FILE NOW: FILING FEE

FILED

" PROFIT e
CORPORATION Pyl
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # PG5000005054 (8)

KEY LIMOUSINE, INC.

7E;|;m|n\$’\:acc of Business Mailing Address

11451 W CR 316 PO BOX €58
REDDICK FL 32686 FAIRFIELD FL 32604-0606
us

A

3a. Date of Last Aepon

05/01f

3. Date Incorporated or Qualified

2. Principal Piace of Busmess 2a. Mailing Address 4. FEV Number Applied For
E] E— 2] 50-3080467 Not Appiicebia
Suite Ane ¥ ot Suite, Apt. #, etc, i
F-- e A o . P B, Certificate of Status Desired | $8.75 additonas
_gg!l o TTI Fee Required
. City & Stala | Gity & State &, Election Campaign Flnancing $5.00 May Be
{2_3J_____ _ 20-| Trust Fund Contribution Addad to Faes
| 7n . Gaunlry s Country 8. This corporation has fiability for Intangible tax under s. 199032,
2:] . 25] 2;| _Sa Florida Statutes ves [JNo
o .9 Name and Address of Current Reglstered Agent 10. Name and Addresw of New Registered Agent
Bt N
NORTH, JAY Q. ame :
11451 W CR 318 B2| Sireet Addrass (P.O. Box Number is Not Accepiable)
REODICK FL 32688
83
84| City 85} Zip Code

FL

11, Pursus

agent 1 am fanuia with, and accopt the obligations of, Section 607.

G the provmsions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registared
ofl:oe or registered agent, or bath, in the Stale of Flonda. Such change wa?: authorsizad by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

| am oan ofl cor ar director of the
appems it Block 12 o Block 1

SIGNATURE:

I Nk
I TRy

ED OR PRINTED'NAME OF SIGNING

SIGHRATURL : e e e omm
b S_Iﬂw_‘ IPTISN AT mﬂmd nane of regpecered agant and 1ole H appheanle {NOITE- Rngistered Agent signature required whan reinstaling) DATE —
e TTTTTTTTTTTTOIICE RS AND DIREGTORS 3. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
W P [T beLETE 11TI1E [ thange [T adaiion | g5
N NORTH, JAY G. 12 NAME 3
smerravoaess | 11459 W CR 318 1.3 STREEI ADDRESS o
| Cilv-si-zie REDDICK FL 14 CITY-ST- 218 &
e v [Toeew ZATIE [T cChange L] Additan |©
NAM: NORTH, SUSAN 22 NAME
sieer oneiss | 19451 W CR 318 23 STREET ADDRESS
crv-stze | REDDICKFL ZACITY-S1-2P
wr | CJ DELETE 3HTILE [ ¥ Change ] Addition
KAM: 3.2 NAME
STREET ADDRESS, 3.3 STREET ADDAESS
CIY -51- 2 34.CITY-ST-2P .
e | MU 41TITLE [T Change [ Addition
NAME 4.2 HAME
STHELT ADDRFAS, 43 STREET ADDRESS
ey 44 CITY-ST-2IP
T i [T oeLETE S1TIE [ Change L3 Addition
HAN 62 NAME
SIHEET ATERESS 5.3 STREET ADURESS
GHY &I Fir 4 CITY-81-2IF
e o h ’ mIBEEG G 1TILE [T Change LT Addtion
HAME 62 NAME
SIHEL [ AULRESS 63 STREET ADDRESS
iy SE 2 B 64 CITY-5T-21P
14. | do herehy cortit W ihe information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ndhieated on thes annual report or supplemental annual repott is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
Fpatat-an or the groaiver or uslec; empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
d nt with an address.

OFFICER OR DIRECTOR




