FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ve g >
CORPORATION ¢ : $andra 8. Mortham
ANNUAL REPORT kS Secretary of State

1997 X _},;*' DIVISIGN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000049236 (8)

1. Corporation Name

KEITHLEY TOOLS INC.

Mailing Address

3054 MOORE DR
OVIEDO Fi. 32765-9000

Principal Place of Business

3054 MOORE DR
OVIEDO FL 32765

FILED
May 09 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied | 3a. Date of Last Report

06/07/1606

2. Principal Place of Business 2a. Maiing Address 4. FEI Nymber Applied For
21] 26] -332639 Not Applicabie
Suile, Apt. #, ol¢ Suite, Apt. #, sic. 88_75 Additional
6. i ired
;I Cerlificate of Status Desire 0 Fee Required
- City & Slale . City 8 Slate 8, Elsction Campaign Financing ss_oo May Be
B 26} Trust Fund Contribution Added to Fees
s ) | Country | 2w Country 8. This corporation has liabifity for intangible 1ax under 5. 109.032,
24] s 25} 20] 50 Ficrida Statutes Clves Ol o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
KEITHLEY, HOLLY J 7] ame
L]
3054 MOORE DA 82| Siresl Adgress (P.O. Box Number is Not Acceplanie)
OVIEDO FL 32765
[X]
B4| City FL 85| Zip Code

agent | am fanhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 43, Baréuant o the Brovisions of Seclions 60706502 and 607- 1508, Flonda Statules, the above-named corporation subrmits this statement for 1he purpose of changing its registered
office of registered agent, or both, in the: State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registerad

appoars in Block 12 or Block 141 ch,

SIGNATURE:

1 am an officer or director of the corporaion of the Fecei

d, o o

NING OFFICER DR DIRECTOR

ress,

QUIRED

SIGNAT UH!:V ?;;gﬁ;n;s-_ typed OF prntod nam of cogiblered agent and tite it applicable (NOTE: Registarad Agent signature requithd when rainstating) DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T DELETE 11T [T Chango [T Addition | g5
NeME KEITHLEY, DONALD E 12 NAME §
siaee aonerss | 3054 MOORE DR 1.3 STRFET ADDRESS g
crestoe | OVIEDQ FL 82765 14 CITY-81- 1P &
mi | D CJ CELETE 217ITtE [TcChangs L] Addilion |O
NA: KEITHLEY, HOLLY J 22 NAME

sineer aress | 3054 MOORE DR 2.3 STREET ADDRESS

oivsiooe | OVIEDO FL 32765 2 4CITY-S1- 2P

i T DECETE 34TINE [dChenge ] Addition
KAV 32 NAME

STHLE | ALBRESS 3.3 STREET ADDRESS

CITY- 81 i 34, CITY- ST-20

mr [T OELETE 41 THLE [ Change L] Addition
NAME 4.2 NAME

STRUE T ADLRESS 4.3 STAEET AUDRESS

Oy -S1- 2P J 4.4 CITY-51-7P

TILE LT orcere 51 TITLE 1) Crange ] Addition
Hanti 5.2 HAME

SIREET ADUAESS 53 STREET ADDRESS

CiTY- ST 2P 54 011Y-§T-2IP

e | TS 6110LE [T Change L Addilion
oy 62 NAME 100002186231 as

SIREF 1 ADDRESS 63 STREET ADDAESS 'DSP’E 1 /9?""01 022""‘ 29 5/‘;/? 7

oy-sip | 64 GITY-ST-21P #0550, 00

14. | do hereby certdy thal the information suppliod with 1his filing doas not quality for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certily that the

infarmation ndicatod on this annuat repert or supplgmental annual report is true and accurate and that my signature shall have the same lagal effect as # made under oalh; that
i ivpr ar trustee empowered to execute this ropon as required by Chapter 607, Florida Statutes; and that my name
attgchment with an aj

6//I ) TEY sl

Trala”

Daytine Prone #




