FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

W.J. KELLEY MANAGEMENT SERVICES, INC.

(1)

FILED
Apr 28 1997 8:00am
Secretary of State

AR ARV

" Prncipal Place of Busmcss Mailing Address
% W. J. KELLEY % W. J. KELLEY
P. 0. BOX 2061 P. 0. BOX 2061
LAKELAND FL 33806-9061 LAKELAND FL 33806-2061
3. Date Incorporated or Qualitied | 3a. Date of Last Report
% Frincipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
ol 26} 59-2711613 Not Applcabe
Suite. At #, oic Suite, Apt. #. et o
S A L o » o, Apt #. ete 6. Cerlilicate of Status Desired Cl $3.75 Additional
o] 27} Foe Required
| Cly & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees

LAKELANDFL-33608 Lo e \end FL 3

4P

e | Counltry ‘i Country 8. This corporation has liability for intangible tax undar s. 199.032,
2a] 25 29| 30] Florida Stalutes Clves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| N
KELLEY, W. J. ) O ame
6HO-DOECIW 252 & o« De . 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Codae

FL

[ 11, Pursusnt to the: provisons of Sections 6070602 and 6071508, Florida Stalules, the above-named corporation submits this statement for the pUTpose of changing s registered
office or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | arn lamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUR
oy l‘,,lir; A :z;_i;h-nlt;d"r:._x + -.Ff;;)\”ulr':_“ agent acd wla i appheabde [NOTE Registered Ageni signature requirad whon reinatating) DATE
N ~""OIFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THIE PD 1T pecere 11 TIICE [Ochange [ addition
AN KELLEY, W. J 1.2 NAME
. l Muf m
SIREE I AU Smmim-\’t 2252 % 3 ? P?’ 13 STREET ADDAESS
cnv-si-ze | AECANDAFL Ailelernd F)- 3 14 CITY-S1- 2P
L T |WETE 217NLF [T Change  [J Andition
NAME KELLEY, W. J. . bodd ) Or - 22 NAME
st A ss | GH4-DOE-CIR-W 3252 6!3 23 STREFT ADDAESS
| arvsiae | WAKEEAND L ha Lolond ﬂ- 32813 2.4 CTY-SI-2P
ML D T 7 DELETE 31 TILE [Jchange L Acdition
ham: CARLSON, MARILYN L 37NAME
st aolkess | 428 E HIGHLAND D%; 33 STREET ADDRESS
sior | LAKELAND FL HRD 34, CIFY-$1- 2P
L] DELETE 41TIILE LJ Change LT Acdition
hAmE 4.2 NAME
STREET ADDRZES 4.3 STREET ADDRESS
L= P 44CTY-ST. 20
N [T ecETe 51 TALE [T change T Acdition
hAWE 5.2 NAME
STRi 1 ALRFSS 5.3 STREEY ADDRESS
oIy g1-a 54 CITY-51- 2P
g [ DELETE 6.4 IILE [T change T2 Addition
Nane 62 NAME
STRIEF AOUFTSS £ STAEET ADDRESS
ICIAREIN 64 0iry-S1- 20

SIGNATURE:

A “‘u‘ f j\ H
SIGNATURE AND TYPED ORAERINIED NAME

| 14,71 du hureby cenlify thal he informabion supplied with his 1iing does not quality |

or the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the
mfarmation indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Larn an ollicer or director of the corparalion or the receiver ar trustee empowsred te execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an atachment with an address.

OF SIGNING OFFICER

Saf27

Bayine Prione &



