FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P369

t. Corporation Name

M.J. KELLY COMPANY SOUTHEAST, INC.

(3)

A A W

Mailing Address
P O BOX 231

Principal Place of Business

14310 N DALE MABRY HWY

SUITE 280 4415 E SUNSHINE
TAMPA FL 33518 TURNERS MO 65765 : DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
01/06/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 28] 43-1593933 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—] P ¥ §. Certificate of Status Desired O $8.75 Addiional
22 L ;l . Fea Required
City & Stale City & State 8. Etection Campaign Financing $5.00 may Bs
23 ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;I El 2_9] 30 Personal Property Tax due June 30,  [JYes [Ono
9. Name and Address of Cusrenl Reglstered Agent 10. Name and Address of New Repistered Agent
ERICKSON, PATRICIA 81 Name
14310 N DALE MABRY HWY 82} Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 280
TAMPA FL 33818 83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclins BG7.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga Buch change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Sechon 607.0505, Florida Statutes.

CR2E034 (10/97)

Slgmluu-ﬂ;ﬁiwid';l’i;;}a e of u;:;-'.uiw;w'{}«f;'r-r'\{ and e of A deatle {NOTE- Reglstered Agonl signalure requJired when reinstaling) DATE
12, OFFICE RS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5 EPLeLene TITHLE D/P kst Change [T Additian
NAME ADAMS, JAMES E. 1.2 NAME ADAMS, JAMES E.
stheer aporess | RT 2 BOX 188-F 13 STREET ADDAESS (4 35,9 E'l WiITEHALL DR
CITY-5T- 2P Nw MO 14 CITY-8T-21P CPRINGETAT.D MO &8RN0
TMLE 1AS [ CeLETE 21 TOLE S O Change ~ F¢3cAddition
NAME ADAMS, JON § 2.2 NAME ADAMS, H3ILEN
sreer aooness | 1124 MELLON 2asmeeTanoress (4359 E WAIITEHALL DR
CTY-ST-7P UTTLE ROCK AR pacrv-sr-zr [SPRINGFIZILD MO 65809
TITLE D O oleTe 31 TILE - [ change T Addition
NAME ERICKSON, PATRICIA 32 NAME
smeeraponess | 14310 N. DALE MABRY HWY., STE. 280 39 STREET ADDRESS
CITY-$1-2P TAMPA FL 34, CITY-5T-2PP
TIRE P BehoELETE 41TME D/VP EchEnange [T Addition
NAME ERICKSON, ROBERT 4 7 NAME ERICKSON, ROBERT
sresTaoress | 14310 N. DALE MABRY HWY., STE. 280 assTheETaoDRESS |1 4310 N DALE MABRY HWY, SUITE 280
arv-stze | TAMPAFL aaomv-stze | mampa PRI 33618
TITLE TAS by, ()T 51 TITLE Halhainnhtalt e I Changs L] Additian
NAME ADAMS, JON § 5.2 NANE
saeev appress | 1924 MELLON 5.3 STREET ADURESS
Ciry-S1-2iP LITTLE ROCK AR 54 CITY-S1-2P
TITLE AS [ peEse B.1 THLE T Cnange ] Addition
NAME ADAMS, PAUL D £.2 NAME
smeer aoohess | 1151 W ROSEDALE i 6.3 STREET ADDRESS
OTY- ST-2P NIXA MO §.4 CITY- ST-2IP

Block 12 or Block 13 if ch . or on an allachment with an address.

S

rF-'a Y TS sy JErfF._ 7. =

f-

14. | hareby certily that the infotrnalion supplicd with this filing doss not qualify for the exemﬁlion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and aceurate and :
officet or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shali have the same legal effect as if made under cath; that | gam an

Moy e



