FILED

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 99 8 8 . O Oam
CORPORATION " RE Sandra B. qt“hlll‘r
+ ANNUAL REPORT iy Seoretary of Suso Secretary of State
1998 et o DIVISION OF CORPORATIONS
D ENT # ( )
DOCUMER P97000068131 (6
KEATING, SALES, INC.
O A R
9680 BEAUCLERC TERR. 9660 BEAUCLERC TERR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 22257
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
08/05/1997
2. Piincipat Piace of Businoss 2a. Maiiing Address 4, FEI Number Applied For
21 26] S 9-34Y¢3 36 Y Not Applicable
Sulte, Apl. #, elc | Suile, ApL ¥, elc. - ] $8.75 Additional
m o i'-;]_ 6. Cortificate of Status Desired 0 Feo Raquired
City & State }__ Crty & State 8. Election Campaign Financing $5.00 may Be
23] S 7 Trust Fund Contribution (] Added to Fees
Zip Country __Zp Country 8. This corporation owes ar has pald the current year Intangible
24 26 ] _r29| Eﬂ Personal Property Tax dua June 30.  []Yes [ No
. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
KEATING, THOMAS J B1[ Namo .
680 BEAUCLEHC TERR. 82| Streel address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City 85| Zip Code
FL |*]

11, Pursuant to lhf) provisions ol Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agonl, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agony. ) am famitiar with, and accept the ehigations of, Soction 6070505, Florida Statutes.

SIGNATURE _ __ _ ... . e e o m
Slgpsd e tpped o panindg annwe of regelnred agent and tilo ol appacable (ROTE Fegistored Agent signature required when reinstating) DATE
12. OFFICE RS AND [HIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D A i AT 1ATITLE [T Change L] Addition
NAME KEATING, THOMAS J 12 NAME
sweeraponess | 9660 BEAUCLERC TERR. 1.3 STREET ADDRESS
cry-sT- 2 JACKSONVILLE FL 32257 14CATY-8T- 2P
TLE T peceie 21 MTLE [ JChange [ _] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2ip o 2 4CIY-ST-2P
LE I, W NFETA 31 TILE [ Change L Addiiion
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-S1-2P
TiTLE ] DetEse AT [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CTY-5T-2P '
TINE TJ oreete 5.1 TILE " change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-$7- 2P 54 CITY-5T-2IP
TME T T oneTe 61 THLE [J Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-S1- 1P 6.4 CITY-5T-29

14, | hereby cerlily that the information supphied with this filing does nat qualify for the exemﬁlion stated in Section 119.07{3}i), Florida Statutes. I further certify that the information
indicatéd on this annual roporl or supplomental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ofiicer or diractor of the corporation or the recoiver or trusleo empowcered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chanped. or on an altachmont with an address.
. g
sIGNATURE: hems O JBgtoy S (AP 7339576
WANATURE AND TYPER TN PRINTED NAME OF EIGNIN FFI OR DIRECTOR Data Davtime Phone # O3

CRZE034 (1097)



