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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISIOM OF CORPORATIONS

T

DOCUMENT # P92000014584 (6)

1. Corporation Name

KENNETH D. KEYES, INC.

VAR

Principal Place of Business Mailing Addross
1132 LOWELL TERR. 1132 LOWELL TERR.
INVERNESS FL 344526730 INVERNESS FL 344526733
3. Dale Incorporaled or Qualified 3a. Date of Last Report
- 3 12/23/1992 05/01/1996 |
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] ] - . 593158062 Nol Applicatic
Sulte, Apt. #. etc. Suite, Apl. #, elc. i
. j ulte, Apl | uite, Ay clc 5. Cenificalc of Status Desired ] $8.75 Aadional
‘122 {ﬂ N o ) Fee Required
City & State __ City & State 6. Blection Campaign Financing $5.00 may Be
23 e 2_§] o L o Trust Fund Centribution Added to Fees
Zip Country 71 Country B. This corporation has liabilily for intangible tax under 5. 192.032,
24 ?5] E i 30] Flofida Stalutes [ ves M}
9. Name and Address of Currenl Reglstered Agent . e 10. Name and Address of Mew Reglstered Agent ﬂ
KEYES, KENNETH D 81| Name
"32 LOWEU. TERH 82| Strect Address (P.O. Box Number is Nat Acceptable) -
INVERNESS FL 344526733 o . ]
83

84| City 85| Zip Code
FL |

11, Pursuant o the provisions of Sections 6070602 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purposa of changing e registered
office of registered agont, or bolh, in the State of Florida. Such change was aulhorized by ihe corporation's board of directors. | hergby accept the appoinlment as registerod
apent. | am familiar with, and accept the ebligatiens of, Scclion 607.0508, Florida Statutes

SIGNATURE

1
CR2E034 (9/96)

BIgnature. ty)od or printod nANC of regiscacd By andt LIe 0 applcalve (NS Rejistored Agon: siinaliie fequired wlien reinsiatog) DATE
12, OFFICENS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L P T TTorcae i I Change L] Addilion
HAME KEYES, KENNETH D 1.2 HAMI
seeraponess | 1132 LOWELL TERR. 13 STREFT ANDRLSS
CITY-57- 2P INVERNESS FL 34452 N _ L aciv-g e
TME v CJonae 71 TTchange [ ] Addition
HAME KEYES, CAROL 27 ANt
staeer aporess | 1192 LOWELL TERR. 23 STREET ADDRESS e
env-s1-ze | INVERNESS FL 34452 B 2 4DTY-ST 7P
WITLE B W I 3170t Y Change L] Additian
NAME 32 Nawe
STREET ADDAESS 33 STRECT ADDRESS
Cify-ST-21P o 34 CI1Y-51- 2P
WME - Joiinie A1 TIE [ Change L] Addition
NAME 4.2 NAE
STREET ADDRESS 43 STREFY ADURESS
OITY-ST- 2P _ 4.4 CITY-51- 2P
TILE J necere 51T [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5ASIREET AUDRESS
CITY-§7- 2P B SACIY-SF-2F 3
TITLE LT ories 61INLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6 3STAEET ADDRESS
Giry-ST.2w 64 CI1Y-51-ZIF

14. | o hereby certify thal the information supplied with this filing does nol gualify for the exernption slated in Section 112.07(3)(i}, Florina Statules. | further certify that the
Information indicated on this annual report pplemantal annyg! reperl is rue and accurate and that my signalure: shall have the same legal effect as if made under gath; thal
I am an officer or director of the corporghidn or the recgiver opdistee cmpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block n address. —_
ppe L,.% / / 352
‘ ) Oy S S s om e . L
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PROFIT § ‘ 5 FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam



