FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHI::"[ZE:A:.T:?: h:; STATE M ay 1 5 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT B o Tk
1997 S 1 .5:/ DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000085835 (2)

1. Corparation Narne

KEY SERVICES OF BOCA GRANDE, INC.

WA e

| Principal Place of Busncss Mailing Address
360 EAST RAILROAD AVE P.O. BOX 1005
BOCA GRANDE FL 33821 BOCA GRANDE FL 338211005
3. Date Incorporated or Qualified 3a. Date of Lags Report
10/i7/1696 Y
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 65-07012.% 0 Not Applicable
Suite:, Apit K ete Suite, Apt. #, ete.
o A ( . pL#. @ §, Cerlificate of Status Desired [B/ $8.75 addiional
22y ;I Fee Required
| Gy & Sale City & State 6. Elaction Campalgn Financing $5.00 May Bo
__2_:_341____ e ?B] Trust Fund Contribution ] Added to Fees
| Zp | Country _Zip Country 8. This corparation has liability for intangible tax under s, 199,032,
2a] 25| 20| [30] Florida Statutes Dves [Ino
- ©. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstersd Agent

SHERRARD, JOHN V JR 81| Name

360 EAST RALROAD AVE B2] Street Address (P.O. Box Number is Not Acceptable)

BOCA GRANDE FL 33621

83
B4{ City FL 88| Zip Code
14, Pursuan! to the: provisons of Sections 607.0502 and 6071508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing s regisiered

affice or regislered agonl, o bath, in the State of Florida. Such change was authotized by the corporaltion's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE
3

”,?ﬂ o Brnked naie o reglaes agent ard le il apphcabie, (NCTE' Rugisiared Agent signature required when reinstating) DATE
[z ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [T ELETE 1.8 TILE [ L Crange T Aadifion | &5
hANe 12 NAME Johe V. SHeErrARD, Th- § _
STHEET AODR5S 1ISTREETADDRESS | X & € - TRMANIRo D Aoy S
L Lwvestpe uerrstze | DocaGnawne FL 33972 &
Tl | T 21 T0LE s/r ¥ T change L1 Addition |<
M 2.2 NAME Lyse M. SHernn
STREE] ADNIR? 55 23 STAEET ADDRESS | Bl T, At 2 6mry i
| ow-seaw | 2.4CIY-8T-2¢ BoecaGamane, FL 33972/
e T ; [ OELETE 31T0LE ’ TTchange L Addition
NAME 3.2 NAME
SYRIET ADURESS, 3.3 STHEET ADDRESS
| Cir-s1-2w 34.CATY-5T-2IP
T O oeceTe 41 TLE [Tchange 1] Addition
hANE 4. 2 NAME
STREET ADGRESS 4,3 STREET ADDRESS
L Eoseaw ) 44 0TY-ST. 7P
TIhF [J oeLeTE 5.1 TITLE [JcChange 7 Addition
My 52 NAME ‘
SYREE T AR RS 5.3 STREET ADDRESS
AL L N 54 CITY-ST- 2P
THE [JDeceTe 6.1 TTLE [T Change ] Addiion
NAME 6.2 NAME
STHEE ! ATDRE S 6.3 STREET ADDRESS
Ity -SF- 20 6.4 ITY-51-2P
14, 1 do hereby cerlily thal the information supphed with this fiing does net qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

nfarmation indicated on this annuat reporl oF suppiemental al

is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an ofhcer or director of the corporation or the receiver @

Ayial report
peElymowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name

6 Ndress.
fte\%& AW, Shomnnnp T b/zz-'/‘? v DV-Gy-08&3

OF BYGNING OFFICER OR DIREGTOR ate Tiayiine Frione ¥




