V.o 748
FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 9 9 8 8 . O O m
§ CORPORATION Sandra B, Mortham pr : d
ANNUAL REPORT Secrelary of Stats Secretary of State
i 1998 DIVISION OF CORPORATIONS

LD MENT #

- | DOQCUMENT # 685220 6

v KELLY BROWN COMPANY

E Principal Place of Business Mailing Address

£ | 9832 US 27 SOUTH P.O. BOX 3474

E, LAKE WALES FL 33853 3532 US 27 SOUTK

L T LAKE WALES FL 23853 DO NOT WRITE IN THIS SPACE

_? us 3. Date Incorporated or Qualified

3 08/25/1980

f 2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Appliad For
] e 26| _59-2045349 Not Applicable
£ Suite, Apt. #, elc. | Suile, ApL #, elc. - ) $8.75 Additional
t E] 2 7‘] 6. Certificate of Stalus Desired ] Fee Required

1 City 8 Slate | City & Stale 6. Elaction Campaign Financing $5.00 may Bo
L) 28 Trust Fund Contribution Added to Foes

'r 2ip Counlry | e Country 8. This corporation owes or has paid the current year Intangible

b ;] EI 2@]_ m Parsonal Property Tax due June 30. D Yes D Na

_ 9. Name and Addrees of Current Regislered Agent 10. Name and Address of New Registered Agent

. BROWN, S.K. B Name

"L" 3532 US 27 SOUTH 82| Streat Address (P.O. Box Numbar is Not Acceptable)

£ P.0. BOX 3474

; LAKE WALES FL 33853 83

" B4] Cily 85| Zip Code

; FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submite this slatement for the purpose of changing its registered
offica or reglsterod% hath, inthe State of Flonida, Such chan: e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fal 1 accept the ohllgahon::/‘ n 607 ﬁ Sla?es /
/ X%'ow f’ 2/ 7§

SIGNATURE

: SIgBtLrd, typed o proled TG of regered agoni aad bl f gpplcabic VRDTT Rogisies Agant sgnature required when reinsiat ng) 4 / DATE
12. oFr |CFES AND DIRECTYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE w [ DECETE LA TMLE [T Change [T Addition
I GIBSON, CRYSTAL L. 12 NAME
| smeevaconess | 145 STONEY RD. 1.3 STREET ADDRESS
L cv-sr-zie LEESBURG GA 140Y-ST-2P
S T P [ DFLETE 21 TIE [T change ] Addition
: NAME POLLARD, TARA M. 2.2 NAME
F# 1 smeeraooress | 189 STONEY RD. 2.3 STREET ADDRESS
ery-st-ze | LEESBURG GA 2.40/TY-5T-2P
TIRLE [3) 1 DELETE ERRiT [T change ] Addition
] nae SMITH, WANDA C. 3.2 NAME
P'f steer appeess | 145 STONEY RD. 33 STREET ADDRESS
i | omr-srze LEESBURG GA . 34.0TY-ST-2P
g TME AST [T peLETE 41TIILE [J Change ~ T_] Addition
NAME BROWN, MICHAEL K. 4 2NAME
streevaponess | 939 STONEY RD. 4.3 STREET ADDRESS
CITY-5T-21P LEESBURG GA 44 CITY-§T-2P
TITLE [ okLete 5.1 TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-26 54ITY-51-2IP
TIFLE T DELETE 61 TILE “[conange T Addition
NAME 6.2 NAME
& STREET ADDRESS | * 6.3 STREET ADDRESS
CHY-5T-20 B4 0ITY-5T-ZIP

14, | heraby centify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3){0), Florida Statutes. | further cartify that the informalion
indicaled on this annual reporl or supplenicrial annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corperation ar the receiver or ustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

QIAMATIIDE. /}/ﬁm <N EPOM /ﬂ/f.) #A’ﬁ’/f/ f/;/%f}"ﬂﬁj

CR2E034 (10/97)



