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

CO;S%’;;.ON Ry ToToaCeen of Sie Mar 05 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:ccriacri)gpsc;;tznom Secretary Of State
DOCUMENT # §90683 9)

1. Corporation Name

KELLY & CO., GRAPHIC DESIGN, INC.

A

Principal Flace of Business Mailing Address
490 - 30 AVE NO. 7490 - 30 AVE NO.
ST PETERSBURG FL 33710 ST PETERSBURG FL 33MH0
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/20/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] £9-1857976 Not Appiicable
. Suite, Apt. #, etc. Suite, Apt. #, alc. B ] $8.75 Additional
El 2_1[ 6. Corlificate of Status Desired a Fee Required
g City & State City & State 8. Elaction Campaign Financing $5.00 Msy Be
;;1 28 Trust Fund Cantribution | Added 1o Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' ?EI m 3—0| Pargonal Property Tax due June 30. m Yes  [JNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KELLY, KENNETH A 81| Name
54 DOLPHIN DRIVE 82| Stoot Address {P.0. Box Number is Not Acceplable)
TREASURE ISLAND FL 33708 =
84 Ciy FL 85] Zip Code

L
11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the cbhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, lypod or printad narme of registerad agant and 1t if applicable {MOTE- Ragistored Agenl signalute required when relnstaling) DATE
12, . QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 12
TLE PD [ DELETE 11 TImE T change [ Addition
NAME KELLY, KENNETH A 1.2 NAME
sweeranoress | 54 DOLPHIN DRIVE 13 STREET ADDRESS
£ITY-ST-21P TREASURE ISLAND FL 14 CITY-51-2p
e 105 L] DrCeTe 211MLE [ change [ Addition
NAME KELLY, CHERYL 8 2.2 NAME
sineer opress | 54 DOLPHIN DRIVE 23 STREET ADDRESS
z ©iTY-51- 7P TREASURE ISLAND FL 2 ACITY-S1-2IP
TILE T nELETE A1THLE [ Crange [ Addition
NAME 232 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 2P 34.CITY-5T- 2P
TIMLE 1 DELETE 43 TALE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
e 3 DELETE 5ATITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-2IP
TIMLE [ oECETE 6.1 TILE L Change [T Adeition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 84 CITY-ST-71P

14. 1 hereby certify that the information supptied with this filing does nal qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same Jega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:




