FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 12 1998 8:00am
Secretary of State

DOCUMENT # J31399

KELCON ENTERPRISES, INC.

(5)

Mailing Address

5835 #1 UNIVERSITY BLVD.. W.
SCONNIE WILLIAMS
JACKSONVILLE FL 3216

Principal Place of Business

5835 M UNIVEASITY BLVD.. W,
%CONMNIE WILLIAMS
JAGKSONVILLE FL 32216

0L A

DO NOT WRITE IN THIS SPACE

ofhica or registered agent, or bath, in the State of Florida Such change was authorize

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 B9-2748425 Nat Applicable
Suite, Apt. &, olc Suito, Apt #, etc i
= P i 5. Certificate of Status Desired [ $8.75 additionl
22 ;] Fee Raquired
City & Stato ___ Gny & State 8. Etaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zp Country . 7ip Country 8. This corporation owes or has paid the current year Intangibte
m 26 29] m Personal Property Tax due June 30. Cyves [Cne
0. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WILLIAMS, CONNIE D B1] Namo
) 5035 UNIVERSITY BLVD. W. B2{ Street Address {P.0. Box Number is Not Acceptabie)
- SUITE 41
JACKSONVILLE FL 32216 83
84| Cily FL [as Zip Cade
11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement jor the purpese of changing its regisiered

agen!. | am Familiar with, and accept the obligahons of, Seclion 607 0505, Florida Statutes.

d by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE __ __ .. e

Bignatize. typod o printed nama of reguatoret W And Tille f applcablo {NQTE Rogistared Agaent signature reguirsd when reinstaling) OATE f:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
MLE P [T oeLeTE 11 TITLE [T Change [T Addition |2
NAME WILLIAMS, CONNIE D. 12 NAME §
staeet aporess | 3940 TARA HALL DR. 43 STREET ADDRESS S
CITY- ST-21P JACKSONVILLE FL 14 CITY- S1- 2P a8
TMLE 4] T DELETE 21TNLE [Jchange ] Addition |
NAME WILLIAMS, KELLY L. 22 NAME
stieeraooess | 3940 TARA HALL DR. 23 STREET ADORESS
CITY - ST- 2P JACKSONVILLE FL 2.4CI7Y-ST-2P
TIILE [T peveTe 31TILE [Jchange T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-S7- 2P 34, CHTY-ST-2P
TITLE [ DiLeTe 1 41 TLE [ Change (] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2Ip 44 CITY-5T- 2P
TITLE [T peLene 51TITE [Jtnange [ Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
LY -ST-2IP 54 CITY-81-2IP
NLE [T oevere 61TNLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY- 5T 2P

indicated on this annua! report or supplemental annual re
officer or diractor of the corporalian ar the regriver or
Biock 12 or Block 13 if change,

SIGNATURE:

5

14, | hereby certify thal the information supphied with this filing doas not qualify for the exemption slaled in Section {19.07(3)(i), Florida Statutes. | lurther cerlify thal the information
f is frue and accurate an
!rusimpowered \e executa this raporl as reguired by Chapter 607, Florida Statutes; and that my name appears in
wchimopl with a %

addrezs

d that my signature shall have the same legal effect as if made under oath; that | am an

&7
s S age  ETDDPEC Fop 727200



