FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ﬁv& FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

DOCUMENT # P95000043206 (8)

KEITH & KIM INVESTMENT, INC. |
a Y A

E -2-1;] Fes Required

Prin¢ipal Place of Business ¢ Mailing Address
}%‘: ",9”7,';,":"‘ MABRY HWY. }wiug N;)R‘I’H DALE MABRY HWT. i Wi
‘ A 1 . A 3 dead . . . . .
A fL L 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1) 26 59-3317662 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P o P ele 5, Cartificate of Status Dasired 0 $8'75 Additional

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution | Addad lo Foes
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
;I 25 ;9—! 30 Personal Property Tax due Juna 30. Yos [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KlM mN T B1| Name
*
10019 NORTH DALE MABRY HWY. 82| Strest Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33818 =

Zip Code

84; City FL 85

11, Pursuant to the provisions of Sections 807 0502 and 68071508, Florida Statules, the above-named corporation submits this slatement for the purpese of changing its repistered
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hersby accepl! the appointment as registered
agenl. i am farniliar with, and accep! the obligations of. Section 607.0505, Florida Stalules.

SIGNATURE -
Slgnature, typed o pinlag name of rogislered agont and tille if applcable (NOTE Registered Agenl signalure required whon reinstaling) DATE
12. OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T veLese I T [ charge [T Adoion
RAME KIM, HUNT T 1.2 NAME
sreeTaDORESs | 10019 NORTH DALE MABRY HWY. 1.3 STREET ALDRESS
CITY-§T-21P TAMPA FL 33818 . 14 CITY-§7-2P '
TILE D X DELETE 21 TNLE T Change [T Addition
NAME FARMER, KETH E 22 NAME
street appaess | 1251 BEACON POINT DRIVE #6819 2.1 STREET ADDRESS
crv-sr-ze | JACKSONMILLE FL 32246 2 407 -ST- 2
TTLE [T beceTe 31TMLE ‘ [T Change L] Addition
NAME 32 AME
STREEY ADORESS 3.3 STREET ADDAESS
ClTy-ST-21P 3.4, GHY-81-2IP
TILE I DELETE 41 TNLE [Jchange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY-57- 7IP
TITLE T DELETE 517ME [T change [ Addition
HAME 5.2 NAME
STREET APDRESS 5.3 STREET ADDRESS
CIY-ST-21P 54 CITY-§T- 2P
TINLE 3 oreie 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY- ST-2IP €.4 CITY - 5T-2IP

14, | hereby cermg thal the information supplied with this filing dogs not quality for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporyor supplemental annua! reéport is true and sccurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or director of tha corpglration oy 1he receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chandjed, or oh an altachment with an address. f

ek R BB & F Y PR #‘:J ! fjﬁ ? o ) | ra qd’

CR2E034 (10/97)



