FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT <3 *“*"’e,}r FL ORIDA DEPARTMENT OF STATE
] . 3
: CORPORATION e Sancira B. Mortham
: ANNUAL REPORT 7 Secretary of Stale
'; 1996 _!I:&/ DIVISION OF CORFORATIONS
1 . R
t
. | pOCUMENT # 685220 (6)
: 1. Gorporation Name
KELLY BROWN COMPANY
3
! Frincipal Flace of Business Mailing Address
3532 US 27 SOUTH P.O. BOX 3474
LAKE WALES FL 33853 3532 US 27 SOUTH
us LAKE WALES FL 33853
us a Di‘iﬁféﬁﬁ‘ﬁﬁﬁd or Qualifies | 3a. Dﬂ%}%ﬂ 658""
2. Principa Place of Business 2a. Malling Adkress 4. FEl Nurmber Applied For
21] 26 _ 52045349 Nol Appiicabie
Suite, Apt. #, elc | Suite, Apt. #, etc $. Cenlificate of Status Dasired 0 $8.75 Addlitional
-2;| 2';| o Fos Required
Gity & State _ Ciy & State 6. Etection Campaign Financing . $5.00 May Be
;;I 28] Trust Fund Gontribution Added 10 Fees
| T | Country | e | Gounley 8. This corparation has liability for Intangiblo tax under 5 189.032,
241 25-1 i 2;' 30] B Florida Statutes 1 ves [No
9, Name and Addrecs of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
BROWN, SK.
4532 Us’ 27 SOUTH 82| Streot Address (P.O. Box Number is Not Acseptabie)
P.0. BOX 3474 3
LAKE WALES FL 33853 _
84} Ciy FL |35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Eialules, [ho above-named corporation submits 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 the corporation’s board of directors. | hereby accept tho appointment as registered agenl. 1 am
famiiiar with, and accent the obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (12/95)

G B o P T i A el S 1 b R R Bl s i eaed whent isrisintng “PATE
12 i P OFFICERS f\ND DIRECTORS 13 ,P ADDITIONS/ACHANGES TO OFFICERS AND UIBKﬁI'OHS iN12
TIE ] DELETE 11T A, FThange [ Addition
- GIBSON, CRYSTAL L. - Cirgsfi! 4. Cdsom
STREET ADDRESS 290 GRAVES SPRINGS ROAD 1asweeraooness | SJHST Ry 2 ‘7 i
LTy -81- 2P -!"\!EESBURG GA 14 CITY-S1- I8 f/‘(’(.}' 17 A ’ ‘3/7‘3 m/l
TLE [T) DELETE 2 1710t ) i Change  [] Addilion
NAME POLLARD, TARA M. 27 NAM ﬁm /7 /g'//‘rt[
steEravoness | 291 GRAVE%‘?PR'NGS RD. st anss | /T STa cy V4
CITv-§1-2IP LEESBURG 240HY-9T-20 /,e(;_z:. L e, 373
e 8T ) DILETE N IEXREN: R £1 ﬂ [@pChange {1 Addiion
HAME SMITH, WANDA C. 32 A ldnda €. %. oé/
STREET ADDRESS Ege GRAVGES&EPHNGS RD. 32 see aoiss | o2 ST TVem €y .
ory-sT-2¢ | *sﬁ_SBUR o R zeonysTaw ngJH,? é . A/ 783 .
TILE ] DELETE 41TMLE Af 7 ’ (P Changs  [7) Addition
- BROWN, MICHAEL K. 2N Ad ekl 7, Adrerr
STHELT ADDRESS 288 GRAVES SPRINGS RD. 43SIMETADRESS | 2 ) & fane? ” /
CITY-51- 7P LEESBURG GA sacrv-sire | A e poe fiewy lowe, OI7LS
TITE [ DELETE 5 1 IILE 7/ [] Change [ ] Acdition
NANE 5.2 NAME i , g
SIREET ADDRESS 5.3 STREET ADDRESS /A/ﬁﬂ 2« 5‘0""/4/’{”‘/4//""»‘7*’/
CITy-ST- P 5.4 CI1Y-51-2IF 4
TLE [ DELETE 7] mm""**é&’%fzé'?e/ el aas [ Ghange L[] Additon
HAME 62 NAME Mol prrr =l Q&t—/
STREFY ADCRESS €3 STREET ADDARLSS .
¢iny-51-2IP £4 CI7Y-§1-2F N aandi 7// &féﬂ'

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(), Florida Statutes. | furher
cenify that tha information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal eflect as if mado under
aath; that | am an officer or director of the carporation or the recever or trustee ernpowered 10 execule lhis report as required by Chapter 607, Florida Statutes; an that my name

appoars n Block 12 or Block 13 if changad, or onan attachment with an address. ,%/ /yﬁwa
SIGNATURE: _ /i 7 (2T 95/ Y IECS

T Y et Freno 8

SIGNATURE AND TYPED Q PRIN‘IEWAME OF SIGNIN FICER OR DIREGTOR
P | .}D ) ﬁ 4 rté*.)




