PROFIT - 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \ -, N Sandra B. Mortham,
ANNUAL REPORT { A conoteny o St
1996 l DIVISION OF CORPORATIONS

| DOCUMENT #  S3: (1)

1. Corporation Name

KEV, INC.
B EH\HQ Addra—'s;

frincpal Place of Busingss

P O BOX 205 P O BOX 205
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date || rated or Qualified { 3a. Date of Last Report
0271471891 04/04/1585
2. trincpal Place of Business 2a. Mallng Address 4. FEI Number Applied For
21 ) 58-3051850 Not Applcable
| S At el . Sute.Apt# ele. 5. Cerlifcate of Status Desied [ $8.75 Addiional
L22[ e 27] Fee Reguired
Cry & Stater L City & State 6. Election Campaign Financing 0 $500 May Be
Eaf {ﬂ Trust Fund Contributian Added to Foes
A | Gounlry L Zn Gountry 8. This corporation has liability for intangibie tax under s 199.032,
24 _ 25 29 30 Florida Statutes & ves [No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agaent
B1| Name
BALLARD, VERA E ‘
! 82| Streot Addrass (P.O. Box Number is Not Acoeptable)
P.0. BOX 205
FROSTPROOF FL 33843 83
84| City FL ]85 Zip Cade

11, Pursuant to the provisions of Secticns 8070502 and 07,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is registered ofiice
o ragisterac agont, or both, in the State of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad] agant. 1 am
farndiar with, and accepl the obhgatans of, Sechon B07.0505, Florida Statutes

SIGNATURE e . R e —— e e
St re g1 Or o It a6 O repshure] agiat nd I If 2k MNOTE Fegstered AT SigHatung reGueed when reinstabrg) DATE
12. QFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk B N T [C] DELETE $1TIRE [J change ] Addition
e BALLARD, KENNETH J. -
IR ATIDRESS 2007 N LAKE REEDY BLVD 1.3STREET ADDRESS
CeTy-S1- 200 FROSTPROOF FL 14 0ITY-81-2IP
we | DSTTTT [ DiLETE 21T ] Crange T[] Addion
ML BALLARD, VERA E. 22 NANE
ST H) ADDRESS 2007 N LAKE REEDY BLVD 23 5TAEET ADDRESS
EIR AT FROSTPROOF FL 24CTY-SI-2P
Twie DM T ’ [J DELETE 3 TTLE [ Change [ Addition
" LOGULLO, ESLIZABETH J. 32 HAME
SIUEEY AR S 3939 NE STH AVE A-207 33 SIREFT ADDAESS
oirsz: | BOCARATONFL .
iE {] DELETE 4 1TIE [ Change  [] Addition
MALE 42 NAME
SERES | ADDRE S 43 STREF | ADDRESS
L L 44 C11Y-§1-2IP
e [ DELETE 5 1TINLE [ Change [ Addition
(X 52 NAME
SIh L ASORESS 53 STREET ADDRESS
eveseze | o o L 5400TY-ST- 2P
HLf [ DELETE & 1TITLE [ Change  [[] Addition
hANE 62 NAME
IR ALIRINE €3 SIAEET ADDRESS
City-8I-2IP 64 CITY-ST-2IP

14, 1 do heroby certify that the in‘ormation supplied with this fling is voluntarily furnished ang does nat quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
ce-ldy that the nformation indicated on this annualgepornt or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as f made under
aath, that | am an officer or director o corparation ] the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoirs in Block 32 or Bloﬁaﬂ} if ghiingog, og,én a i

-

a\a\ddress
SIGNATURE: PR & Vera E, Ballard,, ”“2-19-96 {941) 453-8894

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ) Dats Daytrhe Phone ¥
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o
o
O




