FII.E NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 020 ***150.00

DOCUMENT # P98000011441

1. Corporetion Name

KEYSTONE METAL FABRICATION, INC.

AL IRARREA VAT

Mailing Address

POST OFFICE BOX 7702t
JACKSONVILLE FL 322267028

Principal P ace of Business

POST OFFICE BOX 77028
JACKSONVILLE FL 32226-7028

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed

01/20/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59 -349i05% Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 Aiditional

[30]

24] [25]

2.
21
E\ ;ﬂ 5. Certifcate of Status Desired O Fee Recuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
EJ ;;I Trust FFund Contribution Added t: Fees
Zip Couritry Zip Country 8. This curporation owes the current year Intangible

Persorial Property Tax. W Yes {No

9. Name and Adc ress of Current Registered Agent

10. Name and Address of New Registeri:d Agent

Street Address (P.0. Box: Number is Not Acceptable)

81! Name
F&L CORP.
200 LAURA STREET B2
THIRD FLOOR 83
JLCKSONVILLE FL 32202

84| City

Fﬂis | Zip Code

11. Pursuant to the provisions of Sactions 807.050: and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of Wirectors. | hereby accept the appointment as registered

SIGNATUFE
Signature, typed of printed nz me of registerad agen' and ttle if appticable {NO1E: Registered Agent signature req ared when reinstating} PATE
12, OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] [ DELETE 11 TME D . [[]Change  “$& Addilion
NAME PLATH, JAMES M 12 NAME LYCAENBAUGH, BAvmont H.
sreeranore ss| POST OFFICE BOX 77028 13STREETADDRESS | POST OFFICE WX 77029
owv-srze | JACKSONVILLE FL 322267028 o grze  [JASKsonvVILE FL 322267023
TITLE D [J DELETE 2.4 TITLE [CChange  [] Addition
NAME PENNINGTON, MARK A 22 NAME
sweeraoonss| POST OFFICE BOX 77028 23 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32226-7028 2. 40ITY-ST-ZIP
TITLE ] DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TITLE I DELETE 41TIMLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRI SS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-ZIP
TME [ DELETE 5.1 TILE JCrenge [ Addiion
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-§T-ZIP 54 CTY-$T-2P
TME ] DELETE 61TILE [JChange L Acdiion
NAME 5.2 NAME
STREETADOR! 53 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-8T-ZP

14. | hereliy cerlify that the information supplied wit1 this fiing does not qualify Tor the exemnption stated i1 Section 119.07(3)(), Ftorida Statutes. | further «ertify that the information

indicated on this annual report ar supplemental annual report is
officer or director of the corporation or the receiser or trustee empowered to execute this report as
Block 12 or Block 13,jf change«, or on

SIGNATURE:

;;Mmg M. Poama

true and acturate and that my signalure shall have tt.e same legal effect as if made uder cath; that1 am an

re yuired by Chapter 607, Florida Statutes; and that my name appe ars in

42179

chment with an address, with nll other like empowered.

0% 793000

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytme Phone #



