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

COMPORATION FLOIDA DEPATTMENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

Secrelary ¢of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 357316 (9)
SCOTT KELLY CORPORATION

IR

Principal Place of Business Mailing Address
PO. BOX 26?6 P.O. BOX 28863
LAl
LAKELAND FL 33606 KELAND FL 33908 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1969
2. Principal Place of Busineas 2a. Mailing Address 4. FE! Number Agpplied For
21 26 59-1411270 Not Applicable
Sutlte, Apl. ¥, alc. Sulte, Apt. #, etc. it
P *—[ P 5. Certificate of Stalus Dasired O $8.75 Aditona!
22 27 . Fea Raqulred
City & Stete City & State 6. Election Campaign Financing $5.00 MayBo
E m Trust Fund Contribrution ] Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
;l ;‘ m ;] Parsonal Property Tax due June 30. ves [JNo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
KELLY,SCOTT B} Neme
884 CARIBBEAN 82| Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 =
84! City FL 85| Zip Code

11. Pursuant to ihe provisions of_’gect‘uqns 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrenl as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature. typad of printed nama ol registered agant and tlle Jd appicalio (NOTE: Ragistered Agant signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T3 DELETE 11TITE (1 change LT Agdition
NAME KELLY, SCOTT 12 NAME
streeT anoress | 684 CARIBBEAN DRIVE 13 STREET ADDRESS
LITY- ST-ZP LAKELAND FL 14 CIY-ST-21P
WiLE [T DELETE 21 MTLE [Jchange [T Addition
NAME : i 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-20P y
TMLE [T DELETE 31TME [ change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY - T- ZiP 34 CITY-5T-2IP
e [T oeLeTe a1 TITLE [Change [ Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 SYREET ADORESS
CITY-5T-2F 44 0Y-5T-2P '
TIRE [T DELETE 5.1 TILE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2P
TITE [J DELETE B1TITLE [ ] change [ Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-81-21p 64 CTY-ST-2P

14, | hareby certiig that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this annual repon or supplemantal annual report is true and accurato and that my signaturs shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or truslea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 it C::f?m on an atlachment with an address.
P T p— e m#" 2 /ﬂ;i A F I Y - i~y | €571 7 arer  mAr=E

CR2E034 (10/97)



