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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
| ecretary of State

04-06-1999 90062 021 ***150.00

DOCUMENT # 328758

1. Corporation Name

KELLY SHEET METAL, INC.

IR EL R

P O BOX 6067

Principal Place of Business

4711 CAPITAL GIRCLE SW,
TALLAHASSEE FL 32310-7568

Mailing Address
P O BOX 6067

4711 CAPITAL CIRCLE SW.
TALLAHASSEE FL 32310-7568

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed , |
04/11/1968 ]
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For , 1,
[21] [26] 59-1208669 Not Applicable i b
Sute Aptwete, | swleAthee Lo e of Status Desired —~ [ - ——ne P00 Additional |
?z] ;;l Fee Requirad .
City & State City & State 6. Election Campaign Financing O $5.00 may Be ; 4 I
E 28 Trust Fund Contribution Added to Fees Lo
Zip Country Zip Country 8. This corporation owes the current year Intangible | :
;l |—2;| 2_BI |;F| Personal Property Tax. O ves COno .o
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent N
81| Name
KELLYMD 82| Street Ad P.0. Box Number is Not Acceptabl o
4711 CAPITAL CIRCLE SW treet Address (P.O. Box Number is Not Acceptable) , !
TALLAHASSEE FL 32301 o |
84| City FL 85| Zip Code |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE - .
Signature, typed o¢ printed name of registerad agent and title If appricable. (NOTE: Registered Agant signaturs required when reinstating) DATE E.. -}% .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 QL i
TLE ) DI DELETE T1TILE Change L] Addtion E| i
N KELLY, WANDA G 12AME Wanda IC. pap/o el 30
sweeraooress| AT. 1, BOX 1825 rasmeeraooress | B4 3 Lox DG S o
CITY-5T-ZP HAVANA FL 1.4 CITY-ST-ZPP Havana Fi. 32333 Ei i
e SD 1 DELETE 21TME whange C] Additian | ©}
NAME KELLY, LENA M 22 NAME . I
seeraopress| RT 2 BOX 88A . ) 23 STREET AUDRESS. et Y E@?‘ 35 s - v !
e e T e e A e e e S R e AR S ol — e Eapi el b’ i = L Ll L S— e B |
orv-stz» | QUINCY, FL 00000 2 4CITY-5T-2P Neey F 3235
TME VD 5 DELETE 31TRE . Y gm'nange [ Aadition |
NAME OVERSTREET, DIANE K 32NAME :
sweeracoress| RT 1 BOX 1825 sssmeeronsess 51 T Nzad oo I dj c . :
CITY-ST-2P HAVANA, FL 00000 34.CITY-8T-2P Tallgahessce, Foo 3 2.3t 2.
TMLE TD ] OELETE 4.4 TITLE ’ ange ] Addition '
NAME KELLY, TAYLOR M 4.2NAME |
smeeranoress| ROUTE 2 BOX 88A sasweeraooress | £A Y Bex 3/8
crv-stze | QUINCY, FL 00000 44CITY-5T-2P Duinces Fio 3235/ :
TME PD [J DELETE 5.1TILE i 7 Wamge O Addition |
NAME KELLY, M D 52 NAME
smeetaooress| ROUTE 2 BOX 88A sssmesrooress | 24 Y LZsx 318
arv-stze | QUINCY, FL 00000 saomvstze ) o need f- 3235
TME [ DELETE 6.1 TITLE 4 / [Change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

¥
8§16

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TG

B0 Noanr k. Oy cestrect 3~ 34-99

Daylime Phona #
-

Dale

I L R



