COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
ANNUAL REPORT Kethorine wars ecretary of State

09-07-1999 90014 005 ***550.00

DIVISION OF CORPORATIONS

1999
'OCUMENT # P94000016536 .
AD KEYS ALUMINUM & VINYL, INC.

AR

ncipal Place of Business Mailing Address
1 6TH AVE. GULF 10971 6TH AVE. GULF
ATHON FL 33050 MARATHON FL 33050
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1994
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
(023 AVIATION BLYD. el 10622 AVIATION BV0 | 650468230 Not Applicabls
Suite, Ap. # ofc. L ’Smte, Apt. ¥, stc. |5 certiicate of Status Desirea D $§3F;15R:13irizna|
City & State City & State 6. Election Campaign Financing $5.00 may B
MARATHON, FLORIDA [z5] MARATRON, FLORIDA Trust Fund Contribution ] Ackded 1o Feos.
Zip Country Zip Country 8. This corporaticn owes the current year
53050 E‘ LJS -2;| 55050 ?{ﬂ Intangible Personal Property. Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam
WRIGHT' THOMAS D B2 lSAtJ%Ald?ress (P (5 Box Nuommsﬁf Acf:saable)
5701 OVERSEAS HWY. L vy
ELIEA
MARATHON FL 33050-0177 33 §7” ou SN
MA R ATHON
84f Ci 85| Zip Code
¥EorioA FL |*|35650

Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
cfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

NATURE

Signature, typed or arinted name of registered agant and lite if applicable. {NOTE: Regi ‘Agont signaturs requirad when DATE
OFFICERS AND DIRECTORS 3. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DFT ETE 1TME DP. - Fnange 1 Addition
PERRY, MICHAEL W Los (2name peRdy MicHACL W w U
TanoRess | 10971 6TH AVE, GULF 13smesraooress | | Olo 2D AVLATION BL 0
tze | MARATHON FL 14 CITY-ST-ZIP m\r?‘g.ﬁmﬂ, FLORINA B3OSO 5
Dvs DELETE 21TTLE D Change Addition
PERRY, CHERI L. = 22 NAME peeRy , CHERL L DB’\ 9
Taporess | 10871 6TH AVE, GULF 2asmeeTanoress | | O 2D AVIATION BLY
2P MARATHON-FL - . o i m e e f 24 GITYSTZP. e _mﬂﬁ.ﬂ-ﬁoﬁ,f; LORIDA 33550
DELETE 31TME Change Adction
- e —EEery, CHRISTINE K
T ADDRESS 33 STREETADDRESS | | MOy AUVLARTION BLUD
r.2IP I4CITYV-ST-ZP MARATIHON, FLOLLA B 3050
Jorete 43 TIE " [ ] crange |1 Addiion
4.2 NAME
TADDRESS [ * - 4.3 STREET ADDRESS
2P 4.4 CITY-ST-2P
[ JoeLere 5ATME {7 change [ Agatton
52NAME
" ADDRESS 5.3 STREET ADDRESS
rded 54 CITY-ST.ZIP
] oetete 8. TTRLE L] change [ ] Addition
8.2 NAME
‘#poREss| 8.3 STREET ADDRESS
P 64 CITY.STZIP

1eraby certify that the information supplied with this filing daes not gualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
dicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

1 officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 if changed, or on an attachment with an address.

sNATURE: %&%ﬂf@?ﬁ:’RE@UﬂRED 814/ -S7 2 8%- o2l

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone ¢

CR2E034 (5/99)




