PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- "

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION GF CORPQRATIONS

DOCUMENT #

‘4. Corporalion Name

KEITH & KIM INVESTMENT, INC.

Principal Place of Business

10018 NORTH DALE MABRY HWY,
TAMPA FL 3%18

Malling Address

0019 NORTH DALE MABRY HWY.
TAMPA Fi 336184452

FILED
Feb 13 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualitied

3a. Date of Last Report

03/14/1996

06/01/1985

2. Principal Place of Business
21

28. Mailing Address
26]

4. FEI Number

Applied For

59-3317669

Mot Applicable

Suile, Apl. #, eto

Suite, Apt. #, elc.

0 $8.75 Additional

25]

2] 0]

. ifi i Desi
E‘ ;| 5. Certificale of Status Desired Fee Reoquirad
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Be
E} ;1 Trust Fund Contribution Added to Fees
_1 Zip Country Zip Country B. This carporation has liahility for intgrigible tax under 5. 199.032,
24

Florida Statutes Yes ] No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Streel Address (P O, Box Number is Not Acceptable)

KIM, HUN T 81| Name
10019 NORTH DALE MABRY HWY. a2
TAMPA FL 33818

33

84| City

85| Zip Code

FL

11. Pursuani 10 the provisians of Sections 607.0502 and 607.1508, Florida Statules. the ahove-named corporation submits this statement for the purposa of changing its regisiered
oftice or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obfigations of, Section 607 0508, Flonda Statutes

2/ /97

SIGNATURE
Slgeatune. lyped o proled name of “egislerco agerl ano tite it appleable (NOTE: Rrgstored Ageant sighature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e D [ DELETE 1ATILE [ change [T Addition
HAME KiM, HUNT T 1.2 NAME
sweer snoress | 10019 NORTH DALE MABRY HWY. 5 SZET ALORESS
CITY-51-21F TAMPA FL 33618 : W1y -ST-2IP
TILE D re- ELETE 21 TITLE O crange ] Addition
NAME FARMER, KEITH E 2.7 NAME
stecer aporess | 1251 BEACON POINT DRIVE #819 2.3 STREET ADDRESS
CiTY-81- 2P JACKSONVILLE FL 32246 2.4 CITY-$1-2IP
1TLE [J oELETe ERRT: [ change [ Addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 1P 34.CITY-51-2IP
TITLE [T CELETE 41 TLE [ change ] Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST-ZIP
TIILE O peLeie 51 TITLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CIY-S1-7P .
LT [T oeLETE 6 UTIRE [J change L] Addition
NAME 62 NAME
STREET ADDRESS \ - 5.3 STRELT ADDRESS
CiTY-SI- 7P GACITY-S1-71P

L L L f e e e e

D Y T R T

14. 1 do hereby certify that fhc ifformation supplied with this filing does not gualify for the exemplion stated n Seclion 119.07(3)(s), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under palh; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repoart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on &n attachment with an address.

R

CR2E034 (9/96)



