FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROEIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # P94000070694 (2)

1. Corporalem Mam

KEYSTONE TOOL & MOLD, INC.

Pl P ol B T T T g Address ”“”I""I‘ImIII““I”“M"“’mu|||“II'|""|I|"“m“m

Sandra B. Mortham

Secretary of State

CIVISION OF CORPORATIONS

2165 SUNNYDALE BLVD SUITE B 2165 SUNNYDALE SUITE 8
CLEARWATER FL 34625 CLEARWATER FL 346251211
us us

3. Date Incorporated or Qualified 3a. Date of Lasl Reporl

09/26/1994 03/12/1996

7|\I\rlg Addrass 4. FEI Number Applied For

"2 Prncpal Pl ol Hueoss

21] WDO K APP M\JE. 25| NSO KAPP DRk K9-3273690 Nol Applcable

Sk, Apl B, el Suite, Apt #, etc. L . $8.75 Additional
_5-2! ) o - _1‘_'-’_1 o §. Corlificete of Status Desired ] Fee Required
Cily & Stalo City & State 6. Election Campaign Financing $5.00 may &
. E . y Be
23] C‘-"'AR” A’ﬁie—- . ﬁ C\Fz Al?%‘ttl— 'ﬁ-— Trust Fund Contribution . Added 10 Fees
ap Ceantry 2 County 8. This corporation has liability for intangible tax under . 199,032,
zﬂl kﬁla LS} . es 29 &bb 30 d Florida Statules (Oves [INo
N 9. Name an Address o! Cunem _Reglstered Agent 10. Name and Address of New Reglltered Agent
 KANE, JAMES A o Neme A NE ..\meg
2165 SUNNYDALE BLVD, SUITE P 82| Streol Address (P.O er is Not Acceptable) ]
STE '8’ a8 Znes b@&-
CLEARWATER FL 34625 83
84| City C 85| Zip Coa
URARWATHL FL | 225

T41. Pursonnt to the provisions of Sechans 607.0507 and BOT1508, Forida Sialutes, the Bbove-named comoraﬂon submils this staterment for the purpose of changing its registered

15

aflee or regslared agenl, o Lrath, i the Siate of Flonda Such change was aulhorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent Tara falizr with, ana aceept the ablyations of | Section 607.0505, Florida Statutes.

SHANATURL e B e e
Ll r.-} o e Lot e lnf'i g 1k ) .a| p. Tbne {HDTE Hegistered Aganl s.grature required when reinstating) DATE
12, T OFFICT RS AND DIREGTONS 18. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
F } P18 [T oeLest LITNLE [JChange L] Addilion
Hawt KANE, JAMES A 12 HAME
s poceie | 403 EDGEWOOD AVENUE 1 3STREET ADDRESS
| cros oo | CLEARWATERFL 14LITY-51-2IF
I et a1wmE [V thange ] Addition
N 22 HAME
SUHEDE ADG £y 2.3 STREET AQIDRESS
L st e 2 ACHY-ST-7IP
e L) otrete 31TITE [T Changs [ Addition
HAM: 32 NAME
STREE T AITOHELS 33 SIREET ADODRESS
L e R 34 CITY-ST- 2P
11 T necere 41 TLE Tl Change ] Addton
HaRt 42 NAME
STHELY 2710t 43 STREET ADDRESS
RO ) ) L 44CHY-5T-71P
"I [J oriete 5 11ILE [J change [ ] Addition
[BALE 5.2 NAME
STHEEL ADME =5 53 STIREET ADDRESS
U s e o e 54CHY-57- 2P
i | mREIN 61 TIILF T change [ J Addition
(¥ 2 NAME
SIRFEYALTIR W 5.3 STREET ADDRESS
| olrest ) B4 CIY-51-2IF
|14, 1 do hereby ety thal the: ishormation s supiphed with s filing does net quality for the exemption stated in Section 119.07(3)(1). Fiorida Statules. | funiher cartity that the

aifrrahion maaited on ths anranl repon o supplenental a-nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn o oflcor o divector of the corparat-on or Inc receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Flogda Sta les; and {hat my name
appcrs n Bk 12 or Biouk, byt changed, or on an attachment with an address.

FLORDA DEPARTMENT OF STATE M ar 2 5 1 99 7 8 O O am

CR2E034 (9/96)

SJGNATUHE: swonatfne a ? TYPE \QNT{D NAME OF BIGNm-EFjFICEH OR II!IRE(:‘I’OF{A m- 03.2‘-97 452 %11

Dare Dagnm Frone B



