I Jeed
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

KELLY BROWN COMPANY

(6)

F’urlc;;;al Flace of Busingss Mailing Address

3532 US 27 SOUTH P.O. BOX 3474
LAKE WALES FL 33853 59532 US 27 SOUTH
us uLAsKE WALES FL 338538202

" FILED
May 01 1997 8:00am
Secretary of State

LU

3. Date Incorporated or Qualified

08/25/1980

3a. Date of Last Report

05/01/1996

SNBSS

|27 Principa 28, Mailing Address
21) I26]

4. FEI Number

59-2045349

Applied For

Not Applicabla

Suite, Apt 4, elc Suile, Apl. #, elc.

5. Certificate of Status Desired

O $8.75 additiona!

rzj | | -2—7‘1 Fee Required
| City & Smte | City & Stale 8. Election Campalgn Firancing $5.00 Mey Be
:"_3_[ e et i : 28—1 Trust Fund Contribution Added to Fees
D . Country _p Country 8. This corporation has liability for intangible tax uncler s. 199.032,
a) gs_lw__w__ 20] (30 Flarida Stalutas ves [JNo
- 9. Name and Address of Current Registered Agent 10, _Name and Address of New Reglstered Agent

BROWN, SK [ Name

, SK.

3532 US 27 SOUTH 82 Straet Address (P.O. Box Number is Not Acceptabile)

P.0. BOX 3474 B

LAKE WALES FL 33853 83

84| City FL 85| Zip Code

[ 41, Parsoant to the: provisons of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

agent | am familiar walh, and accepl the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE

office or regislerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segisterad

‘ '-l-);:v-l'r.»,d-'r'\:i;v-u:-'61-11',-;;“5!(':(';1 apen ard tine it appheable

(NOTE: Ragislered Agant sipnalure ragquired when reinstanng)

DATE

(2~ OFTICERS AND DIRECTORS 18, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
it [ neeere 1.6 TNLE LT change [ Addition
hAYE GIBSON, CRYSTAL L. 1.2 NAME
stiee anoness | 145 STONEY RD. 1.3 SIREET ADDRESS
oov-si.r» | LEESBURG GA 1ATHY-ST- 2P
T W T DeceTe 21 THLE Ll Crange [_J Adaition
BAME POLLARD, TARA M. 22 NAME
st anpesss | 181 STONEY RD. 2 STREET ADDRESS
arvcr-ze | LEESBURG GA 2 4 CITY-ST-2P
wi O TST S TToeLeie S1TIE [ change [_] Adsilion
HaME SMITH, WANDA C. 32 NAME
sreeer aotss | 145 STONEY RD. 3.3 STREET ADDRESS
oiv-srze | LEESBURG GA 34, LITV-ST-2P
e | ASY T T LT TEcEre A1 L [ Ftnange LT Addition
Naw BROWN, MICHAEL K. 4.2 NAME
stierr anomss | 139 STONEY RD. 43 $TREET ADDRESS
env-st.o | LEESBURG GA 44 LITY - ST- 2P
e T - T oeeTe S1THLE [T Crange ] Addition
Nabe 5.2 HAME
STRLE T ADDAI 56 5.3 STAFET ADDRESS
Gl ST 20 54 CITY-51-2P
e T DELETE 6 1TITLE [d Change [ Addition
HAME 62 HAME
SIRSE 1 ADORCSS 6.3 STREET ADDRESS
| cuy.st-zp 64 CITY- ST+ 2P

appea's in Block 12 or Block 13 if changggl, or on an attachment with an acldress.

14, | oo herety certify Inat the infarmalion supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the
mfarmation indicated on this annuat reporl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
I 'am an oflicer or director of the corporation or the receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

sianatune: I Alisn |5 Greey [es.

Daytime Phone #

L2557 H2-Y-0993
777

0390424

CRZE034 (9796)



