FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT # F60721 (0)

1. Corporation Name

KELLY COMPANIES OF LAKE CITY, INCORPORATED

. (R T

% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
RT 13 BOX 418 P O BOX 1118
880 £. BAYA AVENUE LAKE CITY FL 320561116
ULASKE CITY FL 32055 us 3. Date Incorporated or Qualified Ja. Date of Last Reporl
01/04/1982 04/12/19895
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2147301 Nat Applicable
. Suite, Apt. #, etc. Sulto. Apt. #, elc. 5. Cerlificate of Stalus Desired 0 $8.75 Additional
5—2] El Feo Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2:-‘]-| -_Z?l Trust Fund Coniribution O Addad to Fees
| Zip Country Zip | Country B. This corporation has liability for intangible tax under 3 199.032,
24 25] |29] 30| Florida Statutes O] Yes [wo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
TEHHY M KELLY 82/ Street Address (P.O. Box Number is Not Acceptabla)
RT 13 BOX 418 =
LAKE CITY FL 32055
84| Gity FL ssl Zip Gode

11. Pursuant to the provisions o° Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . -

Signatire, typed or printed name of registered agerl and tie £ apPicanes INOTE Registarnd Agont sgnature roquired when renstating) DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS (N 12 o
THILF PD [J DELETE 13 TITLE [0 change [ Additon g
HAME KELLY, TERRY M 12NAME §
SIREET AGDRESS AT 13 BOX 418 1.3 STREET ADDRESS 1]
CIY-$T-2P LAKE CITY, FL 00000 14 CITY-§1-2IP E
TLE sSD [ DELETE 2. 1Tie (O Change [ Addtion |
N KELLY, VERONICA A. 22NANE
STREET ADDRESS RT 13 BOX 418 23 STAEET ADDRESS
CITY-51-2iP LAKE CITY FL 24C0Y-$T- 0P
TILE [] DELETE 317LE [3 Change  [1 Addilion
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADCRESS
Cliy-ST-7P 34 CITY-§1-21P
TilLE ] DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-sT-2° 4.4 CITY-5T-2P
TTLE ] DELETE 5.1 TITLE {7 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51- 7P 54 CITY-ST-7P
TLE [C1 DELETE € 1TILE [0 Change [ Addition
NAME 6.2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 6.4 CITY-ST-2IP

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Sectian 118.07(3)k;, Fiorida Statu es. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as I” matke under
oath; that | am an officer or d reciflr of the carporation ar the receiver or trustes empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134f changed, or ongan attachment with an address.

SIGNATURE: s ggﬂz . %Tm;:g:‘g;%&%ﬁ%J KELLy _________.uj/;;ug/?b QoM -1521752,

TYPED OA PRIl ©OR DIRECTOR Daytma Prone 4




