FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 g ' DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # J576;8 (4)

1.

Corporation Name

M. KELLEY CONSTRUCTION, INC.

LT

Principal Place of Business Mailing Address
6086 WAUGONDA WAY E 6086 WAUCONDA WAY E
LAKEWORTH FL 33463 LAKEWORTH FL 33463
3. Date Incorporated or Quaiied | 38. Dats of Last Repont
02/16/1987 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 §9-0775987 Not Applicabio
- Sulte. Apt. #, etc Suite. Apt. #, etc. 8. Certificate of Status Desired 8] $8'75 Adqitional
22 l27] Feo Required
| City & State City & Stale 6. Election Campaign Financing 55.00 May Be
23] ?3‘ Trust Fund Contribution a Added 1o Fees
| 7o Country &ip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 E] 30 Florida Statutes M yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MNamne
KELLEY, MATHEW 62| Street Adoress (P.O. Box Nuniber s Nol AGCeplabie)
6086 WAUCONDA WAY E 5
LAKEWORTH FL 33463
B4| City F L 85| Zip Code

13. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agenl, or both, in the State of Florida. Such change was authorized by the corporatian’'s board of direclars. | hereby accept the appeintment as registered agent. | am
Tarniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ S e _
Sigature, typod or printed name of registered agent and tite | appl cable (HOTE- Registéred Agent signatura required yhen roinstanng! DATE

12 OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 12

TINE D [ DELETE 1 1TITE [ Change [ Addition

NAME KELLEY, MATTHEW 1.2 KAME

STREET roDRESS | 6086 WAUCONDA WAY E. 1.3 STREET ADDRESS

CITy-81-2P LAKE WORTH FL TACITY-$T-2IF

TITLE [7j DELETE 2 1TILE [ Change [ Addition

NAME 22 NAME

STREET ANDRESS 2 3STREET ADDRESS

Y- ST- 2P 24CIY-5T-20P

TILE [C) DELETE 31TILE [ Change  [) Addition

HAME 32 NAME

SIREET ADBRESS 33 STREET ADDRESS

Cily-ST-21p 340I1Y-8T-22

TIMLE [] DELETE 4 P UILE [ Chanrge ] Additron

NAME 42 RAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44CITY-S1-2P

TILE [ DELETE 5.1 TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CnY-S1-2p S4CITY-SI-2P

TIILE ] DELETE 6.1TME [0 Change [ Addition

Hams 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-21P 6.4 CTY-51-2P

SIGNATURE™ 7

14. | do hereby cerlly thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption slated in Saction 112.07(3)(k), Florida Stalutes. | further

certify that the information Indicated an this annual repgrl or supplemental annual repart is true and accurate and that my signature shall have the sama leqal effect as if made under
aath; that | am an officer ctor of the corporatiopor thgrecever or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or-Block/13 if ¢ edyn attaghment with an address.

SIGNATURE AND TY§) Wﬂ'— 4.4 &[/’t‘{_" 0 "__‘{ ! ? _? (l 7% 2- yg 3 .-y? ?‘/7

E OF SIGNING OFFICER OR DIRECTOR Dals By tima Prione &

CR2E034 (12/95)




