SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON GA BEFORE 0/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Jul 29 1997 8:00am
ANNUALE REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # F95000005614 (1)
. poration Naf
KELLEY INDIANA, INC. :
KRR IR
36 5. PENNSYLVANIA 8T 36 5. PENNSYLVANIA ST
SUITE 550 : SUITE 550
INDIANAROLIS IN #6204 INDIANAPOLIS (N 46204 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1995 07/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 South Pennsylvania 5] 36 South Pennsylvania 35-1164047 Not Applicable
EI Sulte. Apt. #'::['.) ;ﬂ Sulle, Apt. #, alc. 6. Certificate of Status Desired £ siisﬂjﬁjﬁt;ml
# 0
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] Indianapolis, IN 28] Indianapolis, IN Trust Fund Contribution ) Addsd to Feos
__1 Zip __] Counlry j Zip __l Country 8. This corparation owes or has paid tha cuﬁm year Irft]ang‘rble
24 46204 |25 U,S.A, 28] 46204 0|U,S. A, Persanal Properly Tax due Jung 30. Yos No
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
KELLEY, EW. 81, Name
;;1 Wi D::VEVNA:LSE 82| Stroet Address (P.Q. Box Number is Noi Acceptable)
: 83
o 83| City 85| Zip Code
) FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad aganh of bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board ol directors. | hereby accept the appointment as registered
t

agent. | am familjar with, and ?‘em tha obligations o¥ Section 607,0505, Florida Statulas,
SIGNATURE S e, typed of ;rfnlsd namg ol registarad agont and ttle if applicable. (NO%:‘Hogsm;?u?Aguhr]lii;?;ef;;a‘»red when reinstaing) ‘"'Jul—wv__lgg:_-_
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD T DELETE §ne [Fchange [T Addition
NAME Y, EW. 1.2 NAME
seeranpeess | 131 WODEN WAY SE 1.3 STREET ADDRESS
CiTY- 51-21 WINTER HAVEN FL 33884 14 CITY-ST- 2P
M(E VATD [T eeete 217MLE [T change L Addition
NAME LLEY, WW. 22 NAME
STREET ADDRESS R. 1, HWY 31 23 STREET ADDRESS
CIFY-ST-2iP SHARPSVILLE IN 48068 2 4TV-ST-7P
TITLE W ] DELETE 31T0LE [J change T Addition
NAME LLEY, W.L 32 NAME )
STREET ADDRESS 17 GREENCASTLE DR. 33 STREET ADDRESS
CITY-§1-21P ¢HAR|.0TTE NC 28210 34, CTY-5T-2P
TILE 81D T oELeTE A1 TILE [Tchange [T Addition
NAME KELLEY, W.E. 4.2 NAME
smeeraooness | {31 WODEN WAY, SE. 43 STHEET ADDRESS
CITY-§7-2IP LA NTER HAVEN FL 33884 44 CITY-ST- 2P
TILE AV T oELETE 5.1 TITLE [Jchange (] Addition
HAME tLEY, CHRIS M 5.2 NAME
STREET ADDRESS R. 1U.8, HIGHWAY 31 5.3 STREET ADDRESS
QITY-ST-2IP VILLE IN 46068 5.4 CITY-§T-2P
TILE [ DELETE 6.1 TITLE [ Change  [J Agdition
NAME IAN, $.8. £.2 NAME
smeeraporess | 18 AUGUST ST £.3 STREET ADORESS
orv-s.ze | PROVIDENCE R 02808 R secy-srap

14. | do heraby certify that the Information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that
| am an officer or director of the corporation or the receiver or trustes empowsared to execute this report as required by Chapler 607, Horida Statutes; and thal my name

appears |n Blpck 12 or Block 13 if ghfanged, or on gn attachment with an address.
. RS v
oz.. .

W EE 1 Y ais

R 8, Sue Aramian July 28, 1997 (317)633=

CR2E034 (4/97)



