SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPP%OFIT FLORIDA DEPARTMENT OF STATE Se 2 1 ’ 1 999 8 . OO am
RATION atnerine Marrns :
ANNUAL REPORT Ktherine Hort P ecretary of State

DIISION OF CORPORATIONS

/ 09-21-1999 90018 015 ***550.00

1999
DOCUMENT # (350838 _/

1. Corporation Name

JAMES KELLY ENTERPRISES, INC.

IR ERIR R

Frincipal Place of Business Mailing Address
i
11332 1/2 HARRISON ST. 1850 HARRISON ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 :
jus us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/04/1983
- | -2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] [26] 59-2333698 " [T [Not Applicable
ita, Apt. #, etc. ite, Apt. #, etc. . i
Suite, Apt. #, et e Suite, Apt. #, etc 5. Certificate of Status Desired I:] $8 75 Adc{monal
a m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| —2;| Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year 7
;I ] E] _2;| 3;' = Intangible Personal Property. - (1 ves mNo
9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81[ Name
KELLY, JAMES P. 82| Street Address (P.O. Box Number is Not Acceptable)
ss (P.O. Box Number is
1850 HARRISON ST . ol fesew
HOLLYWQOD FL 33020 83
84 City i FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and czt the obliga#ions of, section 607 0505, Florida Statutes. f
SlGNATURW Anes P Yiw ?:A/T J aid

LET S e d

CR2E034 (5/99)

Ignature, typed or pfinted na;»e ;fng‘nslamd agent and fitle if apwcable.’ § {NGTE: Registered Agent skgnature required when reinstating}
12, [ 4 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE 11 TIE I:l Change D Addition
NAME KELLY, JAMES P. 1.2 NAME
sweeranoress | 1832 1/2 HARRISON ST. 1.3 STREET ADDRESS
GTYSTZP HOLLYWOOD FL 1.4 CITY-ST-ZP
TmE — _ [lomere _jzrme e o - (1 change [ Acdition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZIF 24 CITY-8T-ZIP
THLE {JoeLete 3ATTLE [ change [ Additon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2ZP
TMLE [ Toeete 41 TILE . [ crange | addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITYSTZIP 44 GITY.ST-ZIP
TIME [ oetete 51 TMLE (] change L] acditon
NAME 5.2 NAME
STREET AIDRESS 53 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TMLE ' JpeLete 61 TIMLE [ change | Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

1. | hereby cerbiy thal he informalion suppiied with this fiing does not quakify for the exemption stated in section 119.07(3)(), Florida Statutes. | fusthee cartfy 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 oath, that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuias; and that my name appears

Y

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Tty A TI077y
. Daytima Phone ¥




