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

_gss0077

PROFIT
CORPORATION e s T2 Apr 08, 1999 8:00 am
ANNUAL REPORT Sacrstay of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90088 001 ***150.00

DOCUMENT # P36979 k

1. Corporation Name

M.J. KELLY COMPANY SOUTHEAST, INC. :

G TR ]

Principal Place of Business Mailing Address
14310 N DALE MABRY HWY P O BOX 231 ‘
SUNE 280 _ 415 E SUNSHINE
TAMPA FL 33816 TURNERS MO 65765 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
01/06/1992
1. Principal Place of Susiness 2a. Mailing Address 4. FEL Number Applied For
21] % 43-1593033 et Aopicatia| |
Suite, Apt. #, sic. Suita, Apt. #, etc. . it |
Pl Bl : s : 5. Certifcate of Status Desired O $8.75 Add:\honal
E };—I Fee Required
| City&State. _ - e s mem— oGty & StatO e o 0T 6. Etection Carmpaign Fingnc’m-g_—"[j-‘ﬁ $5.00 may Be
E;I za] Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes the current year intangibie
IZI 25 zsl |3o . Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERICKSON, PATRICIA 82 t Address (P.C. Box Number is Not Acceplabl ‘
14310 N DALE MA.BHY HWY Strest Address (P.O. Box Number is Not Acceplable) i
SUME 280 ey }
TAMPA FL 33618 : !
84| City FL las Zip Code
]

11. Pursuant to the provisions of Sections'607.0502 and 607.1508Florlda Statutes the"above-named 'oorﬁg‘ratlon'su'bmitsthis’statemem'for the'purpse of changing its régistered -
office o registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signature, typed of printed nama of registarad agent and titke if applicable. (NOTE: Registared Agsnt sig) vequired when rei inky) DATE a'j ‘ !
12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3| JF
TME OP [ DELETE 11TME DPT [JChange  3ThAddition E\ &
N ADAMS, JAMES E 12N ADAMS, JAMES E S5
streET anoRess| 4359 E WHITEHALL DR 13smeeTaoress| 4359 E WHITEHALL DRIVE i
amv.stze | SPRINGFIELD MO 85809 acy-st.ze SPRINGFIELD. MO _A5809 &
TME [ 3 DELETE 217ME DRS X)Change [ Addiion | OV ep;
NAME ADAMS, HELEN 2.2 NAME ADAMS, HELEN
streevaporess] 4358 E WHITEHALL DR 23STREETADDRESS| 4359 E WHITEHALL
CiTy-S7-2P SPHINGF[ELD MO 65809 2.4 CITY-ST-2P SPRINGEIELD MO 653809
TME o L I:I DELETE 3.1TME U b [JChange  RJAddition !
::EEErmDREss $$§?%$T$égv HWY., STE. 280 ix;mmmsss ERICKSON » PATRICIA T

I ’ 14310 N DALE MABRY HWY STE 280

g CITY-ST-ZP TAMPA FL 34, CITY-ST-7° MAMOR DT 91D

1 TME DVP . CJDELETE 4+ TIE FERRE TR AR Y Cichange [ Addition

RAME ERICKSON, ROBERY £ 2MAME
streeTaporess| 14310 N DALE MABRY SUITE 280 4.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 44 CITY.ST-ZP
e AS X[ DELETE 54 TITLE [jChange L Addition

: NAME ADAMS, PAUL D S2NANE

swreeTaporesst 1151 W ROSEDALE 53 STREET ADDRESS

: CITY-ST-ZP NIXA MO 54 CITY-§T-2P

N me [J DELETE 6.1 TTLE &S [JChange X ¥addition
NAME 62 NAME ERICKSOM, ADRIANE M
STREET ADDRESS B3STREETADDRESS | 4620 W FORD CIRCLE
CITY-ST-2P 64 CITY-ST-2P TAMPA FI, 33624

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual feper is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the Leesiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o W chment with an address, with all other like empowered.

% )

; ~ A
SIGNATURE: ZZQUIRED A

RE OFSIGHING OFFICER OR DIRECTOR Tiata 7 =T5 T Daytme Phane A




