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

: PROFT : FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooal N
¢ CORPORATION B Sandra B. Mortham
F ANNUAL REPORT Secrelary of State Secretal 3/ Of State
1998 - DIVISION OF CORPORATIONS
| DOCUMENT # )
|| PREEMES P97000047188 (2
! 00D KEYBLANKS, INC.
g
E
; Piinclpa! Place of Business Mailing Address
! 410 WEST CITRUS STREET 49 WEST CITRUS STREET
S ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4
2 DO NOT WRITE 1N THIS SPACE
;E 3. Date Incorporated or Qualified
; 2. Principal Pl !B 2a. Mailing Add 4 ??I\lzllb 7
H . Principal Place of Business a. Mailing ress . FEI Number Applied For
& | <
E 21 261 _5‘] ol 3q qss a \ Not Applicable
: ite, Apl. #, alc. Suite, Apt. 4, . i
:Lsu“e pL R o ., =oAL d e 5. Cenlificate of Status Desired [ ] $8.75 acitional
i |22 27 Fee Required
i City & State City & State 6. Elaction Campaign Financing $5.00 May Be
|z |28 Trust Fund Contribution Added to Fees
; Zip Country i Country 8. This corporation owes or has paid the current year Inlangible
P |24 EI ;ﬂ :Tol Personal Properly Tax due June30. [JYes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRIBBEN, UAM 1] Neme
“9 “EST CITHUS STREET 82} Streel Address (P.0. Box Number is Not Acceplable)
; ALTAMONTE SPRINGS FL 32714
83
84| City FL Iusl Zip Code
+1. Pursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Statules, 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. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a iiar wilh, and accept the cbligations of. Section 807.0505, Florida Statules. -
Ao Y|
{ “J

o — ~—— P AR
Puce typed o prinied name of reg stered Agenl and tile | apgicatile A (NOTE: Registered Agent signaiure required when reinstating)

[ | siGNATURDE
: N DATE
Y OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; me . [T oecere 11 TILE [J Change [ Acdition
Bo| e BBEN, LIAM 12 NAME
s | STeET apORESS 9 WEST CITRUS STREET 13 STREET ADDRESS
© | anv-stze ALTAMONTE SPRINGS FL 32714 1ACITY-§1- 20
£ [ Time [J pEETE 21 TITLE [JChange L Addition
EooL e 22 NAME
§= STREET ADDRESS 2.3 STREET ADDRESS
: CiTy-ST-21p 2.4CITY-ST-ZIP
£ I me L] pEwere SLINLE [f Change [ Addifion
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-2IP
TILE } T J DELETE 41 TITLE L] Change [ Addition
NAME 4.2 KAME
E [ smeer anoress 43 STREET ADDRESS
‘ CiTY-ST- 2P 44 0TY-ST- 2P
TIME [T peLete 51TILE ] change LT addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-21P SACIY-5T-21P
TILE [ DELETE 6.1 TILE [T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
COV-ST-21p B4 CITY- 1 2P

14, | heraby certify 1hat tho information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or rustea empowared 10 execute this report as required by Chapter 607, Florida Statutes, and the! my name appears in

Block 12 or Block 13 il wed, or on an atlachmen with an addross. ? ~ /
/v 4 q 8/
» o desk WK

OISsAIATIIDY . )(

CR2E034 (10/97)



