i

FILE NOW: FILING FEE AFTER MAY 1S,:I' IS $550.00 “‘ FILED
. PROFIT FUORIDA DEPARTMENT OF STATE -
Sandra B. ortiam Jan 16 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # S60845 (2)
C. J. KEEL, JB., P.A.

(RAIRNTRRIREA A

Prinzipat Place of Susiness Maillng Address
4045 HENDERSON BLVD. 4045 HENDERSON BLVD.
TAMPA FL 33629 TAMPA FL
53628 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
, 06/19/1991
2, Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 _ _2—6-] KO-3069040 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
W : s o P € 5. Cenificate of Status Desired O $8.75 Ad:!monal
22 ;l Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
E] ;;l Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ —2;| ;ﬂ Personal Property Tax due June 30, 'K] Yes Mo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
KEEL, CJ., JR. 81| Name
3301 SAN NICHOLAS 82| Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33629 —_—
& |83
a4| City FL |as Zip Code

11. Pursuant Lo the provisions of Sections 607,002 and 607.1508, Flarida Statutes, the above-named corporation submits this stafement for the purpese of changing its registered
olfice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE — - —

Signatwra. ped or prnted name of registered aAgeant and Iite If apglicable (NOTE: Regislered Agent signature required when reinstaiing} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TTLE D LT oELete 11 TITLE [T change [ Additian
NAME KEEL, CLARENCE J., JR. 1.2 NAME
stReer ADDRES3 | 3301 SAN NICHOLAS 1.3 STREET ADDRESS
CITY-$1- 21 TAMPA FL 1.4 CITY-SI-2IP
MLE {1 DELETE 27 TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- $T- 7P 2 4CITY-31-2P -
TITLE LT oELETE 31 TITLE LT change [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY -SE- 2P 3.4 GITY-ST-ZIP
TMLE [ T DELETE 41TITE [T change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy §7-2IP 4.4 GITY -ST-ZP
TIME [T OeLETE 5.1 TIfLE " [Ichange L[] Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -5T- 2P
TITLE [ DELETE 6.1 1TLE [1 change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 5T- TP 6.4 CTY-ST=2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2X]), Fiorida Statutes. | further certify that the Information™
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, ar on an attachment with an address,
Z I KEEL My AeyLYy,

SIGNATURE: g S 1BE

CR2E034 (10/97)



