FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
T" F’HOF | I ' FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P93000005233 (0)

o Corgoration B

KEHOE CONTRACTORS. INC.

Panc pal Pl of tnsinss

CR2E034 (9/96)

1233 BEAUNONT 37, ~H23-BEALMONT.ST,
IACKSONVILLE FL 32259 ~SAOKSONYILLE-FL-02359-8961
¥ \2US Spurine br B 1265 SpurlineDr
JoA cla s 225 517 Jok. Flas2es r} 3. Date Incorporated or Qualiied | 38. Dale of Last Repart
C Concpal Place of Buswss T 28 Mailing Address 4. FEI Number Applied For
Z'J R . Za 59‘3163021 Not Applicable
F7 RO, At H#oo Suite, Apt #, etc i
L o - we A 6. Certificate of Status Desired [l $8'75 Aud_lhonal
[22177 ) e 2ﬂ Fea Required
L bty B St | Cry3Sae 6. Elsction Campaign Financing $5.00 May Be
23] 7 ] Trust Fund Contribution [ Added to Faes
o p [ Comtry o Country B. This corporation has liability for intangible tax under s 199.032,
] s 29| [30] Florida Statutes Oves o
9 Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
m WS Spurlina Dr S T B S T
N treat ress {P.O. Box Number s Not Acceptable
JACKSONVLLEFL-3229  Joux - €lce B228N i
83
84| City FL 85| Zip Code
i d 607 1508, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
! ol ag Nt o bolh in thi & ol Fiarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | ans f i v 1, anc accepl the obshgations of, Saction 607.0505, Flotida Statutes.
SIGHATURI . . O
St B e e T 0 fe et el A Rt F g paciblo (NOTE" Ragislaraa Agenl signalue reguired when reinstating) DATE
o CTTTTITICE RS AND DIRE ('rgns i3, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
Sp [ DECETE 11T11LE [ Change L] Addition
i . ‘
Nt KEHOE, SHERRY J ||‘L(;S‘SP'-4"“MDV 1.2 NAME
et e | 1SS BEAUMONT ST, 13 STREET ADDRESS
ax Flae sz
| ACKSONMUEFLIZS) ST . consim
i 3 OfLFTE 21 1ITLE Tl Change [ Addilion
KAkt 22 NAME
EHENES 23 STREET ADDRESS
v sr e e 2.4 CITY - ST-7iP - -
ril L] DELETE 31 THILE [J Change — T_J Addition
HiMF 32 NAME
SIREET AN s . 33 STREET ADDRESS
| amesr e 3¢ CITY-§T-2IP
e T DELETE 41 TINLE 1 change ] Addition
hA ! 4 7 NAME
STREEL AZURE S 43 STREET ADDRESS
o 4ATITY-ST-2P
L] DRETE 51NILE ] Change T Addition
HAE 5.2 NAME
STREL " ALOE 53 STAEET ADDRESS
o 5.4 CITY-5T-2IP
[J oreere 61 TITLE [ ] Change T Addition
W i 67 NAME
63 STREET ADDRESS
6.4 DIfY-ST-2P

T ee T reby certily T ator il supphed with tas fling does not quality for the exemplion stated in Section 119.07(3)()). Flarida Stalutes. | further certify lhal the
o sl dantoc] o tes ane_alFepont on ‘.UUFI\UH(‘HHI annual report is tlue and accurate and that my signature shall have the same loga! effect as if made under oath; that
Parr an ofherr oo drectin of the gogbarabon o 1he gecoiger ¢ Irustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name
K Hanged ar on g frhent with an address

s i Bl 17 or By

sIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Dipte s Prove #
ookt

SIGNAYURE AND TYPED



