TER MAY 115 $225.00

FILE NOW: FILING FEE AF
PROFIT ™ 7 “garss

FLORIDA DEPART MENT OF STATE

TRE N,

CORPORATION
ANNUAL. REPORT

1996
DOCUME

1. Corporation Nam

KEF, INC.

Malog Addross
4930 SANDPIPER LANE
ST. PETERSBURG FL 33711

Principal Place of Businass

4330 SANDPIPER LANE
ST. PETERSBURG FL 33711

| 28 Maiing Adidress

2]

2, Principal Flace of Businags

21 - ) e
Suite, Apt. 4, elg.

SUe, Apl ¥ oo

22 . e —
fty & Stale City & State

i

Zip

B fa T
o Nams and Aodress ef Current Rogisgrod Agoni—

Gountry

FRIEMAN, BRUCE
4930 SANDPIPER LANE
ST. PETERSBURG FL 33711

Soctions 6070562 and 6071
gistered agant, oy both, in the State of Flonda. Such of
lar with, angl ascep! the obligations of, Section 607,05

SIGNATURE _

508, Fidrida Stanies,
lange was authorize,
0%, Florida Statoles.

T R

11. Pursuant to 1he provisions of
or ra
farmi

Sandra B Morlhar e
Secretary J State
DIVISION OF CORPORATIONS

NT # P95000022262 (6)

. e 59-3316884 Not Applicable
5. Cortificate of Status Desired 0 $8F;5R :*qi?:g‘;nal

the Ei)ove—na
d by the corpol

A
3. Dale Incorporated or Griaified 3. Date of Last Feport "

03/20/1995
Apphed For

$5.00 May B

Added 1o Fess
under s 199,032,

6. Eleclion Campaign Finaﬁg
- Trust Fund Contribution —_—
8. This corporation hag liailty for intangibie fax

Florida Statules [ Yes [Jho
___E:@é@g@?i@“s—s_of New Registered Agent

med corporation sabriia this Statement fo; g
ration's board of directors. ) herety accept the g

D_ur?oge of changing
PRGintMent as regist

s registerad office
ered agent. | am

swguamMﬁ@@%E& uut.hiclirl ari b " e : Lgligjigl_s:ﬁuu A wher reinsiatingl - b T &
— - OFFICERS ANJ DIRECT: A N [E;.__% — __AQE%IQNSLQ“N“GEJJEF_!O_E@&ND DIRECTORS v 12 : %’
President (I DECETE 1AL [ Change ™ 7 Addition e
At s | BXuce W. Frieman Hetan &
i | 4930 Sandpiper Lane Lo
Petersburg, F1-ssgyg, - fuien T O S
NAME 22 NAME
STREET ADDRESS 23 STALED ADDRESS
City-s7-21p T ZElseap — . —_—
e [JOEETE 3T T 3 Change ™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRFSS
CiTY-ST-21p . e Bl —— EELIIE TR — T ——
TITLE {JDiLTe 4 TTLF () Chenge™ [ Addirian
AME 42 NAME
::i:ETADDRESS 4.3STREET ADDRESS -'-:DI:IS:}:II E‘(BDB—I-UEI l_;'ll :"?_% 11[]?
CITY-81-2p A5CITY-5T. 2P ol
e T T o M TR0 — — O G T Aaden
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
ITY-§i-2F 54CiY-S1-2ip
fm : T T T e Ooetie e "““_‘“‘—ngmnge 7 Addition
NAME 62 Mk )‘V\
STREET ADORESS .3 STREET ADDRESS g )
CITY-57-2ip . . e . o ______ﬁ_“_____A*_“_kﬁ_____i_____u\
14, I do hereby certify that the information sy hed with thig fiing is voluntarily furnighed Qualify for the exarmption stated in Sectian 118.07(3)k), Florda Statutes. ! further
iy ormation indy 'S anfual report or supplemental annual report is frue and accurate and Ihat my signature shalr have the same legal effect as if made undar

N or the receiver g

12 COrporatio
1attachment with

2, o1 on an an address,

r trustee empowered 1o ex

Bruce . Frieman

PRINTED NAME 6F SiahinG OFFICER OR DIRECTOR ™~ -

ecute this repon as required by Chaptor 607, Florida Statutes; and that my name

2/26/96 813-736-5120

T Gyt B




