N
" FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris

Sacretary of State

DIVISION OF C:ORPORATIONS

DOCUMENT # F95000005614

1. Corporation Name

KELLEY INDIANA. INC.

Principal Plzce of Business Mailing Address

36 SOUTH PENNSYLVANIA

36 S. PENNSYLVANIA ST

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 037 ***158.75

L T

#550 SUITE 550
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46204 DO NOT WRITE IN THI 3 SPACE
us us 3. Date In:orporated or Qualifed
11/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21] 36 §. Pennsylvania Street 6] 36 S. Pennsylvania Street 35-1164047 Not spplicable
Suite, Agt. ¥, efc, Suite, Apt. #, etc. . . $8.75 Additional
’E‘ #550 ;l #550 5. Certifcale of Status Desired I'ff Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El Indianapolis, IN ;s_l Indianapolis, IN Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year [htangible
;l 46204 IE] U.5.A. ;‘ 46204 m U.S.A. Person.i) Property Tax. ) ves LINo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:] Agent
81| Name
KELLEY, EW.
131 WODEN WAY SE 82| Street Adiress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 23
B4| City 85| Zip Code
FL|”|

11. Pursua 1t to the provisions of Sections 6070502 and 607.1508, Ficrida Statu es, the above-named co poration submits this statement for the purpose of changing its ragistered
office or registered agent. or both, in the Stale o Florida. Such change was swthorized by the corporation’s board of direclors. | hereby accept the appjintment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE % . . Sue Aramian April 21 s 1999
Signature, typed of printed name of registared agent and title f appheatle. {NOTI . Registerad Agent snalute requ rec when reinstatng} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS /IND DIRECTOFRS IN 12
TTE PCD [ DELETE 11 TITLE CiChange [ ]Addition
NAME KELLEY, EW. 1.2 NAME
swreeTanore 3s| 131 WODEN WAY SE 13 STREET ADDRESS
GITY-ST-2P WINTER HAVEN FL 33884 14 CITY-ST-2P
TIMLE VATD [] DELETE 21 TILE [JChange [ Addition
NAME -KELLEY, W.W. 2.2 RAME
streeTaporess| RLR. 1, HWY 31 23 STREET ADDRESS
CITY-5T-2IP SHARPS\"LLE |N 46068 2, 4 CITY-ST-ZIP
TME VD [ DELETE 31 TITLE CJchange [} Addition
NAME KELLEY, W.L. 32 NAME
streeT aporess| 8917 GREENCASTLE DR. 33 STREET ADORESS
CITY-8T-2P CHARLOTTE NC 28210 34, CITY-ST- 2P
TME STD {1 OELETE 4.1 TITLE [JChange  [[]Addition
NAME KELLEY, WE. 4.2 NAME
streetaopress| 131 WODEN WAY, SE. 43STREET ADDRESS
CITY-ST-2P WINTEH HAVEN FL 33884 44 CITY-ST-2IP
TMLE AV [ DELETE S1TITLE [QCnarge [ Addition
NAME KELLEY, CHRIS M 52 NAME
sreevaoore ss| R-R. 1 ULS. HIGHWAY 31 53 STREET ADDRESS
CITY-§T-2P SHARPSVILLE IN 46068 5.4 CITY-5T-21P
TMLE AS 1 DELETE 61TITLE [IChange  []Addition
NAME ARAMIAN, §.S. 6.2 NAME
streetaporess| 19 AUGUST ST 6.3 STREET ADORESS
orv.st.zp | PROVIDENCE R 02908 64 CITY-ST-ZP

13, | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report r supplemental annual report is true and accurate and that my signature shall have 1t & same legal effect as if made uder oath; that ] am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha: my name appe i¥s in

Block 12 or Block 13 if changext, or on an attachment with an address, with all other like ermpowered.

Sue Aramian

SIGNATURE: '

7 ’
C?\—DA M
SIE“A" URE AN PED QR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

S.

April 21, 1999

CR2E034 (11/98)

Dais TDayume Phone #




