P S ——

" PROFIT & " Y FLORIDA OEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT R ecretary of State
19—92— ¢ DIVISICS)N OF COF;:)RATIONS Secretary Of State

POCUMENT # §7220 (1)
SOUTHERN KEY TAG COMPANY, INC.

Pr |r1élpal F‘I.ﬂc:e af Business T Mailing Address "Il“l‘l u' mmﬂuml ’Im H" m"l"“llm I‘I“ Iml Iml I"l

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

3069 ENTERPRISE RD. P O BOX 569
§TE. 2 DEBARY FL 327180568
DEBARY FL 32713 Us
us 3 Date Incarporated or Qualified | 3a. Dale of Last Report
A 0712511991 02/20/ 199
__2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L1 26] ‘ £8-3082110 Not Applicable
Suite, Apl #. elc, Suile, ApL. #, etc, » ) $8.75 Additional
;l 5. Cortificate of Status Desired [ Fes Required
City & State 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution 0O Added to Foes
_____ Country j e Country 8. This corporation has liability for intangible tax under . 189.032,
,,,,,,,, ) 25| 28] 30 Fiorida Siatutes Oves [Ino
(... __ 5 Namoand Address of Current Registered Agent 10, Name and Address of New Registerad Agent
" -
SCHOR, KENNETH A. 81] Name
42 FERN CREST DRNE B2| Street Address (P.O. Box Number is Not Acceplabla)
DEBARY FL 32713
83
84 City FL 85] Zip Code

[ 34 Pursiant 10 e provisions of Soctions 607 0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, inthe State of Plorida, Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered
ageat. ) arm Jamihar with, and accept the obligations of, Soction 607 0505, Florida Statutes

sicnaTuRE ol ' L = 1
. THOTE: Registered Agert sigratre required when fenstaiing) ATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Fw[f’ Pi_ ] oreete 11THLE LUl change [ Addinan
HASIE SCHOR, KENNETH A. 12 NAME
szt anoniss | 42 FERN CREST DR. 1.2 STHEET ADDRESS
z» | DEBARY FL 1A GITY-5T-2P
TUVST - LY orER 21T L] Cange L1 aaditon
SCHOR, LESLEY A. 27 NAME
sweerantress | 42 FERN CREST DR. 23 STREEY ADDRESS
| ervseze | DEBARY FL 2.40TY-S1-2P
1ILE # [ DELETE A1TMLE L Change [T Addition
HAME 32 NAME
SIEL) ADIRESS 33 STREET ADDRESS
et | 34 CITY-ST-2IF
Wi [T orLere 4170 [T change 1] Addition
RAVE 4 2NAME
STREE | ADDRESS 43 STAEEF ADDRESS
QY- §1- 710 - 4401y -ST-1P
I ) ) T DELETE 51T0E [Jthange ~ ] Addition
HANE 52 NAME
SIREH ADORESS 5.3 STREET ADDRESS
CIY-ST-711 N 54 CITY-ST-2Ip
M T ) T ofLETE 6.1TIMLE [ IChange  [_] addition
NaME 62 NAME
SiRee s apoRhe 63 STREEF ADDRESS
CITY-§1- 7% 6.4 CITY - 5T- 2iP
| 94. 4o horeby certify Dhat the mfarmalion suppliod with fhis Tling doas nol qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 furiher certify that the
information indicated on this annual report or supplemental annual repor is true and accurale and that my signalure shall have the sama Jagal effect as it made under oath; that

| am an officor or diroclor of the gorporation or the receiver or trusten empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 or Block 13 if ¢hapged, or on an atlachmem with an address.

SIGNATURE: (7S KB yeidi) il it /%77 0266857

‘BIGNATURE AND TYPED OR PAINTEQWAME OF SIGNING OFFICER OR DIRECTQ

Daytine Prono ¥
0078202

CR2ED34 {9/96)




