[ gelis ]

Fil.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26 1 999 8 . 00 am
9 ]

CORPORATION Kathe ine Harris
ANNUAL REPORT Secroty of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90146 036 ***150.00

DOCUMENT # Pgg000033904

1. Corporation Name

KEYS CARTS, INC.

— SO

Principal Place of Business Mailing Address
33150 SW 210 AVE 33150 SW 210 AVE
HOMESTEAL: FL 33034 HOMESTEAD FL 33034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1 0411511998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 28] 4 Not Apphicable
Suite, At #, etc. Suite, Apt. #, etc. iti
/) e P # e 5. Certifc.ite of Status Desired (] $8.75 Ad@tlon:ii
2Z| .- _77 ;i Fee Recuired
City & Sate City & State } 7 7 —|+8: Etectio Campaign Financing 5 $5.00 Maype
El ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;l |—2;| El E] Persoral Properly Tax. O Yes \éﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A
81| Name
NLXON, MICHAEL 82| Street Acdress (P.O. Box Number is Not Acceptabl
.0. er is No a
33150 SW 210 AVE reet Acdress ox Num cceptable)
HOMESTEAD FL. 33034 %] j
84| City FL 85| Zip Code I .

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati ans of, Section 807.0505, Flurida Statutes.

SIGNATURE .
Slgnature, typed of printed na na of registared agent and tide if applicable {NOT:I Registered Agent signature reqLwed when reinstabing) DATE 3 -

12. QOFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS #\ND DIRECTOF S IN 12 D 35

TME D (] DELETE 11 TITLE [JChange [ Addition E ¥

NAME NIXON, MICHAEL 1.2 NAME 3 E

swreet sopress) 33150 SW 210 AVE 13 STREET ADDRESS o

CITY-ST-2IP HOMESTEAD FL 33034 14 CITY-ST-2P &

TME [ DELETE 21TINLE [JChange  [JAddition | ©

NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-ZIP ,

TME [ DELETE 34 TITLE [JChange [ Addition

NAME ' 32 NAME

STREET ADDRE3S 33 STREET ADDRESS

CITY-7-21p - 14.CITY-ST-ZIP

TIME [ DELETE 41TMLE [JChange  [] Addition

NAME' 4.2 NAME

STREETADDRE!S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME 3 DELETE 51THLE TiChange [ Addition

NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TITLE [ DELETE B1TITLE [JChange [ Addition

NAME £.2 NAME

STREET ADDRE: $ 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CiTY-sT-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)i), Florida Statutes. | further centify that the information
indicatéd on this annual report or supplemental zinnual report is true and accurate and that my signature shall have the: same legal effect as If made un Jer oath; that i zm an
officer cr director of the corporation or the rgceivar pr trustee empowered 1o € xecute this report as req sired by Chapter 607, Florida Statutes; and that my name appea’s in
Block 12 or Block 13 if changed. or on an gfitach peniwi address, wit| ?other like empowered.

4 lf‘M A{/:L% C/--ZZ"‘?? JOS M- G/Z7

b .
TYPEDIOR ¥ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




