* FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
 PROFIT § P A DEPARTMENT OF STAT .
ErAY g s May 13 1997 8:00am

CORPORATION ; M1
ANNUAL REPORT 3 g f Sacrelary of State

1997 B s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000058615 (3)

. Gorporation Name

KEY LIME DEVELOPMENT CORPORATION

635 BIRKDALE CIRCLE E. 635 PIRKDALE CIRCLE E.
NICEVILLE FL 32578 NI'SCEVII.LE FL 32578-4302
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
g. Princpal Plaze: of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 T | 50-3263158 Not Applicable
Sunle, APt #, 00 Suile, Apl. #, e16. . . $8.75 Additional
- —2?' §. Cortificate of Status Desired O Fee Required
| _ CivsSae 6. Election Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution ] Addad to Fees
_. Country 21py Couritry 8. This carporation has liability for intangible tax under s. 199.032,
28] |20] a0 Florida Statutes Oves CINo
9 Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstared Agent
SCHROEDER, R V 81| Name
635 BIRKDALE CIRCLE E. 82| Streot Address (P.O. Box Number is Not Acceplable)
NICEVILLE FL 32578
83
84| City FL as] Zip Code

|11 Fursnant 10 the provisions of Seclions 6070502 and 607.1508. Fiorida Statutes, the above-named carporation submits this statemant for the purpose of changing its registerod
olfice o 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. Lan amiliar wath, and accept the obiigations of, Seclion 607 0505, Florida Stalutes.

SIGHATURE

Sl terane e O gt R f gt ael agent dnd Wie If sppheanie NOTE Registerod Agent signalure requiced when reinstating} DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0 CFFIGERS AND DIRECTORS IN 12 )
FaY p T i T eLeTe 11 TILE [T change” L] Addition é
SCHROEDER, R V 12 NAME 3
635 BIRKDALE CIRCLE E. 1.3 STREET ADDRESS o
- 14 CITY-ST- 2P &
! VP o R [J pELETE 21 TME T T Changs L] addition |
HAMS MILLER, LYMAN S. J 22 NaMte
g e ss | 6724 KARRI KUIG TRAIL 2.3 STREET ADDRESS
| ovosioze | TALLAHASSEEFL L 2 ALY -§T-71P
i [T oeLete 3TMLE [J trange [T Additian
(TTAT 22 NAME
SIRE L ADLEE S 3.3 STHEET ADDRESS
o §1 2P ) ] 34 CI1Y-5T-ZP
e T [T oeLeTe a17mE LTchange T Addition
HaME : 4 2 NAME
SIRELT ADHESS 4.3 STREET ADDRESS
G- 5174 A4 CITY-ST-2P
T [ DECETE 5.1 TILE [Jehange [T Addition
Netl 5.2 NAME
STREET ALDRESS 5.3 STHEET ADDRESS
AR I SACITY-ST-1P
mi LT OFLETE 6.1 TITLE O change [ Asdition
HALE 62 NAME
SI9EE T ALDAFSS 63 STREET ADDRESS
B 64 CiTY-5T-2P
do horchy certily thal the infarmalion supplied with this filing does nol gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

tacl on this annual report of supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
{arr an otheor ar director of the corporation or the receiver or trustes empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name
appaars in Blocs 12 or Block 13 i changed, or on an attachment with an addrgss

,,,,,, . RV, Sthioedey  #-28.97 Sout FLSOIYO

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Diytris Proe ¥

0490063




