04121999-90036-016-$150.00-5150.00 - FILED
: . Apr 12,1999 8:00 am

FLORIDA DEPARTMENT OF STATE-*

Kathorine Horrs | ecretary of State

Secretary of State . 1o e
DIVISION OF CORPORATIONS 04-12-1999 90036 016 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000024606

1, Gorporation Name

KEY A/V INDUSTRIES, INC.

(TR

Principal Place of Business Malling Addrass

4312 LONGCHAMP DR. 4312 LONGCHAMP DR.
SARASOTA FL 34235 SARASOTA FL 34235
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
03/16/1998
2. Puncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
I21] 26) “" 8' 8339 Not Applbable | |
| Sulte. Aot #etc. ] Suite, ApL #, etc, j , o - $B.75 Adaitional
EI - . —_—— - pom - P T ~- .| 5. Certifcate of Status Desired - _{3J . -, - -Féo Required * ~
| cwasae 0|  Clty&State _ __| 8. Etegtion Campaign Financing $5.00 may Be
2] 2] Trust Fusd Gontributian = " Added 1o Fea:
Zio Country 2ip Country 8. This corporation owes the current year Intar gible
m E] ;] rs_u] Parsonal Property Tax, [ Yes OiNo
9. Name and Address of Current Registered Agent 10. Name and Addross of Noew Repistered Agent
81} Nama
GRIMSHAW, D.1. 82| Sueet Address (P.O. Box Mumber is Not Acceptabla)
4312 LONGCHAMP OR. ress {2 u .
SARASOTA FL 34235 0]
84] City FL Iasl Zip Code
19. Fursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Sial Jtes, tha above-namad corporation submits this statement for the pumose of changing its isle;ed

cfiice or reglstared agent, or both, in tha Stala of Florida. Such change was authorized by the corporation’s board of dinctors. | haraby acoept the appointraent as ragistare:
sgent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes. !

SIGNATURE -
Sighature, (yped of printad name of registered #pertl Snd (e ¥ apphcable. (NG TE: Regalersd Agent oaied whan DATE ~
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME O DELETE LITIE ] [(JChange  XXrsditon | 7
e 120 D.J. Grimshaw g
STREE" ADORESS, , 13sREETADORESS | 1312 Longchafip_Drive o
CIY-51-79 14 CITY. T-2P, Sarasota, Fi 34735 14
TME ] DELETE 21 TILE [JChange  [JAddiion |
NAME 22 NAME
| STREETADDRESS{ . . ) 23 STREETADORESS 3

CIY-§1-2P ) N 2 4CIFY-ST-2P - )
TME 3 DELETE MTME . [JChange [ Addition
HAME JINANE

-|-sTReE AoDRESE . | a3 sReeTACORESS _ . -
aTv.srae 34 CITY-ST-28 ' |
TME O DELETE 43TE [Jchange  [J#ddtion
NAME 4. 2NAME 1
STREE] ADORESS| 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
mE L] OELETE 51 TME ‘ {3 Change  []Addiion
NAME 52 NAME ‘
STREET ADDRESS 5 STREET ADORESS
CITY-§i- 2P 54 CITY-ST-2P
TIE [ DELETE 6.4 TIILE [Jchange [ Addition
NME AT L ST B2 NAME
STREET ADORESS| 7o T e | &3 STREET ADCRESS
orr-srap. |7 LT G4 CTY.ST-2P
14. | hereby ceriify that the information sypplied with this fiing does nat qualify for the examption statad in Saction 119.07(3)(i}, Florida Statutes, | further certify that the information

lngicated on this annuaf raport or Supplgmental annusi report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corroration of
Elock 12 or Block 13 if chp ar &

SIGNATURE: __

o recelver or trustee smpowered to execute this report as mquired by Chapter 607, Florida Stelutes; and that my name appears in
attachment with an addrasg, with .all other like ampowered. .

WIRED  o-Bl-19 9913699020

0 NAME OF SIGMING OFFICE R OR DIRECTOR



