FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

£ ‘j Sandra B. Mortham
/ Secrelary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namec

SCOTT KELLY CORPORATION

©)

P.0. BOX 2686

Principal Place of Business

LAKELAND FL 33806

Mailing Address

P.0. BOX 2688
LAKELAND FL 33506-26%6

L

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Flace of Busmoss Vza. Mailing Address 4. FE| Number Applied For
24 26 59-1411270 No! Applicable
Suile;, Apt #, clc Suite, Apt. #, etc. i
= wie.ap © - Hie. AR B 618 5. Certificate of Status Desired 0 $8.75 Additiona
22 E] Feg Required
City & Stalo _ Ciy & State €. Election Campaign Financing $5.00 May Bs
—2?[ 23] Trust Fund Coniribution Added to Fees
<. Country | dip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] 25| 20] 30] Florida Statutes vos [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
KELLY,SCOTT 81/ Name
760 MARENIOUE-CIROLE- 82/ Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 664 CARIBBEAN
83
a4 City FL a5| Zip Codo

11, Pursuan! to the provisons of Sections 607 0502 and 607.1508. Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office o tegistered agant, or bath. in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | arr faribar with, and accept the obligations of, Section 6070505, Florida Statutes.

# changad, or on an attachment with an address.

[-42- 27 -

SIGNATURE . ... e e
SO TR i ordd agent asg Nitle ¢ apphcable {NOTE: Registared Agert signatute raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PO [T DELETE 11T1LE [JCtange  [J AddHion
HAME KELLY, SCOTT 12 NAME
strees axnness | 664 CARIBBEAN DRIVE 13 STREET ADDRESS
crv-st.ze | LAKELAND FL LA LY. ST 2P
TITLE [J oeLere 21TTLE [Jchange [ Adgition
HAME 22 NAME
SIRFET ADDRY S5 23 STREET ADDRESS
re-stae | 2.4CITy-5T-2P
TiTLE [T prcete A1TME [Jchange T[] Addition
HAME 3.2 NAME
STRIET ADVIRESS 3.3 STREET ADDRESS
GiTy-51- 2P ~ ) 34, GITY-51- P
ML [T oELETE 49 TINE [J Ghange [ Addilion
NAME 4.2 NAME
SIREET ADCHE S5 43 STREET ADDRESS
Y- ST 2P 44 CITY-ST- P
T ] DRLETE 5.1 TILE [JChange (] Additicn
NAME 5.2 NANIE
SIREET ABDAESS 53 STREET ADDRESS
Coly-SI- 2P 54 CITY-51-21P
TITLE [Jorr £.1 THILE [Dthange [ Adaition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADORESS
Ty -SI- Bp 6.4 GITY-51-2IP
14, 1 do hereby certify that the information supphied with this iing dees not qualify for the exemption stated in Section 118,07{3Xi), Florida Statutes. | further centify that the

inforrnation indicated on this annual reporl or supplemantal annual report is trug and accurate and that my signature shall have the sarne legal etect as if made undar path; that
I arn an officer or director of thix corporation or the receiver o trustee empowered 1o executa this repon as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 1

SIGNATURE:

ING OFFIGER OR DIREGTOR

BB Ke L Y -

* +#
Dale ¥

Quf/ é#;% 095

fm,-imu Pronn

Feb 06 1997 8:00am
Secretary of State

CRZ2E034 (9/96)



