FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretery of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATICNS

1. Corporation Name

KEEFEE ENTERPRISES, INC.

DOCUMENT # P98000055624

Principal Piice of Business

36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Suite, Ajst. #, etc.

2. Princi a\IPIace of Business
21t:i i E" ; !% i ﬁd

2a. Mailing Addn a

[

AL

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90100 049 ***150.00

AARRRIMARUE R0

DO NOT WRITE (N TH S SPACE

3. Date Incorporated or Qualifed
06/22/1998
4. FEI Nunber App ied For
| ST HEH4 TS DS Not Applicable

Suite, Apl. #, %
EN
1] A

. Certifcate of Status Desired

O

$8.75 Ac'ditional

Fee Required

;I i S at
ol e bt , F/

7
City & State
28
Zip

[/, = M
Coun

. Election Campaign Financing

O

Trust Fang Contribution

$5.00 hlay Be
Added to Fees

]
Zip Coufiry 8. This corporation owes the current year {1tangible
MW [El LL(.S ’? ;' 33 7&5—’ ‘;l ¢"/L.S/§’ Personal Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
P.J. BENTON
82 S%?ftlﬂéddress (P.0. Box Number is Not Acceptable)
— . Bahama thores Drive S.
RO EESneY 5
84| City 85| Zip Cude
St. Petersburg FL ‘ 33705

Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rigistered

office or regis) ~Th the State ¢’ Florida. Such change was authorized by the corporzation’s board of cirectors. | hereby accept the app intment 2s registered
agent. am famili TGA I of, Seclian 607.0505, Flyyida Statytes. 7
7 e — L - Vit
SIGNATURE pl s N
. Wfped of privted nar 1e of ragistered agent and litie if appicable (NOTI - Registered Agant signatlra requ fed when reinstating) /DATE / rd
12. U OFFICERS ANL' DIRECTORS 13. ADDITJUNS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12
P —
TiLE D [ DELETE 11TITLE FHS ?’)7;/.._ A Cichange  figrAddition
NAME BENTON, P J 1.2 NAME ){é—:' A o /7’544’1/
sweeraoore 3| POST OFFICE BOX 19707 1.3 STREET ADDRESS | (- 447, O o ders AL
CITY-§T-2IP CHARLOTTE NC 28219 14 CITY-5T-2IP TG, N le.. FI 32357
TME 1 DELETE 21TME {JcChange  []Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITy-5T1-2IP 2.4 CITY-§T-2P
TTLE ] DELETE 31 TMLE [JcChange  [J Addition
NAME 3.2 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-ZP
TITLE (] DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREETADDRE 35 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZP
TME ] DELETE 51TITLE [MChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITy-5T-2IP 54 CITY-5T-Z2IP
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 38 €3 STREET ADDRESS
CiTY-§1-ZP 64 CITY-ST-ZIP

14. 1 hereb certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation
indicated on this annuat report ¢ r supplemental annual report is true and accurate and that my signature shall have th.: same legal effect as if made ur der oath; that | am an
officer or director of the corporalion of the receiver or frustee empowered 1o execute this report as recuired by Chapter 607, Florida $tatutes; and that my name appee s in

/g//fmf ' @z/iiﬁ’-f?//f

Block 12 or Block 13 if gha

SIGNATURE:

21 or on an attachment with an address, with alt other like ezpowered.

ITUuZL T

Daytme Phone #

&
7
7

CR2E034 (11/98)

B B i .




