FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION _.

ANNUAL REPSAT
1’997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

[HVISION OF CORPORATIONS

DOCUMENT # 37745?

1. Corporation Mami:

ANDREW J. KELKER, INC.

0)

o p_AlP ‘e of Fgingss Maif.ng Address
3704 HOLLY GROVE AVE 3704 HOLLY GROVE AVE
JAX FL 2217 JAX FL 3221740234
Us us

FILED

Feb 21 1997 8:00am
Secretary of State

OO G

3, Date Incorporated or Qualified

02/18/1971

3a. Date of Last Report

1996

2 Frincipal Piane of Business B ;?i."-i\'ﬂai!ing Address 4. FEI Number ) Appliad For
?__‘__1 o 26| 58-1552805 w7 5Not Applicable
Surte, Apt #, etc N Suite, Apl. #, ete ) . Additional
‘?31 ) & ) 27‘1 §. Corlificale of Status Desired [ "*d] Foe Requited
| City & Stale L Oty & Sate 6. Elaction Campaign Financing $5.00 May Be
»2,3,1, U 28] Trust Fund Contribution Added to Fess
- apo 0 Crountry | & Country 8. This corporation has liability for intangible tax under s, 199.032,
o] e o lae] 30 Fiorida Statutes ves [ No
.8 Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agant
BETTY 81 Name .
%m:mm WILKINSON , MARCIA A
92| Street Adﬂiess 0. Box Number is Not Acceptabla)
JACKSONWILLE FL 32217 31704 HoLLy AVE
83
B4) City 85| Zip Code
FACKSONVILLE FL 18277

ofice or 1egis
agant laml;

il ar with, and accepl ﬂi%a/uyns of, Section 607.0505, Florida Statutes.
L

SIGNATURE

MARCIA A WILKINSON PRESIDENT

T Pursanlw the provisisns of Sectons 607 002 and 607,508, Fiorida Stalules, he above-named corporation submits this stalament for the PUTpose of changing s registered
teck agent, ar hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

2-9-91

”aul;n'ﬁeﬁa [ "Hy)ﬁlwcathl—'k

=L panted tane of fegp

IMNOTE: Regislored Agent signalure required when reinslating)

DATE

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

y 4y

P

SIGNATURE:

weTr OFFiCERS AND DIREGTORS [E ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS TN 12
e §D S [ Decete 1T PRESIOENT ODIRESTOR Change [ Addition
hAME ADAMS, WILLIAM 1.2 NAME MARCIA A WILKINSON
st aonaess | 13100 PINE BOROUCH 1asteeranoress | BTOH WOl GROVE AV
ar-sioe | PALM BCH GARDENS FL uov-stze | TACKSONVILLY Pl 322 1-51 234
e PO DA DELETE 21TNLE VICE PRESIOENT DIRECTHRU Crarge Addilion
hAME KELKERBETTY RUTH 2.2 NAME BETrY RUTH AN
siweronaess | 3704 HOLLY GROVE AVE 23T ADDRESS | BB GCRWZ RORD '
| orsiae | JACKSONVILLE FL reonstze | FACKEBONVILLE PL. 32207
T T GELETE 21 TTLE : [ Change L] Additicn
NaME 32 WAWE
STRFFT ABDRCSS 4.3 STREET ADDRESS
| G872 _ 34. CITY - ST-2IP
TrLE 7 DELETE 41 TITLE T Crange L] Adaiiion
HanE 4 2 NAME
STREE" ADDHESS 4.3 STREET ADCRESS
ISR 44CITY -5T-7IP
TITLE 3 DECETE §ATITLE [J change ] Aasition
NAYE 5.2 NAME
SURLLT ADDHESS 5.3 STREET ADCRESS
| crveseae | 5.4 011 -51- 7P
T CJ DeCETE 6.1 THTLE [ change [ Addition
Nt 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CHY 8 2 6.4 CITY-ST-2iP :
("‘1‘"&'."'1"6(;"}3.'&;};5-}1;;5‘Eafiii;flii'é.z he infermation supplied with this filing does nat quality

J or the exemption stated in Section 118.07(3)(i), Florida Stalites. | fusther cerlify that the
information indicated onnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that
lam an o'ficer o directar ol the corporation or 1he receiver of trustee empowered to execute this rapott as required by Chapter 607, Floriga Statutes; and that my name

qod
1294-0385

NN, LB biresn sownmsoy 2447
siawA TUAE AND TVPED GR PRINTED NAME OF SIOMING OFFICER ORt DIRECTOR Daw

Daytime Fhono A

CR2E034 (9/96)



