FILE NOW: FILING FEE

FILED

PROFT s
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

£ A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

KEITH PHARR, INC.

P97000090983 (2)

ORI 0

Mailing Address

12 LAKE CHARLES RD.
DELAND FL 22724

Principal Place of Busmness

12 LAXE CHARLES RD.
DELAND FL 3272¢

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/22/1997

2. Principal Place of Busihess
21]

24, Mailing Address
28}

4. FEI Number Applied For

EIN* 57-3Y767 65

Not Applicable

Suite, Ap1 #, elc Suite, Apl. ¥, elc.

$8.75 additional

5. Certificate of Status Desired O

Zip
m

25 28]

22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added to Foes
Country 7Zip Country 8.

. This corporation owes or has paid the current year intangible
Parsonal Property Tax due June 30, Yes E Na

8. Name and Address of Current Reglatered Agent

PHARR, KEITH
12 LAKE CHARLES RD.
DELAND FL 32724

10. Name and Address of New Reglstered Agent
81| Name
B2]| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 'Isil’zm Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the ohligations of, Soction 607 .0505, Florida Statutes.

SIGNATURE __
Signature. tyard o prnted name of rogelurad Agoent and tle f appheahio {NOTE" Regsterad Agent signature required when reinslating) DATE
12. OfFFf ICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T3 Oewete 1ATILE [T change [T Addition
HAME PHARR, KEITH 12 NAME
sweeraooress | 12 LAKE CHARLES RD. 1.3 STREET ADDRESS
CHTY-S$1-2P DELAND FL 32724 1ACIY-ST-ZIP
TINE T oeceTE 21 TALE [T change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CHY-SI-ZIP 2 40ITY-51-2P
TILE T T DELETE 31 TILE L1 change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, ATY - 5T- ZIP
THLE I GedeTe AVTLE [Tchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-5T-2F
TITLE [T DetETE 51TMLE (I change LT Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-§T-2IF 54 CTy-S1-2P
LE TJoriene SATILE [ Jchange [T Addit
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- P 64 CITY-§T-7iP

14. | heraby cerlify thal the inlormation supplied with this filing does not qualify for t

Block 12 or Black 13 it changed. or on an altachment with an address

SIGNATURE: o2t fhar]

e exemption stated in Section 119.07(3Xi}. Flarida Statutes. | further certify that the inform

inchcated an this annual ropoarl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am
officer or directar of the corporation of the receiver or trusiee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears

| ~73¢~714

_3Bliglag L

B NI TIIGE AND TVRER AR SRITER MAME AF CIFIMNA ACEAEFD DB TSR ErT AR

Mt g Bhenas 8 F -

CR2E034 (10/97)



