FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r' ~ PROFA
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

1. Corparation Narme

K-K. WELLINGTON, INC.

Fronicspia Plane of Business

RR 5 BOX 624
PALATKA FL 32177

DOCUMENT # 42158

0)

Mail ng Address

RR 5 BOX 624
PALATKA FL 32177

LG

3. Date Incorporated or Qualfied

01/08/1990

3a. Dale of Last Report

06/05/1885

2. Princisal Flace of Busingss 7 o 72a7 Mailing Addrass 4. FEI Number Applied For
T -] 59-3063356 Kot Appicable
 Suile, Apt. #, ele | Suite, Apt # elc 5. Gortifcate of Status Desied O $8.75 Addtional
Lzz[ 7 o L 2?|m o Fee Required
Ciy & State _ Cny & State 6. Election Campaign Financing $5.00 May Bo
zaJ Trust Fund Contribution O Added to Fees
o _ Gountry o _7_-_ 2 | Country B. This corporation has liability Jor intangihle tax under s 199.032,
B EL__ e _e_gl _ 301 Florida Statutos ﬁ'ﬂes No
me and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ame ang Aodess R [T R
KOVNESKY. VIRGIL 82| Street Address {P.O. Box Number is Not Accaplable)
ROUTE 5 BOX 624
PALATKA FL 32177 8
84| City FL 851 Zip Code

1. Pursuanl 1o the provisions ol Sections 607.0602 and BO7 1508, fiorida Statutes, The above-named corporabon submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s boarg of directors. | hereby accapt the appointment as registered agent. | am

farnibar with, and accept tho obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . . O

L. Sy lr_x Lypu: 10w rwt»_ﬂ_ r_luu: Ej,..Ll Lh'\_r.-d Hew gt e Fapple i INOTTE Flegismiea Agent sgniabure racudared when rainstatiog) DATE

B _1_2, ____OF_HE[F_{S AND Bﬁiﬁ CICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF PD [] DELETE 1 1TLE ] Change ] Addition
BAME KOVNESKY, VIRGIL 1.2 NAME
SIK:FI ADGRESS RT. 5 BOX 824 1.3 STREET ADDRESS

| orestze  PALATKAFL 1400TY-S2-2¢
THEF 5TD [7] DELETE 21 THLE [0 Change  [T] Addilion
bt KOVNESKY, JUDY ANN 22 N
SI-EET ADURESS RT. 5 BOX 824 23 STREET ADDRESS

L evsten | PALATKAFRL R40ITY-S1- 2P
L [ DELETe 3 1TIE [J Change [} Addition
NG 32 NAME
SIHEE! ADDRESS 33 STHEE! ADDRESS

|Lily st o } 34CNY-S1-2IP
1WLF ] DELETE 4 1TILE [ Change  [T] Addition
HARE 42 NAME
SIRERT ADDRESS 4.3 STHEET ADDRESS

oy s o 44 L0751 2w
i {1 DELETE 5 1THLE [] Change  [] Addition
Hami 5.2 NAME
STROFT ALRESS 53 STREET ADDRESS

| ciry-51-2F S - o 54CHY-ST- 21
TLE [C] DECEIE 6 1ILE [ Change [ Addition
LR 62 NAME
SUELAIRESS 63 STREET ADDRESS

| cv-seawe 64CITY-ST-2P

oath; that | ani an officer or clirggtor ol the ¢

ceartity that the miformation indicated on this annual report or suppl
waration

i the recelgs

n address.

14. TG0 Noreby cerlify that the infornalion supphed with this filing s valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

__>3le X/jﬁz stz

Dayting Phooe §

CR2E034 (12/95)




