FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 2 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 105832 (0)

. Corporation Name:

KELLY TRACTOR CO

O

Principal Fiace of Busiress Mailing Address
8255 NW.58TH ST 8255 NW.SBTH ST.
BOX 520775 BOX 520775
MIAMI FL 33152 MIAM FL 331520775
3. Date Incorporated or Qualified 3a, Date of Last Report
11/30/1925 01/25/1996
2 Pincipal Place of Busness o 2a. Muailing Adaress 4. FEI Numnber Applied For
21] e . 26] 58-0197630 Not Applicable
Suite, Apt. #. elc Suite, Apt #, etc
e e P 5. Certificate of Status Desired B $8.75 aditional
22 27] Fee Required
City & State | i & State 6. Elaction Campaign Financing $5.00 May Bo
EL i - ga] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[al ,,,,, 25] ?9] m Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KELLY, N|CHO|.AS D. 81| Name
8255 Nw 58“" STREET 82 Street Address {(P.O. Box Number is Not Acceptable}
MIAMI FL 33166
B3
84| City FL B5| Zip Code

11, Pursaant 1o the prowisons of Seclions 607 0507 and 607 1508, Flonda Statutes, he above-named corporation submits his statement for the purposa of changing its registeraa
office or registerad agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am lamihar with, and accep: the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE NIQhulC[_) D. ‘/(:Ll\\/ Executive. VIQC;P"C—’DIdw

CR2E034 (9/96)

‘,uru HE Tyl a0 pnried parnc S rege et et ame i f ag b |!I’ (NOTE: Regsterad Agen: sighaturo reguired when reinstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S [T ceceTe 117IME [T Change 4 Addtien
NAvE KELLY, NICHOLAS D. 12 NAME H David Ju {_,aN
sinert eooress | 8255 NW 58 STREET 13 sTREET AORESS | Oyl S wiay
EITY-§T. 2 MIAMI FL uorese |Ft4. Lovderclales Tl 3321
TITLE D CTDieeTe 71 TLE . [Jchange [ Addition
NAVE KELLY, MARJORIE 22 NAME Rolbert L. Balduwin
stheer aoness | 235 E ARCADE 23sweer ooeess | A8 st 10l ST
orv-size | CLEWISTON FL _ . zeomv-size [ MVAMI FL A3 e
TILE D CToELETE A1 THLE _% . [Jtrange B Addinon
HAME SHELLEY, EVELYN J b oo Heen T Keldy
sraeet aoovess | 2545 GRANADA BLVD APT 3B wsmeraoress |05 SUL) S3 Que.
CITY- 57 2P CORAL GABLES FL seomv-sr-ze | MIAKY FL 23908
TIE D o ) [T Deie 41 TITLE CT Crange L] Addition
Nave KELLY, ROBERT W 4.2 NAME
sineeraconess | 138 W CIRCLE DIRVE 43 STREET ADDRESS
CITY-51. 2P CLEWISTON FL 7 34CITY-ST-2P
une co [T pecete 51TIE [ Change ™ [ Adaition
NAME KELLY, LOYD G 5.2 NAME
seeracomess | 11085 5 W 53 AVE 6.3 STREET ADDRESS
Gy ST 2 MIAMI FL 540I0Y-8T. 70
Tl_ftmw,f 7_PTD o 7—E]_[]EL[TE 51 TITLE | Change L _ addition
NakE KELLY, PATRICK L 6.2 HAME
streer anpwss | 2200 N GREENWAY DRIVE 6 3 STREET ADORESS
CIY-ST- 27 CORAL GABLES FL B4 LITY-5T-2IP

14. 1 do hereoy cortity that the informalon supphed watts this Fing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inchcates on this frnua report oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
I am an office’ or d.rector o the corparalion or the receiver or trustee empowered 10 gpecute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 17 or Block 13 4 changgd. or on an gitachment with an agkdres;
SIGNATURE: O A )i Wb D M, )= 990 30550453
AME OF SIGNING OFFICER DR DIRECAOR / Liate Dayime Frang #

moOTLAAS

SIGNATURE AND TYPED OH PAINT




