FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

KELLY-WILSON, INC.

G26478 (9)

Mailing Address

4447 ROOSEVELT BLVD
JACKSONVILLE FL 32210

Principal Place of Business

4447 ROOSEVELT BLVD
JACKSONVILLE FL 32210

FILED
Jan 20 1998 8:00am
Secretary of State

IR BB

il

us us DO NQT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
03/03/1983 -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| S/l vHElvaad S 28]  S78L Apioadd AL 52277492 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, ete. - . $8.75 Additional

EL E-I 5, Certificate of Status Desired /& Fea Required

State

City &-State City 6. Election Campaign Financing $5.00 May Be
23{_ LSOV //"Z - 28] S W = e Trust Fund Contribution Added to Feas
Zip Country Zip “Country 8_ This corporation owas cr has paid the current year Intangible
24 ﬁ? L Cf El —zgl ,i?—ﬂ&f E‘ Personal Property Tax due June 30, Yes [ Ne
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent )
WILSON, BARRY F. B e ks S ges LT
4447 ROOSEVELT BLVD 82} Sireet Address (P.0.Box Number is Not Acceptable) -
JACKSONVILLE FL 32210 SO AR TS pode _
83
84| City - 85
Cotssnredss FL

11, Pursuant to (he provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corparation submits this staterment for the purpose of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.
SIGNATURE

Slignature, yped o printed name of registered agent and titie ## applicabla,

(NOTE: Reglstared Agent signature required whan refnstafing)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e DC [ oeLere 11 TMLE [Tchange ] Addilion
NAME WILSON, MILDRED K 1.2 NAME

seet aporess | 604 E BYTH ST 13 STREET ADORESS

CITY-51- 2P JACKSONWU.E, FL 00000 14 CITY-ST-2IP

TMLE DP [1 DELETE 21 TIMLE " J¢hange [T addition
NAME WILSON, BARRY F 2.2 NAME

seeT ooness | 9445 QLD PLANK RD 2.3 STREEY ADDRESS -

CITY-ST-2IP JACKSONVILLE, FL 00000 2, 4CTY-$T- 2P

TITig LI DELETE 31 TME I change L] Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-S7-2iP 34 CITY-ST-2IP

TME | pELETE 41TLE [ {Change LT Addition
NAME 4,2 NAME

STREET ADCRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 CY-ST-2P

TTie 7 DELETE 51 TLE ~ ['Change [T Addition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-$7-21P 5.4 CITY-5T-2P

TITLE [} DELETE 6.1 TITLE [ Jchange [_J Addition’
NAME 6,2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP ] ] 6.4 CiTY-ST-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or rustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my fiafmne app

G k-l BF

Block 12 or Block 13 if cha achment with an address.

%/ZF

gars in-

CR2E034 (10/97)



