FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 Vi e

{ PROFIT ,r(" % FLORIDA DE PARTMENT OF STATE
CORPORATION - ‘i 'lé Sanora B Martham
ANNUAL REFPQORT % g '.‘!5!,' Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT #  GO291 1

1. Corporation Name

KELTON OPERATING COMPANY, INC.

(7)

Mailing Adklrass

220 W. GARDEN STREET
P.O. BOX 20
PENSACOLA FL 32591

Principal Place of Business

220 W. GARDEN STREET
P.O. BOX 230
PENSACOLA FL 32591

VRO A

| 3. Date incorporated or Cualfied

. 10/04/1962

3a. Date of Last Repiorl

Za. --Méilz}]g Address
26|

2. Pringpal Place of Business
o

Suite Apt. #, gle

Suite, Apt. #, elc.
22]

11/13{1995
4. FEI Numiber reped For
.-‘____5_&222.2_1@__ | Not Applcabie
5. Certficate of Status Desired $B.75 Addtional

X

Fee Requirad

City & State City & State

. $5.00 May Be

&. Elaction Campaign Financing

23 EE} Trust Fund Contributon O Added 1o Fees
Zip Country | ip ~ Counlry B. This carparatian has liabitity for intangitde tax under s 192 032,
24 25 29| 30| Forida Statutes [Jves ONo
9, Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent -
81| MNane
SYLTE, THOMAS W. 82| Strect Addross (.0 Box Noniber s Not Acceptabie] -
220 W. GARDEN STREET, SUN BANK TOWER .
P.0.BOX 230 83
PENSACOLA FL 32501 T84| Ciy FL ‘ssl Zip Code

11, Pursuant o the provisions of Sections 607.0902 and 6071508, Flonda Statutes,
famihar with, and accept the obiligations of Section 607.0505, Floida Statutes

SIGNATURE _

1€ ATOVE T

named cumurélmf\ SUDIMItS s staterment for th F
or registered agent, or both, in the State of Flonda Such chanigs was authionzed by the corporaton’s hoard of drectors. | hereby ascept the appainiment as regstered agent, | an

arpase of chang g its registered ofice

el

[ N P P R P NN TR Fe Jetereer B S b s e femt
12, OFFIGERS AND DIRE G1ONS _ 13, T ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN +7
TITLE 5 [ 5 DELETE 11 HILE [ Change [ Addition
NAME SYLTE, MARY F 12 KAWE
STREFT ADDRESS 3421 CONNELL DR. 135TRELT ADDRESS
CIiy-51-2P PENSACOLA FL 14CH¥-51-2P
TITLE v [C] DELETE FAROA [ Change  [] Addton
HAME BURCHARDT, EDWINA 22 HAME
STREET ADTRESS 2371 INVERNESS DR. 2 35TREE T ADIRFSS
DTY-ST-2P PENSACOLA FL 26 TITY S0 2F
TITLE v [] DELETE 3 1TITeF [ Change  [] Acdiioa
HAME MEEK, ABBIE E. 32 NAME
STREET ADIRESS 1601 CONWAY DR 33 SIREET ADDRFSS
£y SL 21 PENSACOLA FL o A -S|
THTLE P 7 BELETE 41 TR [ Changz  [] Addtan
NAME SYLTE, THOMAS W. 42 NAM:
STREET ADDRESS 3421 CONNELL DR. 43 STRIET ADORESS
CTY-SF-2IP PENSAGOLA FL _ 43011y 51 AF
TITLE D [T] DELETE 5 1 TILE {71 Crange ] Additen
HAME KELTON, MARY K 52 hAMS
STREET ADDRESS 1201 STOW AVE. 53 STRCF1 ADOR: 35
oIy 8171 PENSACOLA FL o 54071 -S[- 2 R N .
TITLE [ DELEIE 6 LTILE [ Crarge [ Addition
NAME 62 NAME
STREE! ADDRESS B 3 SIREFi AZDRESS
CIY-ST-2IF B4CITY- ST-7P

appears in Block 12 or Bluck 13 1if changed, ar on an atlashiment with

SIGNATURE: .

SIGNATURE AND TYPED Of PRINTED NAME OF Sh of

-t i g & St

-

14. | do hereby certify that the informaton suppncd with this filing is uolunl;;wiy furaished and does not cuialty for the exenpation stated in Secton 119 07(3ik], Florida Statutes. 1 further
centify that the informaton indicated on this annaal repart or Supplemental annual repart 1s true and accurate ad that my sgnature shall have the sanme legal efecl as it made under
oath that | am an officer or directon of the Corporatan o 1he raseiver o tusles enipowared 10 execute s report as reqaires by Chapter 607, Flarida Statutes,; and that my namc

OFFICER OR DIRECTOA

Do = Frion oo i

CRZE034 (12/95)

|



