FILED
Feb 17 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narme

KEY CONSTRUCTORS, INC.

T T

Principal Place of Businoss Mailing Address

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

|
!
|

P O BOX 590 P O BOX 550
MADISON MS 39130 MADISON M$ 39130
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
12/07/1994
2. Principat Piace of Business 2a. Mailing Address 4. FE! Number Appliad For
m E] 64'054“)36 Not Applicable

Suite, Apt. #, eic.

Suite, Apt. #, elc,

6. Cartificate of Status Desired

] $3.75 Additional

Fee Required

22] 7]

City & State City & Stato 6. Etection Campaign Financing $5.00 MeyBe
|23 ;ﬂ Trust Fund Contribution Added to Feses
Zip Counuy o p Country B. This corporation owes or has paid the current yaar Intangible
m 25 2;1 ;ﬂ Porsonal Properly Tax due June 30. D Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE 'SLAND ROAD 82| Streel Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
. a3
) 84| City FL |ss Zip Code

11. Pursuant Yo the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office ar reglstered agont, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. I am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I o
Sighalure, lypod of pnnted name of regestoredd agenl ehd tle it appiicable {(NCTE Rngislered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TMLE PC T GELETE 11 TITLE [J Change [ Addilion
NAME WEBSTER, CHARLES R 12 NAME
o | smeevaooness | 333 N. OLD CANTON ROAD 1.3 STREET ADCRESS
| cnv-grze MADISON MS 39110 14CITY-51-71P
TIFLE wWC [T DELETE 21TLE [T change [ Addition
NAME TREVATHAN, DAVID 22 NaME
saceraopress | TOO-VINTNERSPT 112 Gabriel Place 2.3 STREET ADDRESS
OITY- §T- 2P MADISON MS Madison, MS 39110 2 4CY-5T.2P
TITLE T [ oELETE 31 TMLE [T change [ Addilion
HAME MCPHAIL, PAUL D 32 NAME
smeeraponess | 406 HAMPTON COURT 33 STHEE] ADDRISS
2ol emysrae MADISON MS 3110 34 CITY-S1. 2P
5 W 1 DELETE 41 TILE T change [ addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STHEET ADURESS
. CITY-51-2IP 44CITY-5T. 7
TITLE [ J DELETE 59 TIME Change Addilion
: NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS -
CITY-ST-2IP 54 CITY-S1-71P /
TITLE [ DELETE 61TILE e T thange [ Addition
NAME 62 NAME H‘Il . LI
STREET ADDRESS 6.3 STREET ADDRESS et ,} 13
CITY-§1- 2P _ B4 CITY-51- 2 R0, 00
14. I hereby certlfy 1hat the informalion suppliod with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further cortify that the informalion

indicaled on this annual reporl or supplenmiental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or direstor of the corperation or the receoiver or irustee empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

2/9/38 601-898-9892

CIRNATIIRE:

CR2E034 (1087)



