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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90106 036 ***150.00

1. Corporation Name

KEYSTONE INTEREST. INC.

DOCUMENT # §14329

Principal Place of Business

Mailing Address

SN B

Zip V' Count
% 34229 @ YSA-

EI Zip3 t:/z,ggl WCOW%_

P. 0. BOX 25066 P. 0. BOX 25066 N/jA
SARASOTA FL 33277 SARASOTA FiL 34277
us. us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1990
2. Pringjpal Plac Business 2a. Maikkg Addres: 4. FEI Number Applied For
TP O Bok (268w PO, Box (248 50-3038911 o roplestl
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
y—l ute: = ute. 7w oe 5. Certifcate of Status Desired - $8.75 Adqmonal
- ;1 ; . Fee Required
City § State — City j State = 6. Election Campaign Financing $5.00 May Be
;:’T} Sﬂéé o £ L ;8-] & Sm‘f /—L Trust Fund Contribution g Added to Fees
L4 -

8. This cofporation owes the current year Intaﬁple

Personal Property Tax. Yes CINo

9. Name and Address of Current Registered Agent

[

10. Name and Address of New Reglstered Agent

MEEHAN, JEFFREY
4839 GIVEN COURT
SARASOTA FL 34242

81| Name M65W‘L/c%!:’

83

82| Street A%ssl(lpl.c.). B?',Nufnber is‘No;@};}dble) ‘ /@'ﬂ

84| City

s ftfey

| $5ss

FL

A G07.1508, Florida Statutes, the above-namad corpofation subgflits this statement for the purpose of changing its registered

directors. | hereby accept the appointm? registered

SIGNATURE -
Signature, typad or ghinted name of regislered agent and 1o f applicable. (NOTE: Registered Agent signature required when reinstating) D}E / L4

12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND PIRECTORS IN 12

Tme S10 [ DELETE 11TMLE STD ’[{Change ] Addition

e MEEHAN, JEFFREY LNE AMALHAA) I PE(

streeTAooRess| 4839 GIVEN COURT asmesraooress| 48 A ﬁ /@/

CITY-5T-2P SARASOTA FL 14 CITY-§T- 2P ”M& 2 Y/u;

TME O DELETE 21 TIE 7 7/ /DChange  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7-2P 2, 4.CITY-ST-2IP

TITLE [ DELETE 31TME [OChange [ Addition

NAME 32 NAME : C ‘

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TME 1 DELETE 41TMLE JChange [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TMLE [ DELETE 5.1 TMLE [ClChange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZP

TIME [ DELETE 6.1TME [QChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or

officer or director of the corporajién or e receiver or tru
Block 12 or Block 13 if changegf, oron gn 3

SIGNATURE: __

achmegiawith ar-9ddress, with all gthe

peicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
an k& empowered. .

75

é
§

CRZE(34 (11/98)

2/
7 7

Ddyime Phone #



