04231999-90201-027-5150.00-5150.00 _ FILED
Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE |
GORPORATION Kathorine Hamia ecretary of State -
ANNUAL REPORT Secretary of State i
04-23-1999 90201 027 ***150.00 =
1999 DIVISION OF CORPORATIONS %
DOCUMENT # 15
DOCUMED PO8000084906 i
]
KEID CORPORATION '
- (TR ]
Principal Place of Businass ) Maiiing Addrass . [ ¢
L-3466-NORMINDY STREET = POST OFFICE BOX 008 , '
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 3349 H
DO NOT WRITE IN THIS SPACE ]
3. Date Incorporatad or Qualifed {
10/02“993 i ' ‘
Z. Principal Place of Busingss 20, Mailing Address 4. FE1 Number P Applied For : i
m 5 2087538 Do Thanmeis] | |
Sutte, Apt. #, eic. Suits, Apt. #, efc. o ) $8.75 Additionat :
2420007 0= AL D EN- STz |31 o e 5. Certtcate of Status Desired [ oo Requied | ;
Ciy & State City & State 8. Election Campaign Financing $5.00 MayBe | - -4,
— EL%R‘F-C-HW e -] ———— ~ -~ T 7| TrustFund Goniibution g Addedto Fees | |
Zp Country Zip Country 8. This corporation owes the current year Intangible ' E
[24] 3395 2~ rz—.'.-l [24] [30] Personal Property Tax. OVes )ﬁNo .
§. Name and Address of Curment Registered Agent 0. Name and Address of New Registared Agent ) )
81| Name L
JOINER, ONT 82 sitﬁeé’ﬁdmss {P.O._ Bax Mumber 5 wao) :
' 70 ALDEN : :
PORT CHARLOTTE FL 33852 B, £ :
Frie 85] Zip Code
- - " PRT CRARLOTIE FL [®l%5%°>. | :
11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this Statemant for the purpose of changing ity istered H
office of registered agent, or both, in the State of Florida, Stch change was authorized by the corparation’s board of directors. | hareby accep! the appointment a3 registered
agent. | am famillar with, and accept the obilgaticns of, Section 607. . Florida Statutes. - i l
SIGNATURE ' .
Signature. yped of prinind name of regrsired agen ar Ube ¥ sopkcable. (NDTE: Ragaiered AQent Sgneturs required wien rAnassng) DATE Py ¢
12 OFFICERS AND DIRECTORS 3. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =} g 5
™me PSTD . 7] DELETE 11 TIE BqCnangs [ Additon = i
e JOINER, CLFTON T 120 - 3 2
sTreET Aoress| -B460-HORMAND-STREET smEToness| 2 F 070 MALODENV ST 2 P
cv.srz» | PORT CHARLOTTE FL 33952 uervsrze | PORT CHRR2torre- 72 33952 & i
TME - [ DELETE 24TME CiCrenge  [Jaddion | O :
NAME 22 NANE !
CITY- 3T- 2% ’ 2, 4CITY-S5T- 7P - I
TTTMET T — — ~ === ORETE = — AT e == B =) Change T RodtierT [
NAME ) : 2.2NAME i
__ | smeEtapoREss| . : _ . Jessmeerrocress| | |
CITY-51-29 i ‘R aemvseze . - :
p— ; ] DELETE 41TmE CiChange  []Adation
RAE AINNE . i
STREET ADDRESS 435TREETADORESS ! i
CITY-ST-29 44CITY-5T-2P d
TE ) DELETE 51 THLE DCrange  Caddlion) i
NAME 52NAME :
STREET ADDRESS ' 5.9 STREET ADDRESS : i
£ITY- S1- 250 : SACTY-ST.ZP ; I
™mE [ DELETE 6.1 TME [JChange  [JAdditicn i
NAME 6.2 HAME
STREET ADDRESS 53 STREET ADDRESS l
CITY-5T-TP b CITY.ST-21P :

14, Y heraby ceriily that the information suppied wiih This filng doGs not qualy for the axampiion staled in Section 119.07(3)(), FIorida Statuies. | further cartify thet the information
indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have tha same lagal effact as if made under cath; that | am an :
officer o+ direcior of the corporation or the recaiver or frustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in :
Block 12 of Block 13 if changed, gr on an attaghrmnt with an address, with all othar like empowered. 1

SIGNATURE: LY INIT. Toenvs” 5’//:_/‘?? (_f’i{/ﬁff 2578

#E Ri

BF SIGNING OFF ICER OR DIRECTOR ,’7/-«. I




