FILE NOW: FILING FEE AFTER MAY 11S §

[ PROFIT 2w FLORIDA D PARTNVE
CORPORATION N ) ’é Sandra 8 Mor]
ANNUAL REPORT #% Scerctary of
A ¥
1996 D AR DIVISION OF CORP QN TIONS
DOCUMENT # V01729 (5)
1. Corporation Namie
KEY'S KOIN INC.
| Principal Place of Business | Mailng Address N
445 NW. 16TH STREET 445 NW. 16TH STREET
HOMESTEAD FL 35030 HOMESTEAD FL 33000
| 2. Fiincipal Piece of Business 7 [ 2a. Maiting Address T
2 N | R .
) Suite, Apt. #, erc. | Sure Apl #, elc
_ ty & Slale | City & State
23] o S 1 I o
A | Counlry L Jip ) Sof ntry
B R - £
9 Nemeand Address of . N
81| Name
SCHMIDT, KEITH E. 82
445 N.W. 16TH STREET I
HOMESTEAD FL 33030 B3
6] Ciy
| 11, Parsuant to the provisions of Sections B07.0607 and 6071508 Fiorda Statutes, the above named corparation subrmits s staten

f.—arnirr wilh, and accept tho obligations of, Section 6070505, Floricla Statutes.

STGENATURE

TSigatine, bped o prindea nae §

*En nl g Dt e & AbDE

~ OFFICLAS AND DIRECTORS

)
SCHMIDT, MERRI F.
445 N.W. 16TH STREET
HOMESTEAD FL

D

SCHMIDT, KEITH E.
445 NW. 16TH STREET
HOMESTEAD FL

MaME
SIKEHT ADDRESS
| Cly-sr-ze

TiE T
KaM:

STAEL ] ADDRESS
Ciy-st-2ip
me

I it
NAME

STRECE ADDRESS
L VCH"r"_ _S_I_—_EIP

Clofge |

1 1TILF
1.2 Mt
1A BTRIET ADOKESS

14 TIY- 521
simme
22 NAMF

23 STROET ADDRESS
24CHY-81-27
FamE
32 NAME

33 SIRET ADDRESS
34CIY-51-2:0

Hif3
NAMT

T oo

STHEET ADURESS
LGyt
THLE

S _[]_DHFTE -
MNARE

STRECT ADIRESS
| Civstze
TIELE

NAME

STREET ADTRESS
Cliy-§1-212

F1iE
42RaME

4TSHHEED ADDRESS
£400V-ST AR

K,

5 1TLF

52 N
53 SIRTET BDORESS
| 54C0Y-5F7P
& 1HILE

&
€ 2 NaME
£ 3 STREE T ALDRESS
6401Y-5T-71P

___10. Name and Address of New Registered Agent

“Street Adcress (7.0, Box Numiber is Mol Asceptablc)

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diregtors | hereby accopt the

O] Chage  [] Additian

T o [j Change ] Addition ]
I T T [ Changs L] Addition
goOannl 7 rengar O

- 12191189
/ﬂ_'Nlllllh(!f

_ADDIIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

A
3. lalc ncorporaled o Ouabbed | 3a, Date of Last Report
04/18/1995
Aferh“OCiAFor

Not Applicable

....NOT APPLICABLE

5, Corlhcate of Status Desirgd (W} $8'75 Adqitional
h Fee Required
6. Election Campaign Financing 0 $5_00 May Be

Trust Fund Contribution Addaed o Fees
B. Thia Garparation has inbylity for intangible tax under s 199.032,

[ ves Nz

Blorida Stawdes

Zip Code:

FL [

fo- the purpose of char ing its registerad office
appaintrient as registered agent, | am

ATE

[] Changz [ Adgiicn

CR2E034 (12/95)

: [ Crange ’ﬁ“pﬁa ticn

-04/11/96-~01013--010
k200,00

7

certify thal the information indicated on
oath; that | am an officer or dirggtor og

il N

A&7/

SIGNATURE AND

-

upplemental arvial report is true and accurate and that my signature shall have the same lega! effect as if made unaer
recenor o trustos emipowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
Fonment with an address

Scammr o s 197¢

PED ORPRINTED NAME OF SIGNING OFFICER OR D

¥-+0~-

§

Gas) aw1-#329

Craytow Fhooe #




