FILE NOW: FILIN5 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheri1e Harris Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS
1999 ke 04-29-1999 90255 001 ***150.00

DOCUMENT # 94339

1. Corporati>n Name

LINDA KELLY, INC.

IEHRRHHEL IR

Principal Plaze of Business Mailing Address
2002 SUNRISE DR 2002 SUNRISE DR.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-4467
us us DO NOT WRITE IN THI:; SPACE
3. Date Incorperated or Qualifed
07/13/1981
2. Principal 2lace of Business 2a. Mailing Address 4, FEI Number Appli2d For
2139628 Seurh Flercher v 29638 Sovtn Flevcher Ay 592118844 Not/ ppiicable
Sulte, Ap'. #, sic Sutte. Apt. # etc 5. Certifcate of Status Desired a $8'75 Ad(!ltnonal
E ;l Fee ReqLired
City & Stute . City & State . 6. Election Campaign Financing $5.00 M.y Be
E %E”F\[\) DH\JA ‘BEF‘CH 3\ Fl E‘ Feﬂldﬁﬁ) D!r.)ﬂ (EEACH ,F’ Trust Fund Contribution 0 Added to \"ses
Zip Country Zip Courtry 8. This cororation owes the current year Irtangible
m 3 203 4‘ IE §| 320 g LF m Parsonal Property Tax. Pl ves CINo
3. Name and Addross of Current Hegistered Agent 10. Name and Address of New Registered Agent

81| Name

KELLY, LINDA R.
2002 SUNRISE DR
FERNANDINA BEACH FL 32034 83

84| City FI.

11. Pursuant lo the provisions of Sections 607.0502 :ind 607.1508, Florida Statute:s, the above-named cororation submits this statement for the purpose o’ changing its re jistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on's board of di-ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flolida Statutes.

82| Street Adcress (P.O. Box Number is Not Acceptable)

85| Zip Cole

SIGNATURE

Signature, typad or printed nam : of registered agent a ¥d title 1f applicable. {NOTE Registered Agent signature requil xd when reinstating) DATE 8
12 QOFFICERS AND DIRECTORS 13. ADDITIO 4S/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =2
TME DPT [T DELETE 11TME MChange  [JAddion | =
NAME KELLY, LINDA R 12 NAME 3
sTreet apores ;| 2002 SUNRISE DR rasmeeTaooress [ 21 62 B SeouTH Fletcher Ave 9
CITY-5T-2P FERNANDINA BEACH FL 14 CITY- ST-2P &
TITLE VPS [ DELETE 21TME K Change (] Addition | O
NAME KELLY, A.R. 22 NAME
streeTacoress| 2002 SUNRISE DR 2asmernaooress | 2963 B8 SouTH FlerchHer P‘ v
CITY-5T-2P FERNANDINA BEACH FL 2 4 CITY-5T-2P
TIME ] DELETE IATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CImy-5T-ZIP 34, CITY-ST-ZIP
TIMLE [] DELETE 41 TILE [JChange  {7] Addition
NAME 4.2 NAME
STREET ADDRES } 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-§T-ZP
TME ] DELETE 51 TME Ochange [ Addition
NAME 52 NAME
STREET ADDRES 3 &3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [ DELETE B1TILE ClChange L] Addilion
NAME 62 NAME =-
STREET ADDRES 3 63 STREET ADDRESS o
CITY-ST-2P B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doss not quaiify for the exemplion stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infcrmation
indicate« on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made under oath; that | an an
officer or director of the corporalic;ﬁv the receiver or trusiee empo7d to execute this report as required by Chapter 607, Florida Statutes; and that 1y name appears in

F

ess/with allyr like empowered.
/2&( | Y 20,97 Ty 917-0843

I'aytime Phone #

n an attachnent with ap add

Block 12 or Block 13 if chanded, 7
SIGNATURE: &W% /

SIGMATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER ORAWRECTOR

r



