FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D}Vlsé:c:;ir:gﬁpixﬂorqs Secretary Of State
DOCUMENT # J18105 (3)

1. Corporal:on Name

KELLMAN CONSTRUCTION, INC.

VAN KRNI

Principal Place of Businaess Mailing Address
114 ALLEN AVENUE P O BOX 878
INGLIS FL 34849 CRYSTAL RIVER FL 244230879
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
986 02/28/1896
2. Principal Place of Busiress 2a. Mailng Address 4, FEI Number Applied For
E ______________ o ;l 59'26?3525 Not Applicable
Sune, Apl B, et Suite Apt. #, atc. i
e A ' i 5. Certificate of Status Desired | $8.75 dditonal
E;I Fee Required
City & Stale ) City & State 6. Elsction Campaign Financing $5.00 May Bs
?3] o 2?| Trust Fund Contribution a Added to Fees
Zip _. Caunlry L Country 8. This corporation has liabitity for intangible tax under . 199.032,
(24] 25] 2| [30] Florida Statutes Cyes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistersd Agent
KELLMAN. HCHARD T 81| Name
114 ALLEN AVE. 82| Street Addrass (P.0. Box Number is Not Acceptable)
INGLIS FL 34449
83
84| City FL 85| Zip Code

11. Pursuant fothe provisions, of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or (cgmvrod agont, or both, 0 the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agant | am farg:ar with, and accepl the,gbl galongef, Section 607 0505, Florida Statutes,

SIGNATURE ){ y fe — . W ,/,/ ’7
pratarefypse | or prnted narna of reguterea 2007 aod Dk f apphoatie (NDTE Registered Agent signature required when rainsiating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PS o IM[EER 11 TITLE [ Change L] Addition
e KELLMAN, RICHARD T 12 NAME
STREET ADCRESS 114 ALLEN Aw‘ 1.3 STAEET ADDRESS
CiTY- S 2P INGLIS FL 34445 14 CITY-ST-2iP
e LT OELETE 21 TTLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADGRESS 2.5 STREET ADORESS
CITY - ST-2IF _ 2. 4 CITY-5T-2IP
TIILE [ oELeTE At [JTchange [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-§7-7iF 34 CHY-S1-2IP
TInE ] DELETE 41TME [ change L] addition
NAME 4 2 NAME
STREE T ADDRESS 4 3 STAEEY ADDRESS
CITY-ST- TP 44 CITY-ST-721P
TnE [J pewere 517TITLE [T Change  [_] Addition
HANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP S4CITY-ST- 4P
TiTLE T DELETE 61 TITLE [T change  [J Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-21P 6.4 GITY- §T- 2IP

14, | do hereby certly that the information suppihod with this filing does not gualify for the exemption slated in Section 119.07(3)()), Forida Statutes. | further certify that the
infarrralon mcheated on this annual repon o supplemental annwal repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an offer or director of Ihe carporation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 it changed. or on an auachment with an address ) G‘i’/o T ’(‘! ) ma» y) o“;m&

SIGNATURE: X4 Mt ELuvrnran 3152- Yy 1-30%7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR NRECTOR Date Draytime Phone #

FLORIDA DEPARTMENT OF STATE Feb 07 1997 8 O()am

CR2E034 (9/96)



