ain

)

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION Sep 25 1997 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # P9B000087662 (8)

1. Corporalion Name

KEYSTONE DEVELOPMENT, INC.

000 A A

Princlpal Place of Businoss Mailing Address
1430 HIGHWAY 88 WEST 1490 HIGHWAY 98 WEST
MARY ESTHER FL 32569 MARY ESTHER FL 32569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEl Number ) Applied For
21 i 26] G- FLA710F Mot Applicable
i L. 4, otc. Suite, ApL. #, 6lc. ] -
Sulte, Ap ot vl Ap el b. Cerlificate of Status Desired O $8'75 Additional
22] Zﬂ Fee Required
Cily & State City & Slate 6. Election Campaign Financing $5.00 May Be
a El Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible:
;I E] _2;[ a0 FPersonal Properly Tax due June 30, [ ves O no
9. Name and Address of Current Registered Agont 10. Name and Address of New Registerad Agent
KENNETH R. FOUNTAIN, P.A. 81| Name
128 N'E' EGUN PARKWAY 82| Stroet Address (P.Q. Box Number is Nol Ac::eptable)
FORT WALTON BEACH FL 32548

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemont for the purpose of changing ils regisiered
office or repgistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ¢ hercby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Stgrature, typad of prnted raine of togr-teted agont and ke 1| applicatic [NGTE: Registorod Agont signatre requirod when reinslaing) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
:;:E BANDRA L. KiNKAWD ; Pﬁﬁf’- [ batie :;LI;:E [ Change  [J Acaition %_
STREET ADDRESS 390 BRAN i€ 1.3 STHEET ADDRESS %
OITY-51- 1P Mady Esmed | o 32569 L4 0ty ST 2P &
TmE VICE « PEES RIS 217mE CJ Change ] Acidition |©
NAME Gavee A, il 2.2 NRME
STREETADDRESS | (3 fosTA VELPE CT - 2.3 STREET ADURESS
omv-stzr | NBWALAE, L 3icth 2 4GITY-5T-2P
TmE SQECPETALY [J oeLete 1TME [T change [T aadition
NAME Payamowd E. Konwaid 32 NAME
smeersoness | R0 BRMN ol 33 STAEET ADDRESS
GiTY-51- 2P MAfy eSTuie, Fo 335469 J 34 Ty 517
TME TREASUHAL. [T oeLeie AT [T Change [ Addition
KAME StEves R ML 4.7 KAME
SIREETADDRESS | | A3y (DSTR  Viede L7 4.3 SIREET ADDRESS
orv-st.ae | NMAEEE,  f ALSLE 44Gy-51-2p
TLE [T cectTe 51TIILE [Tchange 7 Addition
NAMIE 52 NAME
STREET ADORESS 53 STALCT ADDRESS
CITY-§T-2IP 54 CITY-5T-2IP
THTLE ] DEcETE 61T [JChange [T Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P
14. | do hereby certify that 1he information supplied with this filing does not qualily for the exemplion stated in Scction 119.07(3)0), Florida Statutes. | furlher cerlify that the

information indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of ke corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Florida Slatutes; and that my nameo

appears in Biock 12 or Biocg 13 If changed, or on an auachment with an address.

Lo %MZ/ b B Ao lbeee, V-P g /’/A’J (o) sd1-pfFa

H

2IiI~NMATIIDE.



