FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

STRHE §

8

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 028 ***150.00

1. Corporition Name

KEIKI, INC.

DOCUMENT # P94000081520

WO A A

Principal Flace of Business

478 MEAD DR.
OVIEDO FL 32765
us

Mailing Address

478 MEAD DR.
OVIEDO FL 32765
us

DO NOT WRITE IN THIS SPACE

3, Dale {1corporated or Quaiifed

11/04/1994

2. Principzl Place of Business T 2a. Mailing Address 4, FEI Number Ap)lied For
'm _;:ﬂ 5&32@624 Not Applicable
EI Suite, £pt. #, ete. —m Suta, Apt. #, e1c. &. Certiftate of Status Desired [ $8F';5R: :’:’i'r‘:;”a'

City & Ctate City & State 6. Electic n Campaign Financing o $5.00 vay Be
;5] };I Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This cirporation owes the current year Intangible
’m _[?5‘ _;;I @ Parscnal Property Tax. Cves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MILLER, ARLENE R .
478 MEAD DR. 82| Street Address (P.Q. Box: Number is Not Acceptable)
QVIEDQ FL 32785 83
34 City 85| Zip Code
FL

agent. { am familiar with, and aucept the obliga

SIGHATURE

41. Pursuz nt to the provisions of Suctions 807.050% \ f
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of

tons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Stall tes, the above-named corporation submi's this statement Tor the purpose of changing its registered

directors. | hereby accept the appointment as recistered

(NGT = Regislared Agent signature required when reinstating}

OATE

Slgnature, typed of pnnted na ne of registered agent and litie f applicatie.

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME To T DELETE V1 TITLE ClChange (] Addition
NAME MILLER, ARLENE R 12 NAME

streeTanoress| 478 MEAD DRIVE 1.3 STREET ADDRESS

omv-stze | OVIEDO FL 14 CITY-ST-ZIP

TIME [J DELETE 21 TITLE [JChange [} Addition
NAME 22 NAME

STREET ADDRE 53 21 STREET ADDRESS

CITY-ST-ZIP 2.4CITY-5T-2P

TIMLE [J DELETE 34 TIMLE [JChange  [] Addition
NAME A2 HAME

STREETADDRE 35 33 STREET ADDRESS

CITY-ST- ZIF 3.4 CITY-5T-ZIP

TITLE ] DELETE 4.1 TITLE [iChange [T} Addition
NAME 4, 2 NAME

STREET ADDRE! S 4.2 STREET ADDRESS

CITY-ST-ZP 44CITY-S5T-2P

TME ] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE'S 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-5T-ZIP

TmE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRES:S 63 STREET ADDRESS

CTY-ST-2P BACITY-5T-ZP

14. I hereby certify that the information supplied with this filing does not qualify fo- the exemption siated in Section 119.07 3)(i), Florida Statutes. | further cortify that the inf srmation
indicatéd on this annual report o supplemental : nnual report is true and accurate and that my signature shall have thi: same legal effect as if made unier cath; that tem an
officer ¢r ditectar of the corporat on or the receiv 3r or trustee empowered to e xecute this report as required by Chapte- 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifghanged, or on an attachinent w'\th an address, with a | other like empowerad.
SIGNATURE: O:LLL;LL L,

77

0076230

CR2E034 (11/98)

SIGNATU :E AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Y |94

Io7 208

Daylime Phon&#

I ——— T ——



