FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mcortham

Secrolary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J177é; (6)

1. Corporation Name

R. LOUISE KITTRELL, INC.

T g —————— (AR

2334 JONES RD 2394 JONES ROAD
JACKSONVILLE FL 92220 JACKSONVILLE FL 32220
us us S
| 8. Dale Incorporaled or Qualifiod ] 3a. Dale of Lasl Report
e _ _ 06/05/1986 03/20/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEY Number Applied For
21] =l . , 59-2841158 __[Not Appicaric |
Suite, Apt. #, elc. Suite, Apl. #, ctc. i
y P ¢ wie AL E, e 5. Cerlilicate of Status Desired O $8.75 Ad{%ltlonar
;;I gﬂ’ ______ Fae Required
;| City & Siate City & State 6. Flection Campaign Financing $5.00 may Be
s ;EI ~ ,M__a,_ ﬁﬁﬁﬁﬁﬁﬁﬁ Trusl Fund Contribution [:]/ Added to Fees
. Zip Counlry _Zip Country 8. This corporation has liability 1o[riﬁbﬁgible fax under s. 199.032,
;‘a 2‘51 29] NNNNNN 3*0‘[_‘ - _Florida Statutes AN Yes [ Na

9. Name and Address of gurrgp}_ﬂ_e_g_lgte?q_g Agon_[

T GLANCEAWAYNED- 57 i2e
~0400-WrBRAVER-ST: F77- ¥,
JACKSONVILLE FL 32220 -

ﬂ Cily FL 85] Zip Code

b
¥ 1. Parsiant 16 The provisions of Soctions B07,0502 and B07. 16018, Florida SIAWIGE, 1he abiove-namod Gorfyoration Submils fhis Statcment for the purposa of changing 78 regsierad
B offica or registefed agont, or both, in tho Stato of Florida. Such change was aulhorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registered
i egeni. ! am familiar with, ang accopt the obligations of, Scction 607.0505, Fiorida Stalutes.
FleanaruRe ___ e N
{' Signatws. typod o printed nama ol registored agant and tle if apy (NOTE - Regislered Agent signature: required when reinclaling) DATL
12 OFfICERSAND DIRECTORS  f1a. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
<[ e opP [T oiiett wme | FChange 1] Adarion
| wane KITTRELL, R. LOUISE @ 12 AAME
STREET ADDRESS M—BEAVER‘ST'J% ""f N ez \D. 13 STHELT ADRESS
Ciry-ST-2p JACKSONVILLEFL . 14CY-S1-7P_
THLE [dectie 200LE ' [J Change [T Addition
| NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4CTy-S1- 2P
i TINLE IR S VAT EFEEA o T [T change” [T Addition
Tl name 32 NAME '
L. | stager apress . § 33sTheer aomess
f‘ CITY-51-2P e e Maacyeszzp | e - N
i vime O DECEE 1 4100 T [ Change ] Asdiiion 1
NAME 4 2 NAME
-1 - STREET ADDRESS 43 STRIEN ADDRESS
1 omv-sr-zp e - 44 CIy-51-21p ,
3 B RS FIRT: T [Tchange (7 Addition
E1 e 52 NAME
¥ STREET ADDRESS 5.3 SIREET ADDRESS
G- ST- 3P 54CITY-§T-ZiF
£[ e T T oeee T Rern * [Jttange [ Adaiten |
2 wame 6.2 NAME .
| ] STREET ADDRESS 6.4 STREET ADDRESS
[]_cmy-s1-2¢ BALTY-51-2P
F] 44, 1do hereby certfy that the information supplicd with this filing doos not qualify for the exemption slated in Section 119.07(3)()), Fiorida Stalules. | further cerlify 1hat the

Information indicated en this annual reporl ar supplomental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclor of 1 azporation of the roceiver or lrustec gmpowered e this report as rofuired by Chapter 607, Florida Statutes; and that my name

appears In Block 12 o Bl gt on an atlachment W;%H‘ acidr
' o I\t G1-Q7 pf31-lo7a

RICNATIIRE"

PROFIT ok FLORIDA DEPARTMENT OF STATE Mal‘ 1 3 1 997 8 Ooam

CR2E034 (9/96)



