ANGTIAT

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

PROFIT FLORIDA DEPARTMENT QOF STATE -
CORPORATION Katherine Harrls Apr 21 ) 1999 8:00 am
ANNUAL REPORT Secretary of Sizte ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90120 022 ***150.00
DOCUMENT # Pg8000103067
1. Corporation Name
KEEL'S SEWING CENTER, INC.

LA AT
902 LEE RD 902 LEE RD

SUITE € SUITE & :

ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed .
12/23/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For

21 [26] 59-3422896 Not Applicable
Suite, Apt. #, ek Suite, Apt. #, etc. X . iti
Li;? ulte, Ap &ic. ;T_I e, Ap ete 5. Certifcate of Status Desired J $8F;5R;;1$2%nal
}__’ City & State City & State 6. Election Campaign Financing |:| $5.00 MayBe
- - ;8_[ . e e e el . Trust Fund Centribution Added tg Fees i
Country Zip : Country 8. This corporation awes the current year Intangible
—] _[_2—5| ;!] Eﬂ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
811 Name
COLGAN, WILLIAM L _
1075 Jooi RIDGE cT 82| Street Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 34747 ‘ 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 this statement for the purpose of changing its registered
office or registered agent, or both in the State of Florida. Sych change authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am farriltgr with, apg”acaept the obligations of e 'rl g5 Florida Statutes.

SIGNATURE .

; (NOTE: Registered Agent signature required when refnstating) DATE 5
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 (o
TME PS [ DELETE 1ATILE [OChange [ Addition E
NAME KEEL, PATRICIA 1.2 NAME g;
smeetanoress| 4509 MEADOWBROOK AVE. 13 $TREET ADDRESS g
crv.srze | ORLANDO FL Lagmy-st-2p @
TALE VP O DELETE 21TMLE ~ [Change  [JAdditon | O
NAME KEEL, JOHNATHAN 22NAME i
street aooress| 3627 MANDALAY CT. 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2.4 CTY-ST-2ZP .
TILE VP {1 DELETE 31 TTLE [IChange  []Addition ,
HAME KEEL, DANIEL 3.2 NAME i
streeT aporess| 5910 INDIAN HILL RD. 33 STREET ADDRESS i
CrTY-ST-2IP ORLANDO FL 34.GITY-S7-2P g
TME ' [J DELETE 41TME ' i i TJChangs  [JAddton| * |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P ) 44CTY-ST-29
TME [] DELETE 51TILE [Icthange ] Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 54 CITY-ST-2P
TILE [T DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 64 CITY-ST-2ZIP B

14, 1 hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3){(i), Florida Statutes. i further certify that the information
indicated on this annual repe gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the ¢grporation\or the rece| br or trustee gy wred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ghanged, orbn an atta ith.8 ayther iike empowered.

SIGNATURE: ,/ JIRED

IKER OR DIRECTOR Date Daytime Phone #




