FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary Of State

1. Corporation Name

KEEL PACKAGE EXPRESS, INC.

DOCUMENT # P94000065726 (9)

Principat Place of Business

$31 8. SEMORAN BLVD
#2202
\lr;smen PARK FL. 32782

Ma#ing Address
901 §. SEMORAN BLVD
1202

WINTER PARK FL 327828317

us

FILED

Feb 17 1997 8:00am

Secretary of State

NI ROGORN

3. Date Incorporated or Qualified | 3a. Daie of Last Report

08/31/1994 0501/

2. Principal Place of Business 2a, Mailing Atldress 4, FEI Number Applied For
21 26| 503268485 Not Applicable
;} Suite, At #, etc El Suite, Apt. 8. sle. 6. Certiticate of Statlus Desired (] ss':z%::jﬁznal
Ciy & State City & State &. Elaction Campalgn Financing $5.00 may Be
23 EI Trust Fund Contribution ] Added to Faas
Zip | Country _2p Country B. This corporation has liabllity for intangible tax under s. 189,032,
2 25| 20} 30 Florida Stetutes Bves [INo
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
KEEL, RICHARD D JR 81| Name
11875 HIGH TECH AVE. SUITE 200 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817

83

84| Caty

Zip Code

FL |

SIGNATURE _

~+R08, Fjorida
ida. Suph ghanga was auhopzed
80 ) Flggi

arned corporation submits this statement for the purposa?f changing s registered
@ corporation's board of directors. | hereby accept the appointment as ragistered

{NOTE: Registered Agent signature raquiresl when reinglating)

21277

12 i 4 Yy [ OFFICERS AND DIRECTORS

13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORG IN 12 |
TIILE \ [} DeLETE 1ATIE ] Crange” L] Addition
HAME KEEL, RICHARD ' 1.2 NAME
smertaporess | 2274 €. RIVIERA BLVD 1.3 STREET ADDRESS
cav-st-ae | OVIEDOQ FL 32765 14CITY-ST-2P
TME D L] DELETE FRRLT: .1 Change [} Addition
NAME KEEL, BRENDA 22 HAME
steer anoress | 2274 E. RMIERA BLVD 2.3 STREET ADORESS
Y51 2 OVIEDO FL 32765 2.4 6TY-51-2F
TITLE "] DELETE 11 ITLE [l Change (T Addition
NAME IZNAME
STREET ADDRESS 3. STREET ADDRESS
CITY-SI-72IF 34.CIY-8T-2IP
TN [ DELETE $1TILE [l Change [ Addition
HAME 4. I NAME
STRELT ADDRESS 4 35TREET ADDRESS
CHY-&1-7i7 4.4 CITY-ST-2P
THLE [T DRLETE 5.1 TITLE T Changs ~ ] Addition
HAME 5.2 NAME
SIHEET ADGRESS 5.3 STREET ADDRESS
OITY-$1. 1P 54 CITY-§T- 2IP
tiLe [J OELETE B1TIE L Change  [_] Addition
MAME 6.2 NAME
SIREET ADOHESS 6.3 STREET ADDRAESS
CITY-§1-21p 6.4 GiTY-51- T

14. | do hereby cerlity that the inform
inforrat:an indicated on this annuJe
| arn an officer or direcior

or the exemplion stated in Saction 119,07(3)(i), Florida Statutes. | further centify that the
d that my signature shall have the same legal efiect as if made under oath; that
is repart as re

irad by Chapter 607, Florida Statutes; and that my name
Z o7 -
111(27 t719-Sb0S

Dats Daytirne Prare 4

CR2E034 (9/96)

A A



