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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham pr ¢ am
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS eCre aI y O a e
DOCUMENT # KO01503 (7)
1. Corporation Narme
KEENE PROPERTIES, INC.
Principal Flace of Busess Mg Address ”"m” I" ||’| ’||| Iml II’II “" Immmm" Ill" |m"||| "
P.O. BOX 770238 P.O. BOX T70338
WINTER GARDEN FL 347770338 WINTER GARDEN FL 347770338
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1987
2. Principal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2860437 Not Applicable
Suite, A . ita, Apt. #, ot it
—] ulte. At . ete Sulte. Apt. #. olo 6. Certificale of Status Desired O $8'75 Additional
22 _z?l Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
;;! § m ;‘ ;‘ Personal Property Tax due June 30, [ ves [dnNo
9. Nams and Address of Current Registered Agent 10. Nama and Address of New Reglistered Agent
RIFFLE, THOMAS R 81] Nams
4826 HURDLE CT a2l & -
ot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818

83

84| City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appoiniment as registered
agen | am tamiliar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ -
Sigawalte, typod o printed fame of tegislornd agont and tilke (| applicabla {NOTE" Registered Agart signature fequired when reinstaling) DATE
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [T oewete 11 TTLE T Thange [ Addition
RAME MCPHERSON. JOHN R. 1.2 NAME
sweeranoress | 1110 W IVANHOE BLVD #15 1.3 STREET ADDRESS
CItY-S1- 2P ORLANDO FL 1.4 CITY -5T- 2P
TILE TS [ peLeTe 21 TITE [CJ Change L] Addition
NAME RIFFLE, THOMAS R. 2.2 NAME
sweer anoress | 48626 HURDLE CT 2.3 STREET ADDRESS
CITY-$T-2IP ORRLANDO FL 2.4 CITY-$1-7IP
TILE [ peLete 31TLE [Jchange 1] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.ITY-S1-20P
TILE [T oeceTe 41 TILE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$1-21F 44 CHTY-§T-7P
TINE [T ceLere 51TI7LE T Change [ Addition
NAME 5.2 NAME
STHEET ALIDRESS 5 3 STREET ADDRESS
CITy-57-2% 5.4 CHTY-ST-2P
TLE [T oecere 6.1 TLE T crange [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-20P 6.4 CITV-ST-2IP

14. ) herehy certifg that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify thal the information
indhcaled on 1hes annual raport or supplemaonal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofhicer or direclol of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an aftachment with an address.

OU[i¢[/a8  4o1-(56-2041

CRPE034 (10/97)



