Froest

Tk b

et

s i T

e -

v

man p e e

i

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

PROFIT e+ o FLORIDA DEPARTMENT OF STATE
GORPORATION o) Sandra B. Mortham
ANNUAL REPORT ! ‘E Secrelary of State

DIVISIGN OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KEOWEN, INC.

Principal Place of Business

980t E BAY HARBOR [R, 3€
BAY HARBOR ISLANDS FL 33154

Mailing Address

9301 E BAY HARBOR DR. 3£
BAY HARBOR ISLANDS FL 33154

FILED
Apr 20 1998 8:00am
Secretary of State

1 0

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified

11/20/1997

24] 26] 0] 20]

2. Princlpal Piace of Business 28. Mailing Address 4. FEI Number Applied For
F\ 25] e _5“' 0'794/ 3 / Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele. i
? l [ pL 7. €l 6. Certificate of Status Desired B $8.75 Adc!nlonal
E 271 Fea Required
City & State | CiysSae B. Elaction Gampaign Financing $5.00 May Bo
L 2] Trust Fund Gontribution Added to Fees
Zip Country Zip Country

8. This corperation owes or has paid the cyrrept year Intangible
Personal Property Tax dua June 30. R‘res E] Nc

10. Name and Address of New Reglstered Agent

Street Address (P.0O. Box Number is Not Acceplable)

9. Name and Address of Cuirenl Reglstered Agent
KEOWEN, SANDRA 81| Name
BAY HARBOR ISLANDS FL 33154
a3
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Mlorida. Such change was authorized oy the corporation’s board of directors. | hereby accept the appoiniment as registered
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agent. | am famitiar with, an, sepifhe obligntions of, Section 607.05056, Florida Statutes.
SIGNATURE . a MA—s £-10-9¢
Signatun, typed o printest narne of régelored agert and Hlc if appicable (NOIL: Regislated Agent signature required when reinslating) DATE =

12. OTFICENS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TLE 1] T okeere 11 HILE T Change [ Addtion |2
NAME KEOWEN, SANDRA 1.2 NAME §
sweerappress | 9601 E BAY HARBOR DR, 3 1.3 STREFT ADDRESS &
CITY -5T- ZIP BAY HARBOR lSLANDS FL 33154 1.4 CITY-S7-2iIP g
TLE T GELETE 24 TLE T change  TJ Addition |O
NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

LITY-57-29 2.4 GI1Y-5T-2P

TNLE [J oecere 31 7I7LE [ change [T Addition
HAME 3.2 NAME .

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, Cmy-S1-21P

TIMLE T DELETE 41 7ILE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS F 43 STREET ADDRESS

CITY-5T-29 44 CITY-5T-27

e (] ORCETE 51 TITLE [Jchange L] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CIY-S1-21P 54 01Y-8T-2iP

e [T pecere 61 TILE “[Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS

oITY-51- 2P 64 CITY-51-21

indicated on 1

Block 12 or Block 13 if changed, or on an altachment with an address,

ARV, . Candis ¥ord\2r

NI "ARIA TIID ™.

14, { hereby cerlifgllhal the infarmalion supplicd with this fiing doecs not qualify for 1he exemplion stated in Section $19.07(3)(i). Florida Statules. | further certify that the information
s annual repart or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 6 exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in

2 nC O Lol O



