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

PROFIT
CORPORAT

. 1996

ANNUAL REPOR1

1ON

A
. &
GG e Y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatorn Name

KELJON, INC.

% CAROLE W KELSEY
3748-C TAMIAMI TRAIL

arreg s

SIGNATURE

Fricaipal Place of Business

PT CHARLOTTE FL 33952

' DOCUMENT # F59554

(8)

U

i

Mailing Address

% CAROLE W KELSEY
AMI-C TAMIAMI TRAIL

PT CHARLOTTE FL 33952

I

3. Date Incorporated or Qualified

12/17/1981

3a, Date of Last Report

01/20/1995

o agent, or both, in the Stale of Flonda Such chango was authorized by the corporall
familiar with, and accept the obligations of, Scction 807 0505, Flonda Statutes

[ 2 Princpal B Business 2a. Malling Address 4. FEI Number Appiiad For
o) |o8] 59-2143112 Not Applicable
Suile;, ApL i, elo. Sii . it
S, At #, ete |, Suile. Apt & el 6. Certificate of Status Desired [ $6.75 additional
22] 27] Fee Required
Crly & Sale | City & Stale 8. Eiection Campaign Financing 0 $5.00 May Be
23] S 28| B Trust Fund Contribution Added 1o Fees
Zifr Country | Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
24| 25| [20] [30] Florxla Statutes D) ves OINo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
KELSEY, CAROLE W. 82| Straot Address (P.0. Box Numbar s Not Acceptabie)
3718-B TAMIAMI TRAIL
PORT CHARLOTTE FL 83
Bd| City FL Issl 2y Code
[ 11, Earsamt t the provisions of Seclans 607 0502 a 1 607.1508, Florida Staldtes, the above-named corporation submits 1hs stalement for the purpase af changing s registered office

jon's board of directors. | hereby accep! the appointment as registerad agent. | am

appeans in Bock 12

SIGNATURE:

CR2E034 (12/95)

or Biock 13

14, | da horeby cerlify that the information supplied wh
certify that the infarmation indicated on this annual ropo
patty that | am an oflicer or director of thge corporation or the roceiver o

f changod, or on an atllachment with an address,

C)ﬁm W.

TURE AND TYPED OR PRI SIGNING DFFICER OR DIRECTOR

e Tt n il et OF gt 2300 Bttt appiatie T O Regestared Agont sigraurs requred whin reirstahng; I
12. ' “TTOFFIGERS AND DIftFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R DP T o [J DELETE 1 1TILE [ Crange 1 Addilion
KA KELSEY, CAROLE W 12 NAME
SIREET ATDRESS 3251 WHITE IBIS CT C4 1.3 STREET ADDRESS
IS PUNTA GORDA, FL 00000 1 ACITY-SF-2P
T D [[] DELETE 2 4 THILE [3 Change  [] Addition
(X HELLER, JON 22 NAME
sietvancrine | 116 CORRINE 23 STREET ADDRESS
| cieesize | PORT CHARLOTTE FL 24CITY-51-2P
LItk [C] DELETE 3 1HILE [] Change  [] Additien
Hakt 22 NAME
SIRLE! AT DRSS 33 STREET ADDRESS
| Syl oo L o N 340TY-S1-2
111.F [CJ DELETE 4 1TILE [ Change  [C] Additon
T 42 NAME
ST 1 ADLR: 55 43 STREET ADGRESS
Civ ST iv o N 44 CITY-51-219
ne [ DELEYE 5 1TITLE [ Change  [] Addition
hatit 5.2 NAME
SIREF 1 ATDHL S 5 3STREET ADDRESS
L onesan g o . 54 CITY-ST-2P
Tt [T} DELETE 6 1 TITLE [ Change ] Addition
RS 62 NAME
SI4EED DRSS 63 STREET ADDRESS
Covesizp 64 CITY-51-21P

ED NAME of

m%,

Kessey . ARIFE

this fiing 15 voiumtarily furnished and does not qualily for the exemption stated in Sectian 119.07(3)(k), Fiorida Statutes. 1 further
il or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
Irusteo empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name

Y-e5-3431

Daytime Phone 3




