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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stge

1997 onsoN oF ConpdiaTons Secretary of State

DOCUMENT # P96000103067 (0)
KEEL'S SEWING CENTER, INC.

Principal Place of Businoss Mailing Address I IIII'I" "I 'ml Ilm Ilm Ilm "m "ll' IIIII ||||| II“I I"" IIII ||I|

902 LEE RD 802 LEE RD
SUITE 6 SUITE 6
ORLANDO FL 32810 ORLANDO FL 32810-5538
4. Date Incorporated or Qualified | 3a. Date of Last Report
—::_z_';"'f’firncipal Piace of Businoss [ 2a. Maiing Address 4, FEl Number Appfied For
Ll 26] S7-3Y2 2854 Not Applicabio
Suite:, Apt #, ctc Suite, Apt. #, att. i
| e An e - ure APt 7.9 B, Certificate of Status Desired O 53.75 Additional
22] ) 5' Fea Required
[ Cily & State Gity & State 6. Election Campaign Financing $5.00 May Ba
El a 2_8] Teust Fund Coniribution O Added to Fees
ap | _ Counlry Zip Country 8. This corporation has liability for iInlangible tax under s. 199.032,
24] . ?51 2_9| m Florida Statutes Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
COLGAN, WILLIAM L 81| Name
1075 JODI RIDGE CT 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34747
B 83
’ e4| Ciy FL 85| Zip Code

“11. Pursuant o Ihe grovisions of Seclions 607.0602 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
ofhce o reg-stered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hetaby accept the appoiniment as registered

agent | am famijar with yj a(;n:epti?aﬁtion , 5fction 607.0505, Florida Statutes.
——s
SBNMUHF%{%’” -~ _ i 4{// 2/27

Slgueatra, ypigd or prmgnd namié ol regisered agont anl gl If appicatie {NOTE: Reg-stered Agant signalure requirad when reinstalirg} OATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Kl PRESt1ds nr? ~SECHS /,;,a/a}] DELETE 11 TILE [Jcrange ™ [J acdition
hanse et KEFT . 12 NAME
STREET ADORESS lf 3 9 m 9 /PC{QW Mdo ~ ﬁV 1.3 STAEET ADDRESS
orestn | O aado Fln 2284 14 LTY-ST- 1P
THE V. PreSideat [T orETe ’ 21 TMLE L] Chenge [T Acdition
NAME Jonkh rimn KEF / 22 NAME
SIRLEN ANDHESS 3¢ca2? M anduioy r ’~ 73 STREET ADDRESS
civsar | IR imprdo FA I FLE 2 4CTY-81-2 . ]
e V. 7PRFS dea T[] DECETE 31TE [ Change [T Addition
Nisi Duirgi 8l KEE / 32 NAME
SEELARSS | & 0sp  IArcl 1a 0/ Ml Rd 33 STREET ADDRESS
oy ¢ (DR [aeldo, Sl FAfoV 34 CITY-ST-2F
e -} DELETE 41 TITLE Tchange L] Addition
NAME 4.2 NAME '
STRFFI ADDRS 55 43 STREET ADDRESS
CiTy-SI- 2IF 44 GITY-ST- 21
TiE 1 ] DEtevE 5.8 TITLE L) Change LI Addition
NAME 5.2 HAME
STREED ABLRLSS ’ 5.3 STREET ADDRESS
Ciry-§i-a1® 54 (ITy-51- 2P
I T eLere B TITLE [ Change L] Addiion
NAME 62 NAME
STRZET ABURE 55 63 STREFT ADDAFSS
cny-sT-28 | . 64 CITY-87-2IP
14. | do herehy certily thal the infarmalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further centify that the

I arm an officer or director of the g6rpor
appears i Block 12 or Block 348 i chan

SIGNATURE: . /

SGHATURE ANG TYPED

orayon of the receiver or tiystee empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name
d, or on &n attachmgrg with-gn addgress.

_______ O [ 4 -3~ QN

G FAINTED HAR SIGNING OFFIGEA OR DNAEGTOR Oate Captime Prone § - QODOG2T

informalon inchcatod on this annuaLrQ%Z ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal

L3 , FL_om;):ﬂliEiA:Tl\:‘if‘:‘T ;Fm STATE M ay 1 5 1 9 9 7 8 ) O O dam

CR2E024 (9/96)




