Fil.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS 04-27-1999 90155 Q08 ***150.00

FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am

Katheirine Harris

ecretary of State

DOCUMENT # PQ2000014584

1. Corporacion Name

KENNETH D. KEYES, INC.

AWM

Principal Place of Business Maiiing Address
1132 LOWELL TERR. 1132 LOWELL TERR.
INVERNESS FL 344526733 INVERNESS FL 344526733
DO NOT WRITE IN TH S8 SPACE
3. Date Ir corporated or Qualifed
1212311992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
1] 26 59-3158962 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
Hre A ure, B S0 5. Certifciite of Status Desired O $8.75 Acit:!|t|onal
EI ;l Fee Required
City & S-ate City & State 8. Electio Campaign Financing $5.00 MayBe
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m Eﬂ ;I IEI Personal Property Tax. ves (s
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEYES, KENNETH D S A TR — o
1132 LOWELL TERR. {reet Address (P.Q. Box Number is Not Acceptable)
INVERNESS FL 34452-6733 83
84| City FL ask Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose Jf changing ils r 2gistered

office ¢ tegistered agent;or bo-h;-n the State of Flonda.”Such change was :wthorized by the corporztion’s board of cirectors? | hereby accept the app ointmént as feg stéred
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signaiure, typed of printed na ne of registerad agent and title if apphcable. {NOT::. Ragistered Agent signature requred when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTCOFS IN 12
TME p [ DELETE 11 THILE M Change  [T] Addition
NAME KEYES, KENNETH D 12 NAME
streeT aoress| 1132 LOWELL TERR. 13 STREET ADDRESS
CITY-ST-2ZP INVERNESS FL 34452 14 CITY-5T-2P
TIME v [J DELETE 24 TITLE [JChange  [J Addition
NAME KEYES, CAROL 22 NAME
street anoress| 1132 LOWELL TERR. 23 STREET ADDRESS
CITY-ST-2ZP INVERNESS FL 34452 2.4CITY-ST-2P
TIME [ DELETE 347TME []Change [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-2P
™LE _ DI DELETE 41TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 440ITY-5T-2P
TMLE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-5T-2P
TITLE ] DELETE 6.1TITLE [C]Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. 1 hereb cerlify that the informat on supplied wit}.this filing does not qualify fcr the exemption
i§ true and accurate and thal

indicat d on this annual report <r supplems annual re

officer or director of the corpora ion or th

Block 12 or Block 13 !f'cw

SIGNATURE:

stated ir Section 119.07.3)(1}, Florida Statutes. | further cartify that the information
y signatt re shall have th same legal effect as if made ur der oath; that | am an
‘eport as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

URDGUY

CR2E034 (11/98)

S5 755

Dayume Phane #
TE=N .. R 4




