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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION ) Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1998 «ﬂ,é' DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Name

R. LOUISE KITTRELL, INC.

J17784 (6)

Principal Place of Business

Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

TR

2394 JONES RD 2384 JONES ROAD
JACKGONVILLE FL 32220 JACKSONVILLE FL 32220
Us Us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
06/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] W 59-2841158 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. i
P uie. A4 B. Certificate of Status Dasired 0 $8.75 Addional
22 ;‘ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees

Zip

ml

Country Zip

25] 20] 0]

Country

8. This corporation owes or has paid the cyrrent year Intangible
Personal Property Tex due June 30. Yes []No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Abent

KHRELL, R. LOUISE
239 - JONES RD.
JACKSONVILLE FL 32220

B1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointmant as registered
agenl. | am familiar with, and accept the abligations of, Section 507.0505, Florida Statutes.

indicaled on this annua! reporl or supplomental annual reporl is rue and accurate and th

officer or director of the cogoration or 10 fregeiver or lrustee empowerad to execule
Block 12 or Block 13if ¢ od, o onan merit with aﬂﬁmﬁ)
C-
rd . ™

.

SIGNATURE —
Signature, typed o prinlug name of regislensd ageni and W2 if apphaablo {NOTE Reglstered Agent signature required when relngtaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE oF T DELETE T1T0LE [T change L Addition
NAME KITTRELL, R. LOUISE 12 NAME
streeraponess | 239 4 JONES RD 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-5T-2IP
MLE {J DEsETE 21TME LI Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-57-2IP
TIILE [ peLeTE 3.1 TIMLE L crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2P 34.CITY-ST-2
e 7 DELETE 45 THLE [J Change ] Addition
MAME 4.7 NAME .
STREET ADDRESS 4.3 STREET ADDRESS )
CiTY-ST- 2P 44 CITY-5T-2IP -
TITLE ] perete 51TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -§1-21P 5.4 CITY-§1-2IF
TTLE [ DELETE 6.1 TINE  change ] Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-57- 7IP .
14. | hareby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the Information

y signature shall have the same lagal effect as If made under oath; that | am an
as required by Chapter 607, Florida Slatutes; and that my name appears in

ﬁtnnl.n

A o mma f e d

CR2E034 (10/97)




