FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P96000077359 (3)

. Corparation Namg

KEYSTONE TRAILERS, INC.

0 0

Principal Place ol Businoss Mailing Address
8311 GUNN HIGHWAY 8911 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
. 09/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 - 2_51 59-3401888 Not Applicablo
Suite, Apt. #, olc Suite, Apl. #, elc. iti
v——l ¢ P 6. Cortificate of Status Desired ] $8'75 Additional
22 _ ) EI Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 28 Trust Fund Cantribution 0 Added 1o Fees
Zp Counitry Zip Counlry B. This corporafion owes or has paid the current year Infangitie
m m _ ;;l ?o] Personal Properly Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number js Not Accepiabie}
CORAL GABLES FL 33134
B3
84| City FL 351 Zip Code

11. Pursuant ta the provisions ol Sections 607, 0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Sug h change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agen: | am farnitiar wilh, and accept the abhgatons of, Section 6070505, Florida Statutes.

SIGNATURE _ __ ___ B e
Slgnatum Wypod m pranted nar e of regrterd agent and ulle (| apphe ate {NOTE Regstered Agant signature reguired when reinstating) DATE
12, T OFNICERS AND DIREGTORS | EE2 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD ' ' (7 DELETE 11TIME \, P [l Cnange”  T*FRirdition
NAME CHANDLER, TERRY L 12 NAME \} \
sweetanoress | 8811 GUNN HIGHWAY 1.3 STREET ADDRESS %}g
¢y-51-2p ODESSA FL 33556 o - 140ITY-51- 7P &m& '.L 3’-\4‘:\
TIME T DELETE 21TE e [T Change (™ Addition
NAME 2.2 NAME M ilan . G/\a_w&l.e(
STRELT ADDAESS 2.3 SIREET ADDRESS m mﬁ ox a_qs
CITY-SI- 2 ) 2 4CITY-5T-2IP AP
TITLE | R 31TILE . [ cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDAESS
M,%*v, e 34.CY-S1-2IP
TTE [T pELETE 4170LF [T change [ Acdition
NAME i 4 2 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
COY-51-2P ) - 44LITY-§T-2IP
WILE T I BTG 5 1HILE [ Change™ [T Addition
HAME 5.2 NAME
SHREET ADORESS 5 STREET ADDAESS
CITY-§T-21P 54 CITY-ST-2P
TME [T oicete 6.110LE [ change” ] Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CHY-SI- 2P 6.4 CITY-ST-2P
14. | hereby cernf that the information supiphed with this Tiling does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicatod on 1 s annual report of supplemonlal antwal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
oflicer or directar ol th soration of 1he receiver of truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 17 chatged, or on an allgghment with an addrgss.
Chandde Aalag (33 G0-834{

SIGNATURE:

CR2E034 (10/97)



