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FILE NOW: FILING FEE AFTER MAY 1ST iS $556.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

KEYSTONE CHARTERS, INC.

P95000076295 (1)

Principal Place of Business

6780 W 5 PL
HIALEAH FL 33012

Mailing Address

6760 W 5 PL
HIALEAH FL 30012

FILED
Jan 23 1998 8:00am
Secretary of State

LI T

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

24] 25] 25]

10/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 25 650619747 ot Applicable
Suite, At #, efc. Suite, Apt. #, etc. 7 it
I " : P 5. Certificate of Status Desired | $8.75 Adc!|t|onal
22 ;l Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Furd Contribution Added to Feas
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible

js0]

Personal Property Tax due June 30. dves [dio

g9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GARCIA, ROSA
6760 W 5 PL
HIALEAH FL 33012

81 Name

82 Sireet Address (£.0. Sox Number is Nat Acceptable)

a3

84| Ciy

as| Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the gl

I e above-named corporation submits this staterment for the purpose of changing its registered
office ar registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0503, Flprida Statutes, )

SIGNATURE
Slignatura, typed or printed name of registered agent and ritie it applicabla (NOTE: Registared Agenl signature ragufred whan relnstating) DATE o I’::
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D ] DELETE 1.1 TILE [T change [T Addition g i
NAME GARCIA, ROSA 12 NAME 3 -
sTReETADDRESS | 6760 W 5 PL 1.3 STREET ADDRESS g
CITY -ST-ZIP HIALEAH FL 33012 14 QITY-ST-2P 8 -
TTE T CELETE 21TITLE L] Change [ Addition {O
NAME £ 22 namE
STREET ADDAESS 2.3 STAEET ADDRESS
GITY - 57- 2P 2.4 CITY-$T-2P )
TALE ET DELETE 23 TILE [ Change 1T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADORESS
GITY-5T- 2P 34 GITY-5T-2P
TITLE T DeLETE 41 TITLE [Tchange ] Addition
NAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P 4.4 CIFY - ST- 7P
TILE - [l DELETE 5.3 TMLE [ change L Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-S1-1IF 5.4 GITY-§T-2IP
TME [T DELETE 6.1 TITEE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T- 2P 64 £ITY-5T-2IP

Black 12 or Black 13 if changed, or on an attachment with an adgress.
SIGNATURE: __ %

14, | hereby certify that the information supplied with this filing dees not quality far §

he exemption stated in Section 119.07{3}(1), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recelver or trustee empowered (o execuia this report as required by Chapter 807, Florida Statutes; and that my name appears in

b= 2.- 9%




