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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPOQORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

L

DOCUMENT # P92000014584 (6)

1. Corporation Name

KENNETH D. KEYES, INC.

TENEERIUGIT oy el ol 4

Mailing Address

1132 LOWELL TERR.
INVERNESS FL 344526733

Princlpal Place of Business

1182 LOWELL TERA.
INVERNESS FL 344526733

FILED
Apr 23 1998 8:00am
Secretary of State

ARRMOERR A EN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 25] 59-3158062 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, ote. it
f—l ! P . e e 6. Certificate of Stalus Desired O $8'75 Additional
&2 2ﬂ Fes Required
City & State | City 3 State 8. Elaction Cempaign Financing $5.00 May Be
El 2ﬂ Trust Fund Contribution Added 10 Fees
Zip Country ip Country 8. This corporation owes or has paid the current year I?lBayble
m 26 ?9] ;l Parsonal Property Tax due June 30, {7 Yes No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
KEYES, KENNETH D 81} Name
1132 LOWELL TERR. 82| Street Address (P.0. Box Number is Nol Acceptable)
INVERNESS FL 344526733
83
B4| City Zip Coda

FL |

agent. | am familiar wilh, and accepl the ohligalons of, Secton 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this staterent for the purpose of changing its registerad
office or reglstered agenl. or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

faa s

mrrien om vl

Signature. typed of pinled nama ol registered sge and Lk il appicabln [NO1t: Regslared Agent signatire required when reinstating) DATE f:.
12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T oECETe TATITLE [T Change L] Addiion |2
NAME KEYES, KENNETH D 1.2 NAME §
smeeTapoaess | $132 LOWELL TERR. 1.3 STREET ADDRESS g
oTY- §1-2P INVERNESS FL 34452 14CITY-51-2IP o
TMLE v T OELETE 21TILE [Jchange L] Addiion |O
NAME KEYES, CAROL 2.7 NAME
smeeraooress | 1132 LOWELL TERR. 2.3 STREET ADDRESS
CIY-ST-2P INVERNESS FL 34452 2.4 CITV-5T-2P
TITLE [T oetete IITILE [J change [ Addition
HAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2
TITLE 7 DELETE 41TMLE L] change [ Addition
HAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
GITY- §T-2IP 44 CTY-§T-2IP
TIE [ DELETE 5.1 ME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TMLE 7 Decere 6.1 TITLE [l change T[] Adgition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST- 2P 8.4 CITY-5T-2IP

not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
s true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an
'empowered o execute this repor as required by Chapler 07, Florida Statutes; and that my name appears in

) /7 St

14. | heraby cerlily that the inlormation suppli
indicaled on this annua! repon or sup|
officer or diractor ol the corporatio
Block 12 or Block 13 if ch.

Wwilh this filing d

ental annu
the receiver
r on an atlachry

DY Zefli- 200



