21P HASTINGS FL 32145 - 44 CITY-ST- 2P
THLE B [Joouere 5.4 TILE [T Change ] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-ST-21p o o 54 CITy-57-2P
TILE [T ooere & 1TILE [Jchange [T Addition
HAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 2P e 64CNY-§1-2F
14, | horeby certily that tho inforrnation supphed wilh (s Tiing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | furlher cerify that the information

indicatad on this annual roport or supplement! annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or diroctor of the cprporalicn ar thi: recciver of tnustee empowered to execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 0f clghged, or or;nrn utlactnc g wil nj address,
WAty a)iefog  God-328- DY

CICNATLIRE- W A AEA




