FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M ess Secretary of State

DOCUMENT # P94000058615 (3)

KEY LIME DEVELOPMENT CORPORATION
o A O
835 BIRKDALE CIRCLE E. 635 BIRKDALE CIRCLE E.
MNICEVILLE FL 32579 NCEVILLE FL 32578
us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

08/09/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m -El 59‘3263 158 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
o v §. Canlificate of Status Destred (| $8.75 aadional
22] 27] , Fee Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 may Be
23 ?31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;_5'] —2@ ;EI Personal Proparty Tax due June 30. Oves [Odno
$. Nams and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
SCHROEDER, R V 81[ Name
635 m cmLE E B2| Streel Address (P.O. Box Number is Not Acceptabie)
NICEVILLE FL 32578
83
- 84{ City FL as[ Zip Code

¥1. Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE
Sipnatwe, ypad o printed nama of regsterd agert and tilke Il applcable INOTE Raglsterad Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [T oLETE 11 TITLE [Tchange [ Addition
T SCHROEDER, R V 1.2 HAME
swreeTaporess | 635 BIRKDALE CIRCLE E. 1.3 STREET ABDRESS
: CAV-ST-2P NICEVILLE FL AACTY-5T- 2P
: T i [T oeLete 21 TTLE [ change LT Addition
NAME MILLER, LYMAN 8. J 22 WAME
steeey aooness | 8724 KARRI KUIG TRAIL 2.3 STREET ADDRESS
CITY -ST-29 TALLAHASSEE FL 2.4 CITY-5T-2IP
TITLE 1T perete 31TITLE [T Change [T Andition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
TIFY-S1-20 34, Y- S1-ZIP
e [ DELeTe 41TNLE L1 Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TIE 7 DELETE 51WTLE [Jchange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-51-20 5.4 CITY - §T-ZIP
TMLE [ oeieve 61 TITLE [F change T Acdition
. HAME 5.2 NAME
' STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 4 CITY-ST- 2P

14. | hareby cenil'z that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Stalutes. | furiher certily that the information
indicatad on this annual raport or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as i made under oath; that { am an
officer or dieclor of the corporation of the receiver or rustee empowered ta execulg this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changied, or on an attachment with an address m 0 8@

CIGNATURE: €0, 220 Lcnesle 7 FReisebers Lo S P




