FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(4)

1996

DOCUMENT # M9O9576

KEEVAN ROCK AND FiLL, INC.

L T

Principal Place of Business

Mailing Address

SALES CNTR SALES ONTR
SHARK KEY SHARK KEY -
KEY WEST FL. 33040 KEY WEST FL 33040
3. Data Incorporated or Qualified | 3a. Date & ,L6911’ q%
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
121 [26] 04253 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Certificale of Status Desired I]/ $8.75 Adqnional
?ﬂ —'Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporalion has liability for intangitile tax under s 193,032,
?‘q El ?B-I E] Florida Statutes O ves [OnNa
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALPERN, MICHELLE 82| Street Address (P.O. Box Number is Not Acceptabile)
SALES CNTR
SHARK KEY 83
KEY WEST FL 33040
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.050%2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e S e e e e e e e e et e e
Signature, typed o prirted name of registerzd agent and lite £ apnicable (NOTE: Registerad Agort signature requi-od wher renstalingt DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE 1110 O Change [ Aduition
v KEEVAN, CLARENCE 12 NME
SIRELT ADDRESS SALES CNTR, SHARK KEY 13 STREET ADDRESS
J— KEY WEST FL 14GTY-51-20
T Uvo ] DELETE Z 1DILE [ Chage [ Addition
NAVE HALPERN, MICHELLE, K 22 NAME
SIREET ADORESS SALES CNTR, SHARK KEY 23 STREET ADDHESS
[ CITY-ST-2IP KEY WEST FL 24 CITY-ST-21P
Dvi [ DELETE 31TILE [ Change [ Addition
HAME FINCH, ANNE, K 32 NAME
STREE] ADORESS SALES CNTR, SHARK KEY 33 STREET ADDRESS
LiTY-§1-2IP KEY WEST FL 34 CITY-ST-20P
TILE [] DELETE 4. 1TIILE [] Change  [] Addition
NANME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-21P
TITLE [J DELETE 5 1TIMLE [ Change [T Addilion
KAME 5.2 NAME
STREF] ADDRESS I 53 STREFT ADDRESS
CITY-51-21 54 CITy-S1-21P
TITLE [ DELETE 6 1TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-oF 6.4 CITY-ST-2iF

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

I Gae

!{/2 2 /1l

Dayti e e 4

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurata and that my signalure shall have the same legal etfect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an addross.

SIGNATURE: i e lbee L6

CR2E034 (12/95)




