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FILE NOW: FILING FEE

FILED

PROFIT SUE
CORPORATION

ANNUAL REPORT

1998 =@

Sandra B. MortHam
Secretary of Slale

AFTER MAY 15T IS $5p0.00

f LORIDA DEPARTMENT JOF STATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # P97000102150 (4)

1. Corporation Name

KEY ORLANDO, INC.

Principal Place of Businoss

6533 ABERCROMBIE GOURT
ORLANDO FL 32835

Mailing Address

6533 ABERCROMBIE COURT
ORLANDO FL 32835

0 A

DO NOT WRITE IN THIS SPACE
3. Date Inoorperated or Qualified

12/01/1997

2. Prncipa! Place of Busincss
21

‘28, Mailing Address
26]

—— 4=

4. FEI Number

SG-34glgl3

Applied For
Not Applicable

Sulte, Apt. #, etc. “Suile, Apl. ¥, elc.

27]

$8.75 additional
Fee Required

0

5. Certificate of Status Desired

22
City & State _ City & State 8. Elaction Campaign Financing $5.00 way 5o
23] N S 28] — Trust Fund Contribution Added to Fees
Zp Caunlry Z1p Country 8. This corporation owes or has paid the current year Intangible
m ?51 e m m Personal Property Tax dus June 30. m Yes [ no
9. Name and Address of Current Reglsterad Agent 0. Name and Address of New Registered Agant
PATEL, PANKJKUMAR D 81 Name
RCROMBIE COURT B2 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
a3
84| City 85| Zip Code

FL

agent. | am famitiar wilh, and accepl the obhgations of| Seclion 6070606, Florida Statutes.

SIGNATURE

11, Pursuant I5 the provisions of Sections 67,0502 and 607, 1508, Florida Statules, he above-named corparalion submits Ihis statement for the purpose of changing its registared
affice or registered agent, or boih, inthe State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

peguediapdd oot an Szl apgicable

Stgnatute tyntl of pnatee nu a

DATE

Fannneel nun e ol gl gt e (HOTL: Roglstered Agent signature requirad whon reinsteung) K\
12. OFEIET S AND DIRT CTOIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE PD T [J DELETE 11TIE 7 Change L1 Addiion g
NAME SONI, VASANTLAL B 1.2 HAME §
streeraponess | 8533 AERCROMBIE CT 1.3 STREET AGDRESS g
CITY-SI- 2P ORLANDO FL 32835 14CTY-ST- 2P e
TILE VD [J OELETE 21TALE Ll Change L] Addition ] O
NAME SONI, HANSA V 22 NAME
steeeTanpress | 6533 AERCROMBIE CT 23 STREET ADDRESS
CATY-5T-2P ORLANDO FL 32835 2 4CTY-ST-2P
TMLE V0 T oELETe 31 TILE [ Changs ] Addilion
HAME PATEL, BHANU P 32 NAME
sweeraboress | 6833 AERCROMBIE CT 33 STREET ADORESS
CITY-ST-2 ORLANDO FL 32835 o 34.0ITY_ST-2F
THLE VO [ DELETE ATNLE [T change™  T_J Addtion
NAME PATEL, PANKAJKUMAR D 4.2 NAME
sweetaporess | 8533 AERCROMBIE CT 4.3 STREET ADDRESS
CITY-ST-2P QRLANDO FL 32835 4 CITY-ST-7IP
Tme 310) T I Geee 51 TILE Tl Change ] Addition
NAME PATEL, OHARMENDRA J 5.2 NAME
sraeer aporess | 1690 BARDMOOR HILL CIR 5.3 STREET ADDRESS
CITY- ST-2P ORLANDO FL 32835 o 54 GiTY-51- 210
TILE [T DELETE 6.1 TILE [J crange "TJ Addilion
NAME 62 NANE
STREET ADDRESS 63 STREET ADURESS
CITY- §T-2P 64 CITY -ST- 2P

Biock 12 or Biock 13 if changed, or on an attachimenl wilh an address

T - e rs 2. ﬂ‘ i .

14, Thereby cerliy that the information supplied with {his Wing docs nol quality Tor the exemnption stated in Secton 119.07(3)(), Florida Statutes, | furiher certify that the Information
indicated on this arnual report o supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirastor of 1he corporstion or the receedt or truslee empowered Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—— R ) e



