h

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

328758 (8)

KELLY SHEET METAL, INC.

Principal Place of Business
P O BOX 68067

4711 CAPITAL GIRCLE SW.
TALLAHASSEE FI, 323107568

Mailing Address

P O BOX 8067
4111 CARITAL GIRCLE SW.
TALLAHASSEE FL 32310-7568

FILED
Feb 04 1998 8:00am
Secretary of State

R AR AR

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
04/11/1968
2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
;‘ﬂ E] 59-1208669 Not Applicable
Suite, Apt. #, sic. Suile, Apt. #, etc. iti
P P 5. Cerfiticate of Status Desired ] $8.75 addilonal
El E] Fee Required
City & Stats Cuy & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;;l a 2_9] m Personal Properly Tax due June 30. Cves [Ono
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
KELLY.M D &1 Name
47" cAP'TAL CIHU.E SW 82| Streat Address (PO, Box Number is Not Acceplabla)
TALLAHASSEE FL 32301
B3
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abuve-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by lhe corporation's board of dirsctors. | hereby accept the appointment as registered

agenl. | am tamitiar with, and accept the obligations of, Section 607 {505, Florida Statutes.

rF. . Py ) B

L

FAW A VT Y U e 1

SIGNATURE

Slgnature, typed of prinled name of regislorad agonl and Izio if applicahk (NOTE Registed Aganl s-gralure required when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE VO [T DELETE 1.0 TTLE [T change [ Adddtion g
NAME KELLY, WANDA G 1.2 NAME §
smeevaporess | RT. 1, BOX 1825 13 STREET ADDRESS &
CITY-SI-2P HAVANA FL 140V ST 2P a8
TITLE 80 [T DELETE 2V TILE [T Change ] Addition |
NAME KELLY, LENA M 2.2 NAME
smeevaooress | RT 2 BOX 88A 2.3 STAEET ADDRESS
CITY-S1-21P QUINCY, FL 00000 2 4TIY-ST-2P
1ITiE VD ' [ DELETE 31 THLE [ change  [J Addition
NAME OVERSTREET, DIANE K 32 NAME
smeeranoress | - RT 1 BOX 1825 33 STREET ADDRESS
TY-S1-2IP HAVANA, FL 00000 34.CITY-ST-2IP
TE 10 T DELETE 41 TLE [ Change L] Addition
HAME KELLY, TAYLOR M 42 NAME
smeeranoress | ROUTE 2 BOX 88A 43 STREET ADDRESS
CITY-ST-2IP QUINCY, FL 00000 44 CITY-5T- 7P
e PD 1] nELETE 51 TILE [Jchange  [J Addion
NAME KELLY, MD 5.2 RAME
smeeraoress | ROUTE 2 BOX BBA 53 STHEET ADDRESS
CITY-S$T- 2P QUINCY, FL 00000 54 CITY-57- I
TITHE TT DELETE BAYMLE [Tchange [T Addition
NAME 62 NAME
STREET ADORESS 63 STRECT ADDRESS
CITY-ST-2IF 64 CIY-ST- 2%
14, 1 horaby ceartily that the information supplied with this filing does nol qualify far the exemption staled in Section 119.07(3)(}), Florida Slalutes. | furlher certify that the information

indicated on this annual raport or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or tha receiver of krustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

7 22 e AT NoO—-S. 1m0




