FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KELLEY INDIANA. INC.

Principal Place of Business
36 SOUTH PENNSYLVANIA
530

Mailing Address

36 5. PENNSYLVANIA ST
%0

FILED
Apr 07 1998 8:00am
Secretary of State

LI

)—}prhe-d For |

Not Applicable

23] Indianapolis, IN

;ﬂ Indianapolis, IN

Trust Fund Contribution

Fee Required N

INDIANAROLIS IN 45204 INDIANAPOLIS IN 46204 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/16/1995
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number
[21] 36 South Pennsylvania 26| 36 South Penhsylvania 35-1164047
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
r‘z;l #L;go pL#. gl ;’] 4::50[)‘ o &. Cortificate of Status Desired E' $8.75 aadionai
Cily & Stale City 8 State 8. Fleclion Campaign Financing

$5.00 may Bo

WINTER HAVEN FL 33884

Zip Country Country: 8. This corporation owes or has paid the curgent year Intangiblc
;1] 46204 ;s—l U.5.A. 20| 46204 30| U.S.A. Personal Properly Tax duc June 30 Yes [ No
9. Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
KELLEi. EW. 81| Name
131 WODEN WAY SE B2| Street Address (P.O. Box Number is Nol Acceplable)

83

B4| Cily

FL?S—"ZE Code

SIGNATURE

Sighalure, typod of printed Rame of fegisterod agent and Itle If applicatle

(NOTE Hogislergﬁgent mg_ualure Ed;;eu when rehsl—af-hg)

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statulas, 1he above-named corporation submits this statement for the purpose of changing ils rogislere(l—i
office or reglsterad agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimenl as registored
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Flarida Slatutes.

‘L____ué‘,fagﬁ*.&&,_ L (998

SIANMATIID>™.

-
OA . ‘,_inf_: o ::/ [ v Dovemrn T =y

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PCD [T oetert 11TNLE [T Change L] Addilion
NAME KELLEY, EW. 12 NAME

STREET ADDRESS LK) WODEN WAY SE 1.3 STREC1 ADDRESS

CITY-ST-2P WINTER HAVEN FL 33884 14CITY-81-21

TTLE VATD ] peLere 21 THLE " [ohange T Addition
NAME KELLEY, W.W. 22 HAME

staceraooiess | AWR. 1, HWY 31 2.3 SIREET ADDRESS

CATY-ST- 2P SHARPSVILLE N 46068 2.4CNY-ST1-2P

TLE V) [ToilETE F:H L T T [Thange T Asdition
NAME KELLEY, W.L. 2.2 NAME

seer aooress | 8517 GREENCASTLE DR. 33 STREET ADDRESS

GITY-S$1-2P CHARLOTTE NC 26210 34.0IY-ST-2P

TIEE 310 WS 41 TILE T Change  [_] Addition |
HAME KELLEY, W.E. 4 2NAME

seeraporess | 131 WODEN WAY, S.E. 43 STREET ADDRESS

oITY-§1-2P WINTER HAVEN FL 33884 £40TY-ST-7P

THILE AV [T oLLETE 51 TI1LE [T Ghange ] Adgition |
NAME KELLEY, CHRIS M 5.2 NAME

smeeraporess | R 1 US. HIGHWAY 31 53 STRECT ADDRESS

CITY-ST- 2P SHARPSVILLE IN 46068 EA /Y- §1- 7P

WILE “AS CJ oL 51T i “TTchange LT Adaiior
HAME ARAMIAN, 5.5, 62 NAME

stacerapaess | 19 AUGUST ST 6.3 STREET ADDRESS

oTY-SI-71 PROVIDENCE RI 02008 B4 CITY-51-21P

14. | horeby cerlify that the information suppliad with this fitlng does not qualify for tha exemplion stated in Soction 119.07(3)i}, Florida Statutes. | 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 eflect as if made under oalh; that | am an
officer or direclor of the corporation or the receiver or trustec empowored to execule this reporl as required by Chapter 607, Flofida Statules; and thal my name appears in
Black 12 or Block 13 if changed, or on an allachrment wilh an address.

Tiwngad 1T 7

TOOD TIT1"7 ~ "

ALY A

CR2E034 (10/97)



