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ST 18 $550.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000081520

1. Corporation Name

(6)

FILED
May 06 1998 8:00am
Secretary of State

KEIKI, INC.
Principal Place of Busioss Maling Addross ”““m “' ||||||||"I||” Ilmllmllm ||‘|’ “ll‘ |"|| “‘" ll“ I|||
478 MEAD DR, 478 MEAD DR
OVIEDO FL 32765 OVIEDO FL 32765
us us DO NOT WRITE (N THIS SPACE
3. Dale Incorporated or Qualified
2. Principa’ Place of Butiness T 'Tfa. Mailing Address 4. FEI Number Applied For
21] 2] 50-3088624 Not Applicable
Suite, Apl. ¥, lc. Suite, Apt #, etc. i
P - p 5. Certificate of Stalus Desired L] $8.75 Addiional
22 _»27N| Fea Required
City & Stale | Giy & State 8. Election Campaign Financing $5.00 May Be
23 I 1 - - Trusl Fund Contribution Added 1o Fees
Zip Couritry i Cauntry 8. This corporation owes or has paid the curren ysar Intangibla
24 25 ;E] —3—0] Personal Property Tax, due June 30. Yes No
§. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
MALLER, ARLENE R B1] Name
478 “EAD DR. 82| Streel Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
83
84| City FL aj Zip Code

11. Pursuant to the provisions of Sections 607.050? and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or reglstered agent, or botly, in the State of Flanda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Slatules,

SIGNATURE ___ . e L .

Signature Vel o sinniess ..-«\_‘_.:_- ferthted 'j’”,‘,'i"_a"ﬂ'iilﬂ" (KOITE; Registered Agent signature requiced when reinatating) DATE .r:.
12, ‘___Br,ﬂ?!,”ﬁ,,,,J,P'BEEL'E ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T BecETe 11TITLE [ change {1 Additicn =3
NAME MILLER, ARLENE R 12 NAME
sweer aporess | 478 MEAD DRIVE 13 STREEY ADDRESS g
CITy-$1-2IP OVIEDQ FL 14CINY-51-28 %
TLE 1 OELETE 21 TLE (I change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY- §1- 21 e 2 4 CITY-ST-2IP
MLE o T[] DELETE 31 MILF 1 change T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AQDRESS
CITY - §1-2IP 3.4 CITY-ST-21P
iE [T pecete 41TITE T change — [J Addition
NAME F 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P - 44 CITY-SI-7IP
e [T DELETE 51 THLE Clchage [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gily-ST-21P n 54 CITY-§1-2IP
TiLE [CJ okcETE B TILE [J change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP ) B4 CITY-ST-21P
4. 1 hereby certify that iha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the informatian

indicated on this annual reporl ar suppilemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver ar trustce ennowared 1o execule this repart as required by Chapter 607, Florida Statutes; and that my pame appears in

Block 12 or Block 13 if changnd, or c}::m atlachment with an addres

CAFrhl AL P ™. /)“l?lﬂ ¥ A RTEFT

5.

Artene. R-Miller

U] 0p 2287,



