FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
4 ANNUAL REPORT

1996

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT QF STATE

Sandra B, Morlhar

State:
PORATIONS

1. Corporation Name

DOCUMENT # P94000031 630 (4)
FLORIDA KEYS CONSTRUCTION CORPORATION

Principa! Place of Business

Mailing Address

A

FL

3314 NORTHSIDE DRIVE. #2104 314 NORTHSIDE DRIVE. w210-A
KEY WEST FL 33040 KEY WEST FL 33040
3. Dale fncorpnra!ed or Qualified 3a, Dale of Lasl Report
2. Pancipal Place of Busmess 2:3 Malng Address 7| 7a. Fer Hamiber Applied For
121] 7 26| - 65‘0512973 ) Not Applicable
Sute, Apl. &, el C Suina Apt #, et 5. Certiteate of Status Desirocl & $8.75 Adcﬁtional
E 27] Fee Required
_ Crty & Stae o Ciy & State 6. Electron Campaign Financing i $5.00 May Be
23 28] | Trust Fund Gontribution Added 1o Fees
| Zp | Gountry A | Gountry 8. This corporation has habitty for inangible tax under s 199 032,
24—| ‘-'g] 29] 301 Florida Statates m Yas [JNo
N 9, Name and address of Current Reglstered Agent - T Name and Address of New Registered Agent
81 Nane
mEEN- PHILLIP L 82| Straet Address (P.O. Box Number is Not Acceplable;
3314 NORTHSIDE DRIVE, #210-A
KEY WEST FL 33040 83
[84] City 85| Zip Cade

tamilar with, and accept the ochligations of. Sec

O registerad agent. or bath, in the Stae of Flor dac Such of

>t 6070905, Flariud Statulas.

1. Pursuant ta the provisions of Sectons 607 0502 and 6071508, Flonda Stalutes. the above named covporabion submits this statement for the purpose of o
KNG Was aul thorized by the corporation's, Board of directars. | hereby ac

hanging its registered office |
cept the apponiment as registered agant. Fam

SIGNATURE B . i ol - . _ . - N
St OO D p bl G G regin e a et an LG8 i ae RN Fiegederedd Brpoct S5ra® e raog an o i ad Fioe g [4EA13

12. OFFICERS AND D|F FGIORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12

TITLE Vv [ DELETE 1 THLF 1 uza,lpr,».yr /PIRI;Q/UL g Change 3 Addition

RAMS GREEN PHILLIP L 12 NAME éQE&‘LJ { h n P

STREE| ADDRESS 3314 NORTHSIDE DRIVE, #210-A 13SIRET ANTRESS | B g l‘JDRTHﬁlDE DQ\UE H.2i0 - A

CIly-51-7IP KEY WEST FL 33040 S48l 2 KQL\ LWesT , FL 32040

T [J DELETE IR Vite fresipeit [ Crange” [ Addition

NAME 22 NaME PauL j‘ Cates

STRFET ADDRESS PASTALEI ADDRISS | 1 )5 DM ASON St

Crrsn e - i soestar | Koy WestrL 3B04d

TIFCE [J DELESE 31TIE \5@¢_,ﬁ5mgb‘ (3 Crange (¥ Adition

NAME 32 NamE SancRa 9. GReen

STREET ADDRFSS 33 STREETADORESS || Ae DT H TE(’_QH(‘JC

Cily . 51-2F 34 CITY-8T- 2 jrk@_,‘wf,oeax FL 336dp

Tt ] DELETE 3 1VTIE ' [T Change [ Addition

NEME 42nAME

STREET ADORESS 43 STREFT ALDRESS

olY-51-2 saony-shap.. 100001 7vag=—11

TE B [JUEET 5 TNILE N —-04729736- DIU’:B——Uﬁrmnge {7 Addition

NAME 52 RaME *Ek200. 00

STREE[ ADDRESS 53 SIRLFT ADDRESS

CiTY-ST- 2w o _ B £a0Tr-57-2F . N

TITiE ] DELETE € 1TILF 1 Change Addilion

HAME 62 NAME “}]

STREET ADDRESS 63 STREE ! ANORESS

cry-§1-2 B4LITY-SI-2IP

certify that the information ingigatad on tlu< an
aath, that | am an officer g g A of
appears in Block 12 or §

SIGNATURE:

nud| rq\or1 o7 supple

HNEng W an akdress.

14, 1 do hereby certify that the informal on sapphes with ths fing is voluntariy furrished and does not quatt
ental annua’ report s true and accra'e and that my

vy for the exemplion stated in Section 119,07 309, Flofida Staldias. T fater ]
signature shal: have the sane lega effect as if made under
ver of trustee empawered Lo execute this repart a3 required by Chapter 607, Florida Statss, aﬂml my Name

Aeel  Jhllp L Greew 41996 Pt bl

e Py s

CR2E034 (12/95)




