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

PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 09 1 99 8 8 Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P97000085268 (5)
AR P RER

1. Carporation Name

KEEP IT SIMPLE, INC.

Principal Place of Business Mailing Address
2950 5TH AVENUE NORTH 2950 5TH AVENUE NORTH
ST. PETERSBURG FL 337113 ST. PETERSBURG FL 337113
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualified
09/30/1997
2. Prncipal Place of % 2a, Mailing Address 4. FEI Number Applied For
. A -
] 40 So. %43-&/ 2] 4105 DalefYa By 59-34 7474 9 ot Al
Suile, Apt. %, elc. i Suite, Apt. #, etc, N 8.75 Additional
E‘ ;‘ 5, Certificate of Status Deslred ] " Fee Sequired
City ate : Clty & State 6. Election Campaign Financing $5.00 may B
. A y Be
E‘ﬁ%ﬂiﬂﬂé / 144‘ 28] JAmpna F / Frust Fund Contribution | Added to Fess
Zip i _Country Zip ! Count 8. This corparation owes or has paid the current year Intangible
24 c3' 04 E} &fj/}- . g‘ 3.3 Laoc? —:!a D %rA' . Parsanal Property Tax due June 30, COves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
SCHERER, PAUL C 32)5&:01\ r@ M@ sl s aFANaN
2950 5TH AVENUE NORTH 82| Syeet Addr (P.0. Box Number is Not Agceptable}
ST. PETERSBURG FL 33713 170 26 Dagle Ry
33
84 Ci : 85 | ZpCode
[Am po FL [*| ¥57 %9

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or, bolh, in the Slale of Flerida, Such change was authdrized by the corporation’s Board of directors. | hereby accept the appointment as registered

agent. [ am famibar yth. an the obligations af, Section 607,0505, Flgrida Statutes. .

SIGNATURE N “Saeph 2 aforeen A~ -9
&, fypad of printel naive of registerad agent and litie if appkcable. [NOTE: Ragk Agent si ile raquired when rainstating DATE

12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE D : /QDELETE 11 TITLE PResident T change [T acdition
NAME AYERS, ALLYN 1.2 NAME Deseph B Vorman
smeeT ApoRess | 2950 5TH AVENUE NORTH 13STREET ADDRESS. | 49 f0 . Wale Y io.b way
cImy -S1- 2P ST. PETERSBURG FL 33713 HOTY-ST2P |y me F1 53609 '
TInE [T BELETE 21TILE Ure - President [ TChange LT Addition
NAME 22 NAME Preki T Novman
STREET ADDAESS 23STEETADCRESS |40 Je D@ le ¥Ma by
BiTY-51- 2P 24CTY-ST-2F [T name =] B30k o
TITLE > [T eLETE 31 TITLE i [Tohange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
SITY - 5T-2IP 34, CITY-ST- 7P L ) ) o
TME ] CELETE 41 TLE I Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4 CITY-5T-2IP
TILE I DELETE 5.1 TIMLE 11 Change [ ] Addition
HAME 5.2 NAME
STREET ADDAESS | 5.3 STREET ADDRESS
ony-st-ap | 54 CITY-ST-21F e
TITLE ETDEETE 6.1 TILE [ Tchange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 6.4 LITY - ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

ingicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
cificer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chaprter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attashment with an address.
SIGNATURE: __ £ / 'BE BEGE2HRTR orman -Gy $/3-535- 3%/

CR2E034 (10/97)




