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

PROFIT ' , fLORIDA DEPARTMENT QF STATE M 2 1 .
CORPORATION LW ) Sandra B. Mortham ar 26 1998 8:00am
ANNUAL REPORT : 'y k Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI ,‘ Of State
DQCUMENT # PQ7000025602 (8)
KEON, INC.
Frincipal Place of Busnoss Maling Address | |I|||||| ||| II“' lmulm Ilm ||"| ll“l |||I‘ Iml "”l II”I |||| ||||
1445 ARGYLE DRIVE 1445 ARGYLE DRIVE
FT MYERS FL 33619 FT MYERS FL 33619 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/17/1997
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Nurmber Applied For
21 26] L S-07330 %/ Not Applicablo
_I Suite. Apt. , ol Sulte, Apt. 4. atc &. Cerificate of Status Desired O 58'75 dlll0n8.1
22 m Fee Required
City & State City 8 State 8. Eiection Campaign Financing $5.00 May Be
E ;a—l Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes ot has paid the current year Intangible
E m m ;‘ Parsonal Property Tax due June 30. E‘gﬁ O o
¢. Name and Address of Currant Registered Agenl 10. Name and Address of New Reglstered Agent
DUKE, TIMOTHY E 81| Name
1445 AHGYLE DRNE B2| Straet Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33919 5
84| City 85| Zip Codoe
FL

11, Pursuant 1o tha provisions of Soctions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office of registered a
agent. | am lamiliar

or both, in the Stage-sdf loysa. Such change was authotized by the corporation’s board of directors. | hereby accept the appoinignent as registered
angd @ , Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
5 b o 5 . o JIT I INQTE- Registerad Agen signalure required when renstating} DATE
2. U OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T otLete 1.1 THTLE P [ Change  IEF Addition
RAME 1.2 NAME 7‘; Mﬂ?” & R J l(.&'
STREET ADDRESS LISTREET ADDRESS | Aqf 4f 5~ vy le e
GITY-ST-7IP wetr-si-ze | A PP ers - 33 9/?
TMLE CJ DELETE 21THLE 7 ’ ‘[T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STRAEET ADDRESS
CITY-St-2p 2 4CIY-S1- 2P
THLE [T DELETE 31TIME [T change T Acdition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CTY-ST-2iP
TIFLE [T pecete 41TILE [ change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME [T DELETE 5.1 TITLE T Crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP
TITLE 7 DELETE 6.1 TLE [J change  [_] Addition
NAME 6.2 NAME
STREEY ADCRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P
14. | hereby certify thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporation or the receiver oF truslae empow, cute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on gg attachmeny with an ad ‘// -
ClIENATIIRE-. %;é% ot i meThy E Dﬂ/‘e 3/‘”/95 36-3///




