SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/68: $550 {IF DISSOLVED, MINIMUM AA0UNT DYE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FE&RIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

Aug 20 1998 8:00am
Secretary of State

DOCUMENT # n45078

KELLY/CARLOS OFFICE INC.

(6)

RS BRI

""Malling Address

11595 KELLY ROAD
FT MYERS FL 33908

Principal Place of Business

11595 KELLY ROAD
FT MYERS FL 33908

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

4. FEI Number

23]

2. Principal Place of Business __Za. Mailing Address Appliad For
2 28] BO770620 Not Applicable:
E{ Sulte, Apt, #, etc. -ﬂ Suite, Apt. #, efc. 5. Geriificate of Status Dasired ] $BF;I,!:1 ::jirt:culnal J
City & State T ciyssiate 6. Elsclion Campaign Financing $5.00 May Be

]

Trust Fund Contribution Added to Fess

Zip Country }( Zip Country 8. This corporation owes or has paid the curi@nt year Intangible
24 E‘ _J_i.ﬂ 30 Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstored Agent
TROWBRIDGE, MIKE B Heme 7 ons BRI NTRNY
11595 KELLY ROAD 82[ Street Address (P.0. Box N}uglbe Not ble) 1
FT. MYERS FL 33908 - wsas  Kelly ~ Koa
84] Cit 8s5] Zip Cod )
ity 51 Jip ]
F1. wWep s FL | |3

jons 607 0502 and GO7,

1.
a. Such cha

Pursuani lo the provisions of s
office or registered ag:

agent | am famlliar

ﬂgﬂ was a
0508 £

3, Florida Statutes, the bove-named corporation subfnits this statement for the purpose of chenging its ragistered

thorized by the corporation’s board of directors. | hereby accept the appointment as iegistered

CRZ2E034 (5/98)

SIGNATURE ___

Signalum, lypld or ponlad n E- Ragistered Agant signatyre required whan ralnglating) DAT.
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE p [:]DELETE 1A TITLE D Change D Addilion
NAME TROWBRIDGE, KEITH W. 12 NAME
streetaporess | 11585 KELLY ROAD 1,3 STREET ADDRESS
GITY-ST2IP FT MYERS FL 18 CITYST-ZIP
TITLE [ Joetete 24TMLE T change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
CITY.5T-2P ~ 24 CITY-STZP B B o
TTLE (T peLete BATLE ¥ Change [ ) Addition w
NAME 3.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-$T-2P 34 CITY-ST-2P
TTE [ oeLere 41TMTLE [ changs L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P ~ L
TITLE CJoeiere 5ATILE Cl Ghange || Addition
NAME 8.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY.ST-21P 54 CITY-ST-2iP |
TILE D DELETE EATITLE [j Change D Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP

indicated on this apnual report or supp!
an officar or diractor of the corporalion or the receiver or trustee el
in Block 12 or Blogk 13 If changed, or on &

SIANMATIIDE. o

14. | hereby certify that the Information suprliad wilh this filing doas not qualify for the examplion stated in section 118.07(3)(i}), Florida Statutes. | furlher cartify that the information
emental annual report is true and accurate and thal my signature shall have the same legal effect as If made under path; that | am
wared to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears

7 .99 OuNe1. 3100



