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

3 PROFIT i FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION ey Sandea B. Mortham ay .vvam
ANNUAL REPORT o !N Secrotary of Stata S ecreta Of State
1998 N DIVISION OF CORPORATIONS [ ’
Sl 1 CorpCoration NaEme K5251 0 (0)
"1 KELLEY & PAYNE, INC.
420 KELLEY ROAD 420 KELLEY ROAD
P.0. BOX 397 P.O. BOX 397
FROSTPROOF FL 33843 FROSTPROOF FL 33843 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
_ 12/20/1968
2. Principal Place of Business T 2a, Mailing Address 4, FEI Number Applied For
m Z—Bl h3-2977957 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, et i
uite, ApL. #, etc ulle, Apl ¥, etc 5. Certificate of Staws Desired (] $8.75 Aditonal
22 E;] Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
5 28] Trust Fund Contribution 0 Added to Fees -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible 1
;l ?5] ;I 30! Personal Property Tax due June 30, m Yes  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PAYNE, RACHEL K. 81| Name
420 KELLEY ROAD B2| Sireet Address (P.0. Box Number is Not Accaptable)
FROSTPROOF FL 33843 -
P 84! City EL 85| Zip Code
11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Stalulas, he above-named Corporation sUbmils this statament for the purpose of changing ite registared

office or reglsterad agent, or bolh, in the State of FloridaSuch change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations af, Section 607.0505, Floriga Statutes

SIGNATURE

Signatarc, typed o prtad namao of ragistend Bgont and e it appiicatie; NOTE Flagisiored Agonl sgnalure required whan reinstalingl DATE =

12. QFFICERS AN[:»I DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g

TITLE D L] peLESE 11TILE U change T Addition |2

NAME PAYNE, DEWEY A. 12 NAME §

swreet aporess | 420 KELLEY ROAD 1.3 STREET ADDRESS

CTY-§1-7P FROSTPROOF FL 1.4 CITY-ST- 2P ﬁ
o { wme D L] oeLete 21T [ Change [ ] Addition |
: NAME PAYNE, RACHEL K. 22 NAME

sraeev aporess | 420 KELLEY ROAD 273 STAEET ADDRESS

CITY-§1- 2P FROSTPROOF FL 2 40TY-S1. 2P

TITLE [T DELETE LTTME [Jchange L[] Addition

NAME 32 NAME

STREET ALGRESS 3.3 STREET ADDAESS

CITY-$1- 2P 34, CITY-S1-2P

TITLE [ oRLETE 41 TITLE [ change [ Addition

AME . 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 0ITY-ST-7P

TME T DELETE &1 TITLE [Jchange L Addition

NAME 5.2 NAME

STREET ADORESS b 3 STREET ADDAESS

CITY-ST-2IP 54 CHY-5T-ZIP

TITLE B L] DELETE 51 TILE [T change L1 Addition

HAME : .2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CiTY-§1-21p £4CITY-51-2IP

14. | hereby certify thal tho information supplied wilh this filing dogs nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl of supplemoental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or directar ol the corparation or lhe receiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an}ﬁ?ﬂment with an address.

SIGNATURE: AL A M;,&gm&,‘,ﬁgma__#z/;zﬂwi&@&_




