PROFIT
CORPORATION
ANNUAL REPORT

1997 v

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporabon Narme

KEIKI, INC.

rPrincipa‘ Place of Basingss

P94000081520 (6)

Mailing Address

476 MEAD DR, 479 MEAD DR,
OVIEDO FL 32765 OglEDO FL 32854827
us L

FILED

Apr 16 1997 8:00am

Secretary of State

B

3a. Dato of Last Report

05/01/1896

3. Date Incorporated or Qualified

11/04/1994

Ino
F oot

| 2. Principal Flace: of Business

28, Mailing Address
26]

4. FE/ Number Applied For

50-3268624

Not Applicable

E

Bulle, Apt. k. elg

Suite, Apl. ¥, alc.

] $8.75 Additional

5. Cenificate of Status Desired

HEE

4

;ﬂ Fee Required
City & State | __ Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Bo
e 28-1 Trust Fund Conltribution Added 1o Fess
o | Country 2 Country 8. This corporation has liabliity for intangible lax under s, 199.032,
25| [20] |30] Florida Statutes Oves [ONo

9. Nime and Address of Current Reglstered Agent

10. Name and Atidress of New Reglstersd Agent

[ 11 Pursuart 16 the provisions of Sactions 607.0507 and 607 1508, Flonda Statutes, the &
afhce ar rayistored agent, or
agenl lam f3

SIGNATUHE |

T ature typril o1 ot YR E ol vegrsteron) Agent frrd N 3ppheabie

Street Address (P.C. Box Number is Not Acceptable)

MILLER, ARLENE R 81] Namo
478 MEAD DR. 82
OVIEDO FL 32785 o

84| City

B5] Zip Code

FL

har with, and 3co:

-t anfﬂﬁ G}i’u ﬁélfo;ida Statutes.

; o abave-named corparation submits this statement for the purpose of changing ils registerad
th. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

4]pja7

{NOTE: Registared Agent elgnatura requirad when rainstating)

DATE

1

lock 13 if changod, ar on an attachment with an address.

LROEAE: 11

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
M D [.J DELETE 11 THLE [Tchange L] Auditicn
KAk MILLER, ARLENE R +2 NAME
sreeet aonaess | 478 MEAD DRIVE 1.3 STREET ADDRESS
€Ty S1-7IF OVIEDO FL 14 CITY-ST-2P
Tt T oeLeTE 21 1E [Torange L] Addition
NaME 22 HAME
STHEFT ADDRESS 2 3 STREET ADDRESS
DIY-51 2 ) 2 4CITY-57-2P
THIE - [J oriETE 3110LE [T change [ Addition
haNE 3.2 NAME
STREFT ADURESS 1.3 STREEY ADIMESS
CIty. SI_- ap 34.CITy-871-71P
we | [T oRLETE 41 TME [ Change ] Addition
NAME 4 2NAME
SIHEET ADDRESS 43 STREET ADDRESS
CIny- 5120 AACITY-ST- 2P
mE [T DELETE 5.1 THLE O Change L] Additien
AN 5.2 NAME
SIREE T ADDAESS 53 STREET ADDRESS
oy ST 54 CITY-S1- 1
TIE T DELETE 6.1 TITLE [T change L] Adaition
hAME 5.2 NAME
STREL] ADDRESS £.3 STREET ADDRESS
| ome-si-ae 6.4 GITY-S1-2IP
14. | do horeby cerbfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certily that the

informabon indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an [sﬁicr:rr or dhirector of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or

SIGNATURE: L

.
i 3 ri o g
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR D

Diaytime Phone &
BOTHTE

SWIler_ HlnjT_ Bue-4809 (4#07)

CR2E(034 (9/96)



