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

PROFIT FLonl‘D:nL;['—:A:.T:ir:hc::‘ STATE Ap I. 2 4 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J96268 (4)
KELLEY & BOWDEN, INC.

AR R

Principal Place of Business Mailing Address
P.O. BOX 2547 P.0. BOX 2547
LABELLE FL 33935 LABELLE FL 33935
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
2 28] 65-0005480 Nat Applicable
Suite, Apt. #, et Suite, Ap! #, elc. it
.—l via, Apt. 4. ol i P et 6. Certificate of Status Desired m $8.75 additional
22 ;I Fee Required
City & Sate Cry & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
m m ;I 30 Personal Property Tax dus June 30. m Yes [ Ne
9. Name and Address of Current Registersed Agent 10. Name and Address of New Reglstered Agent
1
BOWDEN, JERRY 81 Namo
1331 COMMERCE DRIVE 82| Street Address (P.Q. Box Number is Nat Accepiable)
LALBELLE FL 33835
83
84| Chy FL las Zip Coda

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agant. or both, in the Stale of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printod name of tegistared agont and title o Appicatile (NOTE: Regsterod Agent slgnalure required when rainstating) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PTS [T oeLeTe 11TITLE [Jchange T aadition
NAME BOWDEN, JERRY P.E. 1.2 NAME
streeTanoress | 5450 CYPRESS GROVE CIR. 1.3 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 14 CITY-5T-TP
ILE 3 oeeTe 21 TIILE [JChange 7 Additian
NAME 2.2 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-ST-20P 2 4LITY-S1-2IP
THTLE [T orLete 3.4 TILE U crange [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CAY-ST- 7P 34, GATY-S1-2P
TNLE [T peLere 41 TIRE ] crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CITY-ST-7IP
TILE [T DELETE 51 TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $1-2F 5.4 CITY-§T- ZIP
TILE T peLete 5ATIILE TJ change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciy-S1-2IF 6.4 LITY-5T-2IP
14. | hereby ceriify thal tho information suppliad with this filing doos nat qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or drector of the corporation of the receiver or trustee empowared 10 axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

CICNATIIRE- Wﬂ,@w Jartry Bowden St o

CR2E034 (10/97)



