FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /,“" S—A FLORIDA DLPARTMENT GF STATE
CORPC)RAT‘C)N of Sangra B Marthar
ANNUAL REPORT LI ! Secretary of State

DVISION OF CORFORATIONS

DOCUMENT # P94000081520 (6)

1. Corporation Name

KEIKI, INC.

Principal Piace of Business Mmh |g ﬂrj ir "
478 MEAD DR. 478 MEAD DR.
QVIEDO FL 32785 OVIEDO FL 32765
us us
3. Date Incorparatad or Qualited 3a. Date of Last Report
2. Principal Place of Business ﬁga, Maihe g Address T T 1787 FE T Number Applied For
e 257]7 - o 59'3288624 Not Applicable
ite t o #, |t Suite, Apl R/, ete . it
Suite, Apt. #, etc | Bute Aft B et B. Cortheate of Status Desired O $8.75 Additional
22 27| Fee Required
City & State | Oty &St 6. Election Campaign Financing $5.00 May Be
;5] 281 Tru 1 FLmr‘i Cu’]trlhuhnm 0 Addead to Fees
Fds) B Country iy Conntry B. Tnct. ('Orpord'lom has liability for intangible tax under s 199.032,
;l 2_5—1 a0 Florida Stalutes vas [MNo

8. Mame and Address of Curre 10. Name and Address of New Registered Agent

81 Nane

MILLER, ARLENE R 82| Streat Address (P.O. Box Number is Not Accepitabie)

478 MEAD DR.
OVIEDO FL 32765 83

B84 City FL

wr above named corporatinnn sabnits this statement for the purpase of changing its registered office
by the corporation’s board of deoctors | hereby accept the apponttient as registered agent. | am

B5| Zip Code

11, Pursuant 1o the provisons of Seol ons (07,0502 and 6
or registered agent, or poth, in the State of Flonda Sud
Farrihar with, and accep!t the onbgations o, Sechoe 67 0505, Flanda Statutes

Flonda Statote

CR2EQ34 (12/95)

SIGNATURE . L . L T

Shar a7 e, Tk G PO d e : ' ; : PAOTE Py am s 1 3ol « pouar e ey wend o w e tal g DATE
12. K 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTGHE IN 17
TVILE o D o [l ..LEIk T WT iTIrf N 7 o E] ChargP D Addition
NAME MILLER, ARLENE R t 2 NAMF
STRELT ASDRESS 478 MEAD DRIVE 5 STHEET ATDRESS
CITY-31-7P OVIEDO FL L atiryesteae ]
TILE {71 OELEIE 2100k [ Change ] Addition
NAME 22haME
STREET ADDRESS %3 SISEET ADDRESS
CiTY -51- 71 | B
TIE [} DELETE 3UTIF [ Change [ Additon
NAME 32 NAME
STREET ADORESS 33 STRELT AUDRESS
CiTY -81-2P L o Naaorvesear o o
TILE [ DELEIE 41 nILE [] Change  [[] Addition
RAME 42 HAME
STAEET ADDRESS 43 SIREE] ADDRESS
GTy ST 2F _ L
TITLE [] DELETE AR A [ Change  [] Addtion
KAME 52 HaM:
STAEET ADDRESS 53 SIHEE T ANDRESS
CIlY-51-2F e 5400751 AP
TIILE ChoeLent B 1TITLE [ Gnange 7] Addition
hAME 67 NN
STREET ADDRESS B3 SIRELT MDD LS
CIY-S1-2F R BT e

14. | do hareby certify that the infarmation s:mp.n\i with Gus il n_J s volntanly I, Furrished and doe nﬂl (|-.‘|I~f‘, for e ¢ expm;nhnm ated in Section 119.07(3)k), Florida Statutes | further
ety that the informabon ind-cated on ths anoual g o St polainertal anonal repo s rae and accarate and nat my sigeature shall have the same legal effect as if made under
oath, lhat L arm an officer or director of the corpoeatan or the ver or Irustes ermpowered (o execte this reparl as reduiredd by Chiapter 667, Florida Statutes; and that my name
appears n Biock 12 or Block Il chianges or # a0 abtacnmant vath ae acicl enss

SIGNATURE: Y/ LAMU [ OM%}%,.,,,_(L’WJ Bbb 480

T TSIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [l P #




