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

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE | 9 9 8 8 . O O
CORPORATION ot Sandra B, Mortham Apr22 1 .Uvam
ANNUAL REPORT  grerSg Sacretary of State S S
1998 '*_,,\# DIVISION QF GORPORATIONS ecretal ‘, Of tate
POCUMENT # P97000048309 (3)
KEYSMART ENTERPRISES. INC.
(AW ANV ERAMAEAR
POST OFFICE BOX 2088 POST OFFICE BOX 2098
PORT CHARLOTTE FL 3349-2998 PORT CHARLOTTE FL 33945-2008
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Pi f B Mai Add IE{J‘ 1997
. Principal Place of Business ja, ailing IGLH] 4, umber Applied For
m 2] 65-0752164% Not Appabia
= Suo, Apt. ¥, #xc ..y Sule ApL 4. elo 5. Cerifioste of Status Desred (] 87D Addiiona
22 2ﬂ Fee Requlred
City & State | Cily8 Siale 8. Election Campaign Financing $5.00 May Be
E 2I;| Trust Fund Contribution O Added to Fees
Zip Country | e Country 8. This corporation cweag or-has-paiekthe current year Intangible
24 —E] 29_| ;_n_] Personal Properly Tax due Juna 30. P9 Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
MUSALL, LARRY § 81| Name
1120 ALETHA AVENUE 82( Street Address (P.O. Box Number is Not Acceptablg)
PORT CHARLOTTE FL 33946 5 :
B4| Cily 85| Zwp Cods
FL

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of | lorida. Such change was autharized by the corparation’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Soction 607.0505, Florida Slalutes.

SIGNATURE . L
Signature_ typed or printed namee of cogaternd agent and Bte 1 apihcable (NOTE: Registered Agent signature required whon telnstating) DATE
12 OFFICERS AND DIRE CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ peLETe 11 TMLE [ change T Addition
HAME MUSALL, LARRY J 1.2 NAME
seetaporess | POST OFFICE BOX 2698 +3 STHEET ADDRESS
emv-st-ze | PORT CHARLOTTE FL 33949-2098 140y ST 2P
TITLE D [T orLeve 21 TITLE [ Jchange [ Addition
NAME MUSALL, VICKIE L 22 NAME
smeeraooness | POST OFFICE BOX 2968 2 STREET ADDRESS
CITY-$T-71P PORT CHARLOTTE FL 33949-2098 2.4 CITY-S1-2P
TMLE D [J nEcere T1TNLE R Change [ Addition
NAME KEFFER, KUYLER 32 NAME ll
smeetaoress | POST-OFFIOE-BOX-610828— B"ﬁ" 33 STREET ADDRESS A\ DAVID 6\“
GITY-5T-2IP PUNTA-GORBA-FL-533084-0008—— 34.0ITY-5T-21P Q‘- (‘,\\aR\O’f.'CC JFL 35q8\
TIE D [T oeLevs a1 TILF B Crange ™ [T Aadition
HAME KEFFER, LORI L 4.2 NAME
seeraopeess | POST-OFFIGE-BOX-510928 3 7 s aoonss | LOVS DAND By
£ITY- 5T- 7P PUNTA-GORDA-F-33951-0028- 4461y -51-2F P &Mﬂmt‘hﬁ, FL- 53q8 |
TME ] DECETE 51T0LE T Change ™ [ Adaition
NAME 52 HAME
STREET ADDRESS ! 53 STREET ADDRESS
CITY-5T-2p i 540ITY-51- 2P
e ] DELETE 61TLE [J change T Aadition
NAME £.2 NAME
STREET ADDRESS | - - £3 STREET ADDRESS
GiTY-51-2P - §4 CITY-51-2IP

14. | hereby certify that the information supplicd with this filing doos not qualify for the exemﬁtion stated in Saction 119.07(3)(/}, Florida Stalutes. | further ¢ertify that the information
Indicated on this annual report or supplemeéntal annual reporl is rue and acourate and 4
officer or direclor of the corporation or the recaiver or rustec empowerad o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an attachmenl wilh an acidress,

SIAN ATHIDE. L/Zﬂ'ju', " Vari 20 5 Wimicie I 1ucnal e U290 ﬁ?t/l)ﬁ/?-?-'?’l 7/

at my signature shall have the same legal elfecl as if made under path; that 1 am an

CR2E034 (10/97)



