FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

vy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

KEYS EMPLOYMENT AGENCY, INC.

(6)

Mailing Address

P.O. BOX 1973
BIG PINE KEY FL 33043

| Principat Frace of Business
613 BLACKBEARD RD

LITTLE TORCH KEY FL 33042
us

L

8a. Date of Last Report

04/08/1996

3. Date Incorporated or Qualified

01/08/1992

2. Prncipal Place ol Businoss

21] 611 BLACKBEARD ROAD

2a. Mailing Address
26]

4. FEI Number

650307794

Applied For
Not Applicabla

Sule, Apt #. elc Suite, Apt. #, etc.

$6.75 Asditional

—2—;, L ;,-] 5. Cerlificate of Status Desired L_.] Fee Requlred
By 8 Stale . City&State 8. Election Campaign Financing $5.00 May Be
galLI'I'I'LE TORCH KEY, FL 28| Trust Fund Contrisution Addod to Faes
|4 | __ Gountry &ip Country 8. This corporation has fiabllity for IMangible tax under &, 199.032,
24/33042 25 29 0] Florida Statutes ves [No
p, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GLENN, DONNA 817 Name
613 BLACKBEARD ROAD '] 81_ie‘f1 Adi}:gs PO, Bow Number is Mol Acceptabla)
SUITE 1 B &&BEARD ROAD
LITTLE TORCH KEY FL 33042 83
B4 [i 85| ZipCo
£TLE TORCH KEY FL "] 3685

T4, Pursuanl to ke prov

siors of Scctions 607.0502 and 6071508, Florda Statutes, the above-namad Corporation Submite this slatemant fof the puTpose of changing 15 registerad
otfice or registeres agent, or both, i 1ho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar vath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _
bl

typedd Or Fer I paie of registarad agant and lik | apjGcHb (NOTE: Ragistered Agenl signature required whan renalaling} BATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF 0 [ oELETE 11 TILE Change LT Addilion | &5
HAME GGLENN, DONNA 1.2 NAME ‘ §
secranoess | 613 BLACKBEARD ROAD 1asmeeraooeess | 6171 BLACKBEARD ROAD i
crvsi o | LITTLE TORCH KEY FL L4CTY-ST- 2P &
THILE T"J DELETE 21 TITLE Tl cnange  [TJ Addition | O
HAME 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 20 2 ACITY-ST-2IP
T o i CToeEE 31TIME L cnange  £.J Aadition
MAME 3.2 NAME
STREE | ADVIRESS 3.3 STREET ADDRESS
| e stae ) _ 34 CITY-$T-ZIP
ILF [.J DELETE 41TILE L Change L] Additen
NAME 4.2 NAME
STREFT ARDRESS 4.3 STREET ADDRESS
e 44 CITY-$1-2IP
| L] DeCeTE 51TITLE U] Change LI Addition
NAME 5.2 NAME
STRERY ABORESS 5.3 STREET ADDRESS
Ciy-85- 2w 54 CITY-51-21P
WiE |G 61 TITLE L] Change [ Addition
NAME 6.2 NAME
SYREET RDDRESS 8.3 STREET ADDAESS
iy - ST 70 64 CITY-S1- 2P
14, | do hereby cerlity 1hat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

I arn an officer o directar ol the corporation or the receaiver
appears n Block 12 or Blo

SIGNATURE: .

infarmation indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
il changed, ar on an attacpment with an address.

{ PONNA GLENN 4/8/97 305~872-9692

SIGNATURE AND TYPED OR PRAINTED NAME OF GIGNING OFFICER OR DNRECTOR

Date Dayvme Frong »



