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

CORPORATION FLORIDi:i:?S;ME::,zF T Mar 16, 1999 8:00 am
ANNUAL REPORT Sacretary of Slale Secretary Of State

1999 DIVISION OF CORPORATIONS
03-16-1999 90145 047 ***150.00

DOCUMENT # P97000025602

1. Corporation Name

KEON, INC.

T

AR RA A

CR2E034 (11/98)

Principal Place of Business Mailing Address
1445 ARGYLE DRIVE 1445 ARGYLE CRIVE
FT MYERS FL 33919 FT MYERS FL 33919
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
1] ] 65-0733041 Not Asplicable
Suite, Apt #, elc Suite At # etc . P
P L ‘ | 5 Cerlifcate of Siatus Desied 0] $8 T5 addtional
E\ .27'{ L o : S Fee Regurred
City & State City & Stare | 6. Election Campaign Financing [1 $5.00 may Be
EI m o Trust Fund Contribution Added 1o Fees
Zip _ Country Zip . Country 8. This corporalion owes the current year lintangible
;4—| E‘_] m 430! Personal Property Tax. Cves g«)
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81} Name
DUKE, TIMOTHY E .
1445 ARGYLE DRWE 82 Sweet Address (P.O. Box Number is Not Acceptable) J
FT MYERS FL 33919 83
84| Cuy FL ’as‘ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing us regisiered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes
SIGNATURE
Stqnalure, typed o dinted name of registered agent and s @ appheable NOTE Rugisiered Agarl signaldfe Mot when rearslsting| LATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 14 TITE 1Change  |T] Addiion
NAME DUKE, TIMOTHY E 12 NAME
sTreeT aooress) 1445 ARGYLE DR 13 STREET ADDRESS
CITY-ST-2IF FT MYERS FL 33919 11 CITY.ST. 2IP
TITLE [ DELETE 1 THLE [JChange  [J Addttion
HAKE. 2 2 NAME
STREET ADORESS 23 GTREFT ADORESS
CITY-57.71P . _ . 2 A0TSR o — _
TITLE ] DELETE 3 TINE "1 Crange [ Acdition
NAME 32 NAMF
STREET ADDRESS 33 5"REET ADCRESS
CITY-ST. 24P 34 GITY-ST-ZIP
me { JDELETE 417/TLE [ Change 7] Addition
NAWME 1 I NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2IP 44 CATY. ST 21
TITLE [ DELETE 51 TILE [Change  [] Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY. ST.ZIP
TITLE L) DELETE g1 Tie _} Change 1) Andmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P B4CITY-53-2P°

14. | hereby certify that the mformation supplied with this filng does not qualfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on thus annual report or supplemental annual report is (rue_and accurate and that my signature shall have the same legal effect as f made under oath:that 1 am an
Bred (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

. with all other ke empowered.
J//ﬂ/}" P97 -F0 34}

Davlirie Phone §

SIGNATURE: _

4 = -
NAME OF SIGNING CFFICER OR DIRECTOR

{—,

|ﬁirﬁksiﬁmﬁ YPE PRINTED



