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FTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE A

11, Pursuant 10 the provisions of Socticns GO? 0507 and 607, 1406, Fiorida Staivtes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, i the Slale of Fiorela Such change was aiithorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 60705056, Horida Statutes

SIGNATURE ____

Bigrature, tygwo on Frnted poenn ol ro anent aond 1918 At TN Regislores Agan) sigraline reg ired when reinelating) DATE
12, GF 1 ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
r — - CIDELFE 3T TIE P L] Change ﬁ"““i“""
HAME 12 HAME 3,.“[,7 Messon
STREET ADDRESS u3sweeranoness | 167 Pmndle  De, Enst
- st-ze . worvst e | Fackeon flx B 3222¢ i
TALE T I I T 21 TITLE 74 4 7 change E»\dditian
HAME 22 NAME Bk Layne
STREET ADDAESS aaswneeraooaess | |18 73 OWe Oa¥s (Y
CITY-$1-2F L o 2 4CITY-SF- 2 FacKsonvdle . FlL J222)
TITE S T'T DELerE 31TIE ‘T"]s ! [ 1 Change W
NAME 37 NAME P,As., Layne
STREET ADDHESS 3astReei ADDRESS | \A§7 'S ©\Ae Oo.kf C“\'
CITY-$T-21P o _ Qaaowsie | TSA« ksenv: Ug LB 32220
TITLE ] pELETE 41TNLE L [T change ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P o o 44 CITY-51-21p
TTLE ) ' 7 DELETE 51TITE [dChange ] Addition
NAME 52 NAME
STREET ADORESS 53 SIREET ADRESS
CITY-ST-21p S 5.4 CITY-51- 0P
TILE [ DELETE 6.1 TMLE “TJChange L] Aadition
NAME 5.2 NAME
STREET ADDHESS 6.3 S1REET ADDRESS
CATY-5T- 2P g eaciy sap

14. | hereby cerlify thal tho information supplicd with this Hling doas not qualify for the exemption stated in Soction 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this annual report or supfhlomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or draglor of the corporay? the reapivor or fruslee empowerad 10 execate this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 131t chang Zichmuent with an address.

AN AL - e iy - VO TR > 1 ..9F B + FAVIL WL S TE PP

PROFIT v 1LORIDA DEPARTMENT OF STATE |\ /I .
CORPORATION N ',, Sandra B. Mortham ay 1 2 1 99 8 8 ' Ooam
ANNUAL REPORT TaE Secretary of Statc
1998 RO o “// DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # PQ7000055267 (3)
KEYSTONE MATERIALS, INC.
N — MR IROER KT R
W. ER STREET 1125015 OLD §T. AUGUSTINE R‘
JA FL 32209 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e (06/23/1897
2. Principal Fiace of Businoss | 2a. Maihng Address . 4. FEI Number | Applied For
M&Q__l&%mha,ﬁffﬁ gﬁl_ll;p;s - ’r QJAL»&__%MLL 5§- 3 ‘/7 ? ? ? L/ Not Applicable
Suite, Apl. ¥, 8ic. 17 7 Suite. Apt ¥, et e ) O $8.75 Agditional
;;I - ﬂ____* 6. Certificate of Status Desired Fee Requlred
City & Stafe . | ciyaSlate . 8. Election Campaign Financing $5.00 may Be
m‘.ﬂ“_\t._‘_)_\i. o F \ o gﬁJ,Tncksm Vi \lf F‘ \ Trust Fund Contribution O Added to Fees
Zip | Counlry et Country 8. This corporation owas or has paid the current year Intangivle
'271 3}}. 0_? 25] Db\\lﬂ’i L _3 a2 £ m bv\ dis Personal Property Tax due June 30. [ Yes ﬁ No
9. Name and Address of Cutren tgrg_d__{«_gent 10. Name and Address of New Reglstered Agent
LAYNE. RICK 81| Name
11373 OLDE OAKS CT. 821 Streel Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code

CR2E034 (10/97)



