FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

19965 |- AL

&3 FLORIDA DEPARTMENT OF STATE
X Sandra B, Mortham

\ Secretary of State
.. w@@d{fnnomnoms

R

3. Dabei}@ffgé? or Qualfied [ 3a. Da&c?ai,jﬂs%oson

DOCUMENT # M45078  (6)

1. Corporation Name

KELLY/CARLOS OFFICE INC.

| Principal Place of Businass T Malng Address o
1159 KELLY ROAD 11595 KELLY ROAD
FT MYERS FL 33%08 FT MYERS FL 33908

2. Princpal Pace of Busingss [ 2&. Mailing Adaress” T AR N Appliod For 1
rzTl |28 I N o o 77%20 Not Applcable
Suite, Apl. 4, ete. L., Sulte, Apt. 4. etc. 5. Certificate of Status Desired ® $8.75 Add_itional
?2] 27 Fea Required
City & State | City & State 6. Election Carnpaign Financing $5.00 May Be
?ﬂ 2!)_| Trusl Fund Cantribution 0 Added to Fees
4p | .. Country |l & _ Country 8. This corporalion has liability for inlangible tax under s 199.032,
(24] 25 B 20 30 Floridia Statutes & Yos [INo
9. Name and Address of Curreni Registered Agem T 10. Name and Address of New Registered Agent
811 Narna
TROWBRIDGE, MIKE
B2| Street Address {P.0. Box Number s Not Acceptable)
11595 KELLY ROAD
FT. MYERS FL 33908 a3
84| Ciy FL |as Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Stalules, the above named corporation Subnits this Statenent Tor The purpose of changing its registered office
or registered agent, or both, in the Sta‘c of Florida Such chiange was authorized by the corporation's board of directors. ! hereby accept the appointment as registered agent. { am
tamihar with, and accept the oliligetions of, Section 6070505, Florida Statutes.

SIGNATURE ___ .. e - v R L e e e
Stgnalare. typod or prnted nanc: of rw-s‘hﬂ:-?r!iag—'w! end Mi:,i,‘ ;-z;l-llmbr,- (NOTE Regstead Agont signaturs renurad when r g} DATE :n‘-

12. - OFFICE RS AND DIREGTORS — 13. - ADDITIONS/CHANGES TG OFFICERS AN%’)E]ECTORS[:IINAL i‘r %

TmE . T1ITLE ? : arge ion | e

NAME TROWBRIDGE, MIKE 17 N TRoOW bﬂfd*s'a, Keibh w. g

streer ooeess | 11995 KELLY RD rasieeaness (116 @5~ Ketl,, ©d- &

CITY-ST- 2F FT MYERS FL o e 14CHY-81-2if Y. MVeps | L‘ i %

TE o ] DRCETE 2 1TIILE [ ? [J thenge [T Addition |

NAME GILLESPIE, SUSAN 27 NANE

STHEET ADDRESS 11585 KELLY RD 23 GIREET ADDRESS

CY-51-2p FT MYERS FL e f peoysiwe o

MLE [ DELETE 3 1TITLE [) Change [ Additon

HAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CIty-ST- 2P e o 34CITY-$T-2P

TITLE ] DECETE 4 1TILE [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2iF o o _44CN1Y-51-2P

TITLE [ BECETE 5 1TIME [J Change [ Addition

NAME 52 NAME

STREE? ADDRESS &3 STREET ADDRESS

CiTY-§T-2P o e o 5.4 CITY-5T- 2P §

TITLE [ GELETE 61TMLE [ Chaage 7] Addition

NANE 62 NAME

STREET ADDRESS 63 STREET AODRESS

CITY-S1-76 64 CI1Y-SI- 7P

14. 1 do heretyy cerlify thal the inforrnation supplied with 1his filing is voluntarly Tumished and goes not qualify for 1he exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
cartify thal the iniormation indicatag on this annual report or supplemental annual rapor is true snd accurale and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the Corparation or the: receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: mnﬂéwféw Lz

< . . PP

5/76 _PH-4sH-1100

Daytirwe Prcne #




