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

Sandra B, Mortham
ANNUAL REPORT

1997 D|wsv§:‘:§;acr:$98c?::no~s S C Cretal'y Of State

. i
SRy O

DOCUMENT # P36979 (3)

1. Corporation Name

M.J. KELLY COMPANY SOUTHEAST, INC.

Principal Place of Business Malting Address ”""II‘ ||| "””ml m” |m| 'l" I‘m“""u" Iml III" Il||”"|

CORPF?(?RF;I\%ON ; iﬂre,} | FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

14310 N DALE MABRY HWY P BOX 231
SUME 260 4415 E SUNSHINE
TAMPA FL 33618 TURNERS MO 657650231
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/06/1992 _01/24/1996
2. Principal Flace of Bususs | 2a. Malling Address 4. FEI Number Applied For
21 26| 43-1593933 Not Applicatle
Suile, Apt. #, elc Suite, Apl ¥, etc. ) i $8_75 Additional
2—21 ;ﬂ 5. Certificate of Status Desired (| Fee Required
| Cily & State Criy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution ] Added 1o Fees
Zip | Gountry Zip Country 8. This corporation has liability fqr injangible tax under s. 189.032,
;:l 2—5] m —sa Fiorida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ERICKSON, PATRICIA 81| Name '
14310 N DALE MABRY HWY 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 280
TAMPA FL 33816 63
Bd] City FL 85| Zip Code

1. Pursuant 15 Ihe provisions of Soctions B07 0502 aiid 607, 1608, Flonda Statules, the above-named Corporation submite his slatement for the purpose of changing s reglstered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | armn familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shgribre, fyped of peretied rame of régistored agont and tilke f applicable (NOTE: Ragislered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T DeLETE 1.1 THTLE Secretary [T Changs T Additian
NAME ADAMS, JAMES E. 12 NAME Adams, Helen
s aookess | AT, 2, BOX 166-F 13smeeran0iEss | Route 2 BoxX 166-F
cov-s1-2p | NIXA MO tenv-st-2e | Nixa MO 65714
It DST e oeLETE 211N Treasurexr/Asst. Secretadpmune [Bisdion
NAE BROWNSBERGER, BARRY B. 22 NAME Jon S. Adams
sireer aovess | 1688 S0. CHAPEL DR. st onress | 1124 Mellon :
crv-size | SPRINGFIELD MO vaomsre | Little Rock AR 72207
e D [T oeteTe ] 31 THLE Asst. Secretary [ Change  [34 Addition
NAME ERICKSON, PATRICIA 1.2 NAME Paul D. Adamns
smeeranviss | 14310 N. DALE MABRY HWY., STE. 280 1sSRETADDRESS | 1151 W. Rosedale
Oy 5T 2 TAMPA FL 34 CITY-ST-2P i
TILE Y] [.] prete 43 TITLE ice President/Ditrectox hange Addition
NAME ERICKSON, ROBERT & 2NAME
steeer aooness | 14310 N. DALE MABRY HWY., STE. 280 43 STREET ADDRESS
CITY- I 21 TAMPA FL A4GITY-ST-2P
TINE [T peLETe S1TI0LE [T Ehange T Addition
HAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
ClIy-51-21F 5.4 CITY - ST-2P
TINLE (1 DELETE 6.1 TITiE Edchange [ Addition
NAME 6.2 NAME
STREET ACDRE 56 6.3 STREET ADDAESS
CINy-57-2IP 6.4 CTY-S1- 1P
14, | do hereby certify thal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity ihat the

information indicated or this annual report or supplemental annual report is true and accurate and that my signature shat! have the same legal effect as if made under path; that
| am an officer or director of the corpgratign or the receiver or trustes smpawered o execute This report as required by Chapter 607, Florida Statutes; and that my name
appoars » Biock 12 or Block 13 i @i, or on an altachmpgt wilhran address.

SIGNATURE: 4

SIaN4

1/16/97"'

Date Daytime Frore &

CROED34 (9/96)




