FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

1. Corporation Mame

KEYBOARD, INC.

G A R A

Prif ;.-:;‘ Frlae oo ELsing mﬁﬁumng Address
1515 U.5. HWY 1 1515 U.S. HWY. 1
STE. 201 b1 |
SEBASTIAN FL 32958 SEBASTIAN FL 328581612
us us 3. Date incorporated or Qualified | 3a. Dale of Last Reporl
e o . 05/27/1993 03/04/1996
2 Fricipal Place of Business _‘{a. Mailing Address 4. FEI Number ) Applied For
EJ._I.S'IS US Bwy. 1. ... ,,,,,,,,EEL,..,J 515 S -Hwy-—1 NOT AP PME Not Applicable
Suite, Apt Fete Sude, A%t?%tc. o " i 0 $8.75 Adadional
l..] St 201 - §. Certificate of Status Desired Fes Requited
22| Ste. 201 e |21]_Bte,201 . o6 Roauire
City & Stidte | Ciy & State 8. Elsction Campaign Financing $5.00 may Bo
’El Sebastian, FL 2ﬂ Sebastian,FL Trust Fund Contribution Added to Fees
_Dp  Country _dp Country 8. This corporation has liability far Intangible tax under s. 199,032,
L25]32958 2§], usa 28] 32958 30| Florida Statutes Yes [ Mo
8 HNameand Address of Current Heglstered Agent 10. Neme and Address of New Reglstered Agent
DILL, WARREN W 1| Name
1515 Us HWY i 82| Streel Addrass (P.O. Box Number is Not Acceptable)
STE. 201 1515 US Hwy.
83
SEBASTIAN FL 32858 Ste. 201
B4| City as| Zip Code
tian FL 32058

[ A1 Parenat o he ph:i:.' Sion s of Sections 607 0%

agent 1 am familian wih, and accepl the obhigations of, Section 607 0505, Florida Statutes.

G2 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
olfice o megisterad agent, or both, in e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

SIGHNATURE i
RS by o Lre ol g e retoagent and tille 1 apseimable (HOTE Fegstered Agent signature required whn reinstaling) DATE
5. T T UORNCTAS AND DIRFCTORS a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it D (] oeLEre 11THLE [ change ] Adoition
NAE CRAWFORD, JAMES 1.2 NAME
st aooass | 36 HEATHER AVE 1.3 STREET ADDRESS
| orvstre | GLASGOW,081 3JG UNITED KING. 14 CITY-S1-2P
Lt D [T DELETE 21 TTLE [Jchange  [_] Addition
N CRAWFORD, JEAN P 22 NAME
staamonss | 38 HEATHER AVE 23 STREET ADDRESS
ooy s e | GLASGOW,G6 3JG UNITED KING. 2,4 CITY-S1- 2P
Tt [T DELETE 21TILE [Jchange 1 Addition
AN 3.2 NAME
STRIE | ADOIRESS 3.3 STREET ADDRESS
| civy-s1 oo 34, CITY-51-7P
L WG 41 TITLE [Jchange 1] Additien
NAME 4.2 NAME ’
SIRZEE ARG 55 4.3 STREET ADDRESS
L onistae | S 44 CIY-ST-ZP
e T petete 5.1 TILE [J change L1 Addition |-
HEbi 5.2 NAME
SIREE™ AGLAES 5.3 STREET ADDRESS
L L F P 54 GITY-ST-2IP
itk T DECETE 61 THLE [J change . [T addition
HAME 6.2 NAME
STRECT ADDR: 55 6.3 STREET ADDRESS
| CTv.sT-ap e et e 6.4 GITY-ST-2P
14, | cohe cerily that the informalion supplicd with this Ting does not qualify for the exsmption stated in Section 119.07(3){i}, Florida Stalutes. | further cerlify that the

appears 1 Block 12 o Bloc

SIGNATURE:

131 changed, or on an altachment with an address.

irlommaton indicated oo this annual report or supgrernental annual report s true and accurate and that my signature shall have the samae legal effect as if made under oath; thal
I am as ohcer or 4 rector of the corporatian of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

omid (o { Jahidd iCrdwford, President !5
NATURE AND TYPED OR PRINTED NAME O NG OFFICER OR DIRECTOR

Dl

feb q#561-5891212

Draysme Frons i

P

Mar 07 1997 8:00am
Secretary of State

CR2E034 (9/96)




