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

PROFIT ST
CORPORATION g
ANNUAL REPORT

1998 R -«y

[ LORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 960

1. Corporation Name

KEITHLEY TOOLS INC.

P96000049236 (8)
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Principal Place ol Businoss

%054 MOORE DR
. OVIEDO FL 32765

Mailing Address

3054 MOORE OR
OVIEDO fL 32765

O En

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/07/1996

2. Principal Place of Business T 2a. Maiing Address

21] 26]

4, FEI Number Applied For

Naot Applicable

50-3382639

Suite, Apl. #, alc. Suite, Apt. #, etc.

7]

O $8.75 Additional

5. Certificate of Slatus Desired
erincaie o atus pesire Fae Rﬁquifﬁd

Ciy & Stale — Gry & Stato 6. Election Campaign Financing $5_00 May Be
[ 2] Trust Fund Contribution Added to Fees
zp Country 2w Country 8. This corparation owes or has paid the cyrrgal year Intangible
_'E] R E} e -ﬂ Parsonal Property Tax dus June 30. Yos {]No
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglsterad Agent
KEITHLEY, HOLLY J 81| Name
3054 MOORE DR 82 Streat Address {P.O. Box Number is Not Acceptable}
OMVIEDO FL 32765
a3
84| City FL 85| Zip Code

14, Pursuant lo the provisions of Soctions 607.0602 and 607 1508, Florida Slalutes, the abovenamad cofporalion sUbMIts this statement for the pUTpose of changing its registered
office or regislered agont, or both, inthe State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ohligationg of, Section 607.0505, Florida Statutes.

ety

T P P Y

SIGNATURE ___ . i I
BIgtuic tyrnd o prnte d name of g i (NOTU Regsiered Agent signaiure required when reinslatng) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE ' F N O )T 11 TITLE T change [ Addition
NAME KEITHLEY, DONALD E 1.2 NAME
smeeranoress | 9054 MOORE DR 1.3 STRELT ADDRESS
CITY-57-2IP OVIEDO FL 32765 14CITY-ST- 2P
TTE D] [T veceTE 21TLE " [1thange ] Addition
NAME KEITHLEY, HOLLY J 22 NAME
steevavoness | 9054 MOORE DR 23 STRELT ACDRESS
CITY-ST- 7P OVIEDO FL 32786 2 4TiTY-ST- 7P
TLE [T bELETE TOILE ~ [ change L Addition
NAME 3.2 NAME
STREET ADORESS 34 STREFT ADDRESS
eITY-$1-21F 34 CITY-5T-2IP
TILE T beLene 41TNLE [JChange 1] Addition
NAME - 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2F l 44CITY-5T-2IP
TIvLE S i T2 T3 15 S1TIILE [T Change ] Addition
NAME I 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-§1- 2P 5.4 CITY-51-2P
e [ DILETE 61 TIILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T- 2P §4CNY-51-2

4. Thereby certily that the informaiion supgtied with this filng does not quallly for the exemplion stated in Section 118.07(3Ki}, Flonda Stalutes. | further certily that the information
Indicated on this annual reporl or supplemenlal annwal report is true and accuorate and that my signature shall have the same legal effect as it mada under oath; thal 1 am an
officar or director ol the corporaian or the receiver or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on W, hrvem with an address.
/ 1, £ A

T S S /\

Nz

Y / - // /nﬂ, 7. =~ wad F o o

May 05 1998 8:00am

CR2E034 (10/97)



