FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION _""g Sandra B. Mortham
ANNUAL REPORT ¢ Secretary of Stale
1906 DIVISION OF CORPORATIONS
DOCUMENT # §28221 (7)
1. Gorporation Name
KEY CAPITAL CORPORATION
Principal Place of Business Maiing Address ”llmll |'| H"’ ll“l"l" "m l!lll[l'l I|I||Im| ||||'I|I” |l|‘| ’ll’
1722 § MISSOURI AVE 1722 § MISSOURI AVE
CLEARWATER FL 34616 GLEARWATER FL 34616
3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
01/28/1991 05/01/1995
| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2-ﬂ . TSI 59'3049779 Nol Applicable
Suite, ApL. #, etc. Buite, Apt. #, elc. 5. Corificate of Status Desirec (] $8.75 Adc!ilional
E! m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E 2;| Trust Fund Contribution Ig’ Added 1o Fees
5 2ip Country 2ip | Country 8. This corporation has labilty for intangible tax under s 199.032,
24] {25! |25] 30| Fionda Statutes O ves OIhe
) 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1{ Name
|MB|0R. M. E- 82| Strect Address {P.O. Box Number is Not Acceptable)
1722 S MISSOUR! AVE
CLEARWATER FL 34618 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisiered agent, ar both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accepl the: appaintment as registered agent. 1 am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

/é‘.z—ﬁ
MNATURE AND TYPED D

SIGNATURE: __

RINTED NAME OFSIGNING OFFICER OR DIRECTOR

Diaytre Phooe 8

Join) £ -THER FRES, AR F /T4 L6294

SIGNATURE e e i o e e e e o e
Signature, lyped or printed nare ol registered agent and btk it appicable {HTE: Fendisleced Agent s.gnature repiinsd wher renstalingh DaTE G
12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D ] DELETE 1.1 TILE {0 crange [ Addilion |
HANE SHEA, JOHN B. 1.2 HAME 3
STREET ADDRESS 1722 § MISSOURI AVE 13 STREET ADDRESS e
o
| cm-si-ze CLEARWATER FL 1A GTY-ST-2P o4
THILE [ DELETE 2 1THLE [J Change [ Additon | ©
HaME 2.2 NAME
SIREET AUDRESS 7 ISTREET ADDRESS
CIY-51- 71 2401ty-57-29 ) e
e [J DELETE 3TN [ Change  [] Addition
HAME 32 NAME
STREE L ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4 CITY-51-2IF
TITLE () DELETE 4 1TIMLE [J Change  [] Addition
KAME 4.2 NAME
SIRELT ADDAESS 4.3 STREET ADDRESS
CITY-51-217 44 CITY-S1-21P
TILE [ DELETE 5 1 TILF [] Change  [] Additien
NAME 52 NAME
STREE T ADORESS 53 STREET ADDRESS
CITY-SI-21P ) 54 CITY-ST-2IP o
TITLE [J DELETE & 1TIME [ Change  [) Addition
RAME 6 2 NAME
SIMEET ADDARESS 6.3 STREET ADDRESS
| CiTY-SI- 2P 64 CITY-ST-2IP
14, 1o herey certify That the information supplied with this filing is voluntanily furnished and does not quaiity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
cath: thal | am an offcer or director of the corparation or the receiver or trustee empowered to execute this report as reauired by Chapter BUI7. Florida Statutes; and that my name
appears in Biock 12 or Blo if changed, or on an gjtachment with an address
| —




