FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

5 FLOF&DA DEPARTMENT OF STATE
3 Sandra B. Mortham

] Secretary of State
DWISION OF CORPORATIONS

it

DOCUMENT #

1. Corporation Name

KEL ENTERPRISES, INC.

H25862

(4)

Principal Place of Business

Maiting Address

FILED
Feb 13 1997 8:00am
Secretary of State

A0S AR

[22]

27]

575 CR 20 2575 CR 220
SUITE #1107 SUITE M0?
MIDDLEBURQ FL 32218 MIDDLEBURG FL 320666542
04 o 3. Date Incorporated or Qualifiad 3a, Date of Last Reporl
10/16/1984 04/18/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-2460150 Not Apploable
e, Apt. #, etc. Suite, Apt. 4, et i
Sufte. Ap e e Ao o 5, Ceriificate of Status Deshed O $8'75 Additionat

Fee Requlred

24] 2]

20| 20]

City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalicn has iiability for intangible tax under s. 198.032,

Florida Statutes D Yes [INo

40. Name and Address of New Reglstered Agent

Street Address {P.Q. Box Number is Not Acceptable)

@. Name and Address of Current Registered Agent
ANSBACHER, LEWIS 81| Name
4215 SOUTHPOINT BOULEVARD 82
SUITE 100
JACKSONVILLE FL 32216 8
84, City

Zip Code

FL |”

1+, Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___
S grcture, yped o ponted rame of registered agen! anc tite it applicatle (NQTE Fegstered Agen: signature required when reinstar ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D T GELETE 1ATILE L] Change [T Addition
Nave ANSBACHER, LEWIS 12HAVE
sineel aooress | 4215 SOUTHPOINT BLVD#100 1.3 STREET ADORESS
OITY-S1- 2P JACKSONVILLE FL 14 CNYV-ST-2P
THTLE D [T peteTe 21 TILE [Jchange [T Addition
ek SCHNEIDER, MICHAEL N. 22w
stieeT ADERESS | 4215 SOUTHPOINT BLVD#100 23 STREFT ADDRESS
CITY-§T-79 JACKSONVILLE FL 2 4CTY-ST-2P
TILE PS [T DELETE 31TILE [T coange  [J addition
N MENARD, JAMES s
siren 00Ress | 4676 DEBBIE LANE 53 STREET ADDRESS
CIrY-§1-2° ORANGE PARK FL 34.CTY-ST-2P
TITLE oT [T otLeTe &1TNLE [T change [ Addition
N MENARD, MARY BETH a zhE
sirerTabtatss | 1676 DEBBIE LANE 43 STREET ADDRESS
CITY-§1-2IP ORANGE PARK FL 44 CITY-ST-2P
ILE ] oELETE 5.1 TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CIIY-ST-2IP
TITLE [T DECETE 61TILE [T onange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4CITY-$T- 2P

PSSP L= \ e

)rAa /97

14, | do hereby certify thal the information supplied with this filing does nol qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further ccrtity that the
information ind.cated on this annual repart or supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as it made under oath; tha!
I am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and thal my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address

tL_-‘ P e dand

eoN-30-IV2S

CR2E034 (9/96)



