FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G 'nl‘i?xé‘_ FLORIDA DEPARTMLNT OF STATE
CORPORATION g - %‘% Sandra B. Mortham
ANNUAL REPORT ; ‘JLE;‘] Secretary of State
1996 ' ,,¢~/ DIVISION OF CORPURATIONS

DOCUMENT # V73é55 (4)

1. Corporabon Namo

KEJA, INC.

Ot

Principal Place of Business Mar\:m] Acitress
P.O. BOX 1223 £.0. BOX 1223
PALM HARBOR FL 34862 PALM HARBOR F{ 34632
3. Date Incorporated or Quaiiied | 3a, Datn of Last Reporl
: e 10/16/1992 03/27/1985
2, Principal Place of Business | 2a. Mailing Address 4, FTEI Numbor Applied For
1] 26 ) ) £9-3148300 | ot Appiicatia
- Suite, ApL. #, elo. _ Suite, ApL. #, elc, 6. Codifcala of Slatus Dosirod ] $8.75 Adc!ilional
2ﬂ 27| o . - Fee Required .
Cily & State | City & Stete 6. Election Campaign Financing 0 $5.00 May Be
23 28] o Trust Fund Contribution Added to Foes
- Zip _ Country 2 | Country 8. Ths corporation has lability for intangible teax under s 198032,
24} 25) 20 o |ee] i Flonida Statutes [Jvos [JNo
9. Name and Address of Gurrent Registered Agent i 10, Name and Address of New Registered Agent
81| MName
GARDNER, JOHN C. 82| Strest Address (PO, Box Number is Not Acceptabie)
311 S. MISSOURI AVENUE )
CLEARWATER FL 34616 8
B4| City FL 85| Zip Code

1. Pursuant to he provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statemenl for the purpose of changing its regjisterec affice
or ragisterod agent, or both, in the State of Fiorida. Such change was authotized by the corporation's board of direclors. | hereby accept the appeintment as registered agent. I am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | e e S e e —

Sigaates bped or printsd rame of tegstoed ap | and t W applica R NO‘II_: Flogete 'ui_Agbm! sigprat ¢ { whiz rerstatg) DATL
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
TiILE D \:Q[)Emr LITME 1 Change  [] Addilion
HAME JAUFMANN, KARL G. 12 NAME
STREEN ADDRESS POST OFFICE BOX 1223 N/A 13 5TREF1 ADDRESS
Y- ST- 2P PALM_HARBOR Fi 1agny-s1-2p R
TILE 1] [7] DECETE 21T [[] Change [ Addition
NawE FOERDERER, ALICE M. 22 Nae
STREET ADDRISS POST OFFICE BOX 1223 N/A 24 STRELY ADDRESS
LY ST 2P PALM HARBOR FL i 24 CITY - 51 F
TiTLE [ DELETE 3 1TITLE [7] Change [ Addilion
NAME 37 NAME
STREET ADUHESS 33 STREE) ADDRESS
CNY-S1. 2P 34CTY-ST-2F o -
Tt [ ORLETE 411U - {7} Change 3 Addition
NAME 42 Nt
SIREET ADDRESS 43 STREET ADURESS
CITY-§1- 71t ] . 44CIIY-51-21F )
TILF ) DELETE 5 1TILE [ Change  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 SI4EET ADDRESS
oy s1- 2 . I ELHLAGEI0T CN S - . N
TnE [J DELETE 6 11ME ) Change ] Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P 5.4 CITY-§)- 2IF

14, 1'tdo hereby cerify thal 1he information supplicd with this filing Is volumlarly furnished and does not qualify Tor the exemption stated in Saction 119.07(3)(k), Fiorida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and hat my signaturo shal have the same: Jogal effect as if made under
calh; that | am an officer ar oroglgr of the Corporalion of e receiver or trustes empowered 1o exscute this reporl as required by Cnapter 607, Fiorida Stalutes: and that my narme
appears in Block 12 or Block anged, or 1 atlachipent with an addross. F/2 -

SIGNATURE: _ { pE7-Code

[GHATURE AND TYFED OH PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Tliding frone s




