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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

St e i

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

, Corporation Name

DOCUMENT # V04831
KEYS EMPLOYMENT AGENCY, INC.

(6)

Pirincipal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

e

611 BLACKBEARD RD P.O. BOX 1873
UTTLE TORCH KEY FL 23042 BIG PINE KEY FL 343
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/08/1992
2. Principal Place of Busincss 2a. Mailing Address 4. FE1 Number Applied For
21 26—| 65'030?794 Not Applicable
Suite, Apt #, glc Suite, Apt. #, elc. .
D P - v P 6. Cerificate of Status Desired Ol $B'75 Additional
22 2';‘ Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E\ _|28 Trusl Fund Contribution Added to Feas
Zip Counlry 2w Country 8. This corporation owes or has paid the current year Intangible
m ;.'a—l 29[ m Personal Properly Tax due June 30. _E Yes [ No
., Name and Address of Current Reglstersed Agent 10. Name and Address of New Reglsterad Agent
GLENN, DONNA 81} Name
611 BLACKBEARD RD 82| Street Address (P.O. Box Number is Not Acceptable)
LITTLE TORCH KEY FL 33042

83

84| City

85| Zip Code

FL

Ek:

s

505, Florida Statutes

11. Pursuant to the provisions ol Scctions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607

oIl ATIIDYDT.

Ah ary acidress.

ciicer or director ol the corporatiopgr 1he receiver or fruslee
Block 12 or Black 13 if change ﬁ\ an atlachment w

/Y, .. >  DONNA GLENN

SIGNATURE e s e
Signature, typoa of pinted name of g e ed nqrnt andl i it np;n 2ahle {NOTL Registorod Aganl sipnature requirot when Teinslating) DATE
12. OF FICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] T DELETE 11 ILE [ change  [CJ Addition
NAME GLENN, DONNA 12 NAME "
sweevanress | 611 BLACKBEARD ROAD 1.3 STREET ADDRESS
£Y-51-2P LITTLE TORCH KEY FL 14 CIY-ST- 2P
e [J DELETE 21TILE [Jchange T[] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4CIMY-§7-2ip
TLE 7 oEteTE 31 TITLE [l change T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2iP 34 CITY-81-2IP
TLE T ceLeTe 41 TILE [ Change (L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 00Y-8T-2¢
HILE [ DELETE 54 THILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 CITY-S1-2p
TLE [J pELeTE 6.1 TIMLE [ change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-§1-7p 6.4 CITy-51-2IF
14, 1 hereby certify thal the information supplie:d with This 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity 1hat the infarmation

indicaled on this annua! report or qupplomcvma annual reporl s tue and accurate and that my signature shall havae the same legal effect as il made under oath; that | am an
empawered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

1/13/98 305-872-9692

CRZ2E034 (10/97)



