FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT FRE S, FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT Sacretary of State
1996 ‘ e DIVISION OF CORPORATIONS

DOCUMENT # KO01503 (7)

1. Corporation Name

KEENE PROPERTIES, INC.

|

A0

Principal Place of Business Mailing Acdross .
PO. BOX 770338 P.0. BOY 770338
WINTER GARDEN FL 347770338 WINTER GARDEN FL 347770338
"Date Incorporated or Gualified | 3a. Date of Last Report
2. Prncipal Place of Business o 7273-. Maiing Address Tt 1 4 FE Namiber : Applied For
il o 26| ) 7 59'2860437 Not Applicabie
Suile, Apt. #, elc. | Suite Apl 4, elc 5. Certificate of Status Desied . $8.75 Adc!iliona'l
’2_2] 271 - Fee Required
City & State . Gty & Swate 6. Election Campaign Financing $5.00 May Be
-;3—! 28-1 Trust Fund Contribution 0 Added to Fees
2ip Gountry . 21p | Country B. This corporation has liability for intangile tax under 5 199.032,
24 25 ng} 301 Florida Statutes B ves [(INo
9. Name and Address of Current Registered Agent B " {0, Name and Address of New Reglistered Agant
81| MName
RIFFLE, THOMAS R B2| Street Address (P.O. Box Namber is Not Acceptabilg)
4826 HURDLE CT
ORLANDO FL 32818 83
84| City FL 85[ Zip Code

1. Pursuant to the pravisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered office
or registerad ageat, ar bolh, i the State of Flonda. Sucn change was adathorized ty the conparaton's board of directors | hareby accepl the appaintment as regstered agent. | am
famifiar with, and accepl the obhgations of, Sechon 607.090%, Flonda Statnes

SIGNATURE __ . L . . e . o O
Siy e re e ol g L i g i HTE gt sl Ao 1 o liad e 16 g snd 1 rons At LIATE

12. OFFICLRE AND DIRLCTORS 13. N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

LE PD ’ CJDELETE 11T ) [} Change [ ] Additon

NAME MCPHERSON, JOHN R. 1.2 NNt

sreeranoaess | 1110 W IVANHOE BLVD #15 1% STREET ADDHESS

CllY - 5121 ORLANDOQ FL _ i 14CTE-ST-20

TITLE vD [} DEETE ZTnE [ Crange  [] Addition

NAME CARDEN, RONLAD 22 HAMT

sreer aocress | 1440 ANDERSON ST. 23 §TREHT ADCRESS

CiTy-51-2p CLERMONT FL o  Rsonesiae |

TILF TSD 1 DELETE 31 e [} Change [ Addition

NAME RIFFLE, THOMAS R. 32 MANE

sreet anoress | 4828 HURDLE CT 33 SIREET ADDRESS

Cry-57-219 ORRLANDO FL 34 0TY-ST-BF

TITLE [ DELETE 4 3 TILE [ Changs  [] Addition

NAME 47 NAME

STREET ADDRESS 43 5HEET ADDRESS

CITY-$7- 2P i 440TY-51 ZP

THILE [] DELETE 5 1TILE {1 Change  [7] Addition

NAME 52 NAME

STREET ADDRESS 53 SIKEET ADDRESS

CiTY-ST-21P ) B 540y §7-1F )

TTLE [ DELFTE 6 1TILE [ Change [} Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

cITy-§1-28 €401V 51 HF

14. [ do hereby certify that the mformation sapplied vath this fing s vokintarily furmenied and does not qualify for the exemiption stated in Sectan 118.07(3)(k), Florida Statutes. 1 further
cerlify that the infarmation indicatert on this annual report o supplemental awnual report is true and accurate and that my signature shall have the same legal effact as if made under

aath: that | am an officer or director of the corparation oF the receiver or trustee empawerad to execute this report as required by Cnapter 607, Flonda Statutes; and thal my name
appaars in Block 12 or Block 13 if changed, o on an atlachiment with an address,

SIGNATURE: _ "7-;4--———- [+ 2 407/656~2291

“Thramig AR PR FRilimg Nafee [EACTER OR DIRECTOR o N T O e Pronc ¥

CR2E034 (12/95)




