FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 01 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Tt DVISION OF CORPCRATIONS S ecretal ’ Of State
DOCUMENT # P94000073920 (8)
- Corporahon Name
KEE VILLA INC. |
16501 INDIAN MOUND RD. 16501 INDIAN MOUND RD.
TAMPA FL 33618 TAMPA FL 3%18-1212
3. Date Incorporaled or Qualified 84a. Date of Last Report
10/05/1994 05/01/1996
i 3 Principal Place of Business __23. Mailing Address 4. FE! Number Applied For
1] 26| 59-3300745 Not Applicable
Suite, Apt #, etc Suite. Apt, #. etc. . $B.75 Additional
52] - ?ﬂ 6. Certificate of Status Desired O Feo Required
_ City & State City & Stale 6. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fees
. dn | _ Country __p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29_] ;Eﬂ Florida Statutes Plves ONo
8. Name and Address ol Current Registered Agent 10. Name and Addreas ol New Reglsterad Ageni
KEE, BENJAMIN 81 Name
16501 INDIAN MOUND RD. 82| Strest Address (P.O. Box Number 1s Not Acceplabie)
TAMPA FL 33618
B3
B4| City FL 85| Zip Cade

11, Pursuant 1o the bruvis-ans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office o registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | am lamitar with, and accep! the obligations of, Section 807 0505, Florida Statutes,

QIGNATURE e
Glgranre, tppesd on pontedd nare of regesered agant and tine it applicable {NOTE: Rogisterad Agant signature requirad when rinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE OB [Jouke 11T0E [lchange [ addition
NAKE KEE, BENJAMIN 1.2 NAME
sieernanoness | 16507 INDIAN MOUND RD. 1.3 STREET ADDRESS
crv-st e | TAMPA FL 33818 146Y-51-2P
me | D {1 OELETE 21 TME OO cnange LT Adition
o DORAZIO, LOTUS K 22NAME
sraer anokess | 16821 INDIAN MOUND RD. 23 STREET ADDRESS
cw sz | TAMPA FL 33618 2 4CATY-ST-7P
THTLE L] peckTe 31TILE [Fchange [T Addition
MM 32 NAME
SIREET ACIORI 5 33 STREET ADDRESS
Ty st 34 CITY-§1-2P :
T 3 oELEXE 8.1 1IILE [l change [T Addition
HAME & ZNAME
STHbET ADDHE S S 43 STREFT ADORESS
cIry Sz 44 CITY-S1-2IP
e T ot §1TITLE [ change LT Addition
hanE 52 MAME
STRUED ADDF 55 53 STREET ADDRESS
£y .51 7P 54 CITY-5T-2IP
we T oeckTe 61 TMLE TJChange L] Addition
B £2 NAME
STREE | ADDRESS £.3 STREET ADDRESS
oY 817 B4 CITY-ST- 2

14, | do hereby cerlify 1hat the information supplied wilh this filing does nol qualify for tha exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the
infortation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that
1 am an o¥ficer or dwracmr)he corporation or the receiver or trustee empowered 1o oxecute this report as required by Chapler 807, Florida Statutes; and that my name

appears i Black 12 or Bl 3) changad, or £ an atlachment with an %ddress,
9 . 30/ 97
7 B L

»
'

o)t

SIGNATURE: X

“Daptime Prone ¥

CR2EC34 (9/96)



