02241999-90170-014-$150.00-$150.00 ’
« M.
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls

Setretary of $tala
DRVISION OF CORPORATIONS

ANNUAL REPORT

1999

—

OCUMENT # P98000045409

. Corporalion Mame

KEATON & SCHMIDT ENTERPRISE, INC.

[
Principal Place of Business Mailing Address
1580 US 1 1560 LS. 1
ORMOND BEACH FL 32714 ORMOND BEACH FL 32714
DO NOT WRITE IN THIS SPACE
3. Dala Incorporated or Qualifed
05/20/1998
2. Poncipal Placs of Business 2a. Malling Address 4. FE% Applied For
m B -3511793S5 ot Apgicatle |
3 i . ¥, aic.
- Suke, Aps . 8lc. m Suita. Apl. ¥. aic 5. Certifcale of Status Desired [ siii:;j:i‘;"”
City & Stale Ciy & State o ¢. Elaction Campaign Frmancing $5.00 May Ba
[ £ £ i m ;ﬂ e Trust Fund Ganbibution o Addedto Fees .
Zip Cauntry ” Tig Country 0. This comoration owes the current year Intanglble
—?:l [;-I -m Eﬂ Parsonal Proparty Tax, [1vas [INo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Repistered Agent
81| Name
SHEPHERD, JAMES E : .
1450 STATE ROAD 434 WEST SUITE 200 02| Strost Address (F.O. Box Number is Not Acceptable)
LONGWOOOD FL 32750 8 T
4[| Cty FL las‘ Zip Code
tion submils this #btement for Ihe pUTpoRe of changing k3 registared

1. Pursuant to the provisions of Sectiona BO7.0502 and 607.15608, Flofida Statutss, the above-named
agent. | sm familiar with, and accept the obligations of, Secton BOT. 0505, Florkia Statutes

office of regiatered agent, of both, In the State of Florida. Such change was authonzed by the corporation’s bo

ard of direclors. ) hereby accept the appoiniment as registered

SIGNATURE “Eigratae, by o priniod i hd G 1agiatered age! and Wie A spplosie. TROTE. Fagiahwad Agenl Bgnatlurs Teguied wan Maining] - TATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1.1 TME ClCrengs [ Addion
AN KEATON, JAMES 128008
smreer aooeess| 1380 ©.5. 1 13 STREETADDRESS
CV-ST.2P ORMOMD BEACH FL 32714 14CTY-51.00
TRE [J DELETE 24 TME DChasgs [ Addion
NANE F27HAE
STREETADDRESS 23 STREET ADDRESS e
Qary-si-e 240TY-ST-DF
LT O DELETE 31TME ClChange  [C]Addson
HAME 12 nAME .
STREET ADORESS 33 STREETADDRESS -~
et | M T SLIe — _ ) -
TME 3 DELETE LATTLE ClCharge [ JAdstker
NAME 4 2 NAME
STREEY ADDRESS 43SIREET ADORESS '
City-ST. 29 ] 44 CITY-S1-2P
™me [T DELETE s1TME CiCharge [ Addition
NAME S2RANE
STREET ADDRESS 53 SIREET ADDRESS
CITY-81- 2% 54 City-$7-20P
TME ] DELETE 81TME - Ghange qm
NAME 52NANE ﬁ : '( o A
Ve

ETREET ADORESS 3 STREETADDRESS s {.
oTY-ST. 2% 54 CITY-51- 29 )_"‘_',\_H’

carlity that the information

Y s L‘P:rew cartify that the informalion sunplied with this fling does nol gualify lor the Bxemplion stated in Sacton 119.07 (31, Fienda Siatutes. | furthar

hcakod 0N this annual repor or supplemental annual repon ia true and eccurate and 1hat my signalure shall have the same legal oo as i made under oath, that | am an
officer or director of the corporation of tha receiver of lrustee Bmpoweared lo exacute this repont as required by Chapler 607, Florida Statulas; and that my name appears n

Block 12 ot Blogk 13 I changed, or on an abtachment with an addrass, with alf other ke empowered.

SIGNATURE: SIGNATURE REQUIRED

osEMN0

CR2E034 (11/98)

Dol me Puone &

2-9-97 (Gev) 13-4



