FILE Ng\LIZ?I{?N% '&ErAF??RO AY 15175 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
CORPORATION Sandra B, lorthsan P :
ANNUAL REPORT Y Secrelary of State S t f St t
1998 e DIVISION ©OF CORPORATIONS cCerctar s/ O alc
DOGUMELN L42158 (0)
K.K. WELLINGTON, INC.
Principal Place of Busingss Maiing Addross “""l"I" I'III "IIHIII' I'm II"I’I" I'Iu Ill" ||||mm ||l“ Im
RR 5 BOX 624 RA 5 BOX 624
PALATKA FL 3177 PALATKA FL 32177
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/08/1800
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 28 §5-3063356 Not Applicable
i t. W, etc. 1o, Apt. &, elc.
D Suite, Ap ste Suite. Ap ole 5. Certificate of Status Desired O $8.75 Addttional
22 ;';] Fee Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
—2?| ;5] Trust Fund Contribation Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cu&e{ﬂ year Intangible
I;i ;EJ T";] E Personat Propearty Tax due June 30. vos [ No
9. Name and Address of Current Reglstersd Agent 10. Nama and Address of New Reglaterad Agent
KOVNESKY, VIRGL 81 Name
ROUTE 5 BOX 624 82 Street Address {P.0. Box Number is Not Acceptable)
PALATKA FL 32177
83
84| City FL Jas Zip Code
11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporalion submits this staternent for tha purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agen! | am familiar with, 8nd accept the ebhgations of, Section 607.0505, Florida Statutes,

CR2EC34 (10/97)

SIGNATURE e e ——
Signanse. typed o pontedd naree of regsiotad agent and Tibn il apphcatle {NOTE" Regislerad Agent slgnalure raquired when reinslating) DATE
12. GFFICE NS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 11 ¥ITLE [ Change L Addition
HAME KOVNESKY, VIRGIL 1.2 NAME
seeraporess | RT. 8 BOX 624 1.3 STREET ADDAESS
CITY-5T-2P PALATKA FL 14 CY-ST.2P
TIE §1D [T DELETE 2.1 TILE I Change L] Additicn
NAME KOVNESKY, JUDY ANN 22 KAME
streer aooeess | RT. 5 BOX 824 23 STREET ADORESS
CITY-51- 2P PALATKA FL 2 4CIY-51-2P
L |REEGEG 31HTE [Jchange ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-20 34.CITY-ST- 2P
ME [T bEcETE 41TITLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2IP 4.4 CITY -5T- ZIP
TITLE LT DELETE 5.5TILE ] EJChange ] Addition
NAME 5.2 NAME 4
STREET ADDRESS 5.3 STREET ADDAESS \\
CITY-ST-20P 540ITY-57- 2P \
TIRLE [T DELETE 61T01LE L‘/D Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY- 5T 2P

14. | heraeby certify th e information suppliod Yvith this hiyfg does not qualify for the exemﬁlion staled in Section 119.07(3)i), Florida™Sfatutes. | further cerlify that tha information
. aport is truo and accurate and that my signature shall have the same legal elfegl as if made under oath; that | am an
werad o execule t\is report as required by Chapter BO7, Florida Ta tes; and that rr.;\r{ine appears in

——

) Vv € ovnesty {to gy L 727




