FILE NOW: FILING FEE AF'IER MAY 118 $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996 SO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # SO7883 0)

1. Corporation Name

KEYKO INC.

Prircipal Place of Business Mam 1g Addfe-ss
4213 MIDDLESEX PL 4213 MIDDLESEX PL
SARASOTA FL 34241 SARASOTA FL 34241
3. Date WHGorpbrated or Qualified 3a. Date of Last Report
H __ 12/02/1991 05/01/1995
2. Principal Place of Business . q b 4. FEI Number Applied For
7 H 26| o 7 650291714 Not Apphoable
Suite, Apt. #, elo. | Suiite, Apt. 4, elc. 5. Cortiicate of Stalus Desired £] $8.76 Adqilional
2 21 Foo Required
City & State City & State 6. Election Campaign Financing 55.00 May Be
23| 28| _ Trust Fund Gontribution Ll Addod to Feas
i 2p __ Country o Zp | Country B. This corporation has liatility for intangible tax under 5 198.032,
24] 25| 29| a0 | Poddastautes B Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] MName
KEY, RANDN.L C 82| Stree! Address (P.O. Box Number is Not Acceptable) B
4213 MIDDLESEX PL
SARASOTA FL 34241 83
B4| City FL 85| Zip Code

17, Bursuant to the provisons of Sectons 607.050% and 607. 1608, T lorda Stalutes, the above - named corparation submits this stalement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chancTye was authorized by the corporation's board of directors, | hereby accent the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6D7,0505, Floridla Statutes.

Slgndt lre tw)ed El pl nto-in.!mu OF rogialeod agl and I\lc ra; ||m1 He (HOTE Feginterpd Agent signatare reguinud whoe reirsialing) DATE
12. OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [ DELETE 11 TILE [ Cnange [] Addtion
NAME KEY, RANDALL C. 1.2 KAME
street anoress | 4213 MIDDLESEX PL 1.3 STREE| ADDRESS
CITY-§T- 7P SARASOTA FL - 14CITY-ST-2F
TINE TSD [7] DELETE 2 1 TITLE [ Change  [7] Addilion
HANE KOEHLER, MICHAEL G. 22 NAME
seeraporess | 1500 COVE Il PL, #533 23 SIREET ADDRESS
CiTy-ST- 2P SARASOTA FL e 211 o
L [) DELESE 34TIE [[) Change  [] Addition
NAM 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LOY-S1-21 o 340ITY-ST-21P
TITLE ] DELETE 4.17IMeE [7] Change [ Addition
NAME 47 KM
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P L 44CTY-51-2P
TITLE [ JDELETE 5 11ME [] Crange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 $1REE} ATDRLSS
CITY-S1-2F R 5ACITY-51-71P
TITLE ] DELETE 6 1TITLE [1 Change  [] Addtion
NAME B2 NAME
STHEET ALIDRESS 6.3 31RTE T ADDRESS
Ciry-st-2e 6.4 CITY-S$1-7P

14. | do hereby certify that the information supp
certify that the information indicated or
path; that | am an officer or director
appears in Block 12 or Block 1

SIGNATURE:

' with this filigg is yhiuntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher

A oy mental annual reporl is g and accurate and thal my signature shall have the same legal effect as i madgo under
fiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and thal my narme
it with an address.

/70 ee é%tpé’r‘ . Y929%  F-953-2600

'OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytinie Prone #

SIGNATURE AND TYPE,

CR2E034 (12/95)




