FILED

- FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Gandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

May 09 1997 8:00am

Secretary of State

1997

DOCUMENT #

1. Corporation Name

KEATEN & ASSOCIATES, INC.

| Prncipal Flace of Busmess
2632 LONGLEAF C7.
KISSIMMEE FL

A

Mailing Address
2632 LONGLEAF CT,

KISSIMMEE FL 347483012

3. Date Incorporated or Qualified | 38. Date of Last Report

02/01/1993 08/22/1996
2. #rincipal Piace of Business 2a. Mailing Addrass 4. FE{ Number Applied For
| <
2l 26] 59-3166067 Not Appiicaia
Suite, Apl #, it ito, Apt. ¥, ot it
""" e A R . Dute Apt et 8. Cerlificats of Stajus Desired 3 $8.75 addiionai
EEL,,_".M,,._L,_._._A__ I 27] Fee Requlred
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
@ Trust Fund Contribution Added to Feas

Zip

- | Country Zip Country B. This corporation has hability for intangible tax under 5. 189 032,
h‘ll N z;l E‘;] r;a Fiorida Statules ves []Ne
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUIGLEY, DONNA 21| Name -
LONGLEAF CT. 82| Street Address (P O. Box Number is Not Acceptable)
KISSIMMEE FL
83
64| Gity 85[ Zip Code

FL

SIGNATURLE

11, Pursuanl o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered
agent | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE:

" SIGNATURE AND TYPED OR PRIN

“ﬁ’,’;‘ re, tygad o printet) name of ragsered agen: and Wis 1 applcasie (NOTE Reglstered Agent ignature iqured whan relnslating) DATE
2, OFFIGERS AMD DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i D J oecete 1IHILE [ehange [ Addition
NANE KEATEN, KIM 12 NAME
smerranones; | 2546 LONGLEAF CT. 13 STREEY ADDAESS
CITY-51- 7 Klss’MMEE F‘- 3‘?‘8 LACITY-5T- 7P
e | D [T DeLETE 2111TL€ [T Crange ] Addition
NI KEATEN, MICHAEL 22 NAME
sinceranmess | 2846 LONGLEAF CT. 2.3 STREET ADDRESS
orly ST 21 KISSIMMEE FL 34748 2.4 CTY-S1-2F
e | D [Toetéie 21 TN [dthange L] Addition
HAME QUIGLEY, DONNA 32 NAME
srerer acomess | 2832 LONGLEAF CT. i 23 STREET ADDRESS
GIy-S1. 2P KISSIMMEE FL 34748 34, QITY-51-2IP
e CTGeETE LA TITLE [T thange [ Addition
AN 4 2 NAME
STHE | AUDRESS 4.3 STREET ADDRESS
LI -s1-aw 44 CMTY-ST-2P
A o TJ DELETE 51 TILE [JChange LY Addition
NAME q 52 NAME
STREE] ADORESS 8.3 STREET ADDRESS
o5 2w 5ACITY-ST-21P
T TTBeLETe BT [T Change L] Adsiton
haute 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2 64 GITY-8T- 2P

14, | do herehy certify that tha mlormation supplied with this filing does not qualdfy for the exemption stated in Section 118,07(3)(i), Florida Stalutes. | furlher certily that the
information inchcated on this annoal report ar supplemental annual report is frue and acewrata and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diroctor of the corporation or the receiver or trustee ampowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed. or on an altachment with an address.

Daytimg Phona #
"

%éq 11a7 (407) BHl-L00Y

CR2EQ34 (9/96)



