FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

L

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

KYLE H. KELLEY, P

P93000067195 (6)

qu

F'—n-l.m:lpal Place of Business

r-006-HEATHER™KYE~
LONGWOOD-FL-32790

Mailing Address

M _HEATHER-AVS-
~£ONSWOOD FL 327502900

A

3. Date Incorporated or Qualified

3a. Date of Last Report

|__05/01/

o0

[ 2 Prncipal Place of Busmass 2a. Mailing Address 4. FEI Number Appliad For
2] {8 west orvnse s Siiiotlh |2 4 Ofpwse 5 603001859 Not Applceble
| Suite, App 4, cle Suitg, Apl. ¥, efc. - $8.75 Additional
22] “l 20 m “r 220 B. Certificate of Status Desired O Fee Roquired

City & State City & Hrate 8. Election Campaign Financing $5.00 Ma
— e * ol Be
E-l H ’{'f/ﬂkddé 5 FL :ﬂ 4 'Mﬂ'ﬂv‘k f/’”ﬁ') F(— Trust Fund Contributlon Added 1o Fees
|23 [T #EMpASL. ; 7

p “ouniry Zip CDUF? 8. This corporalion has liability for intangible tax under . 199,032,
'HI 32"7 { (/ 25] U‘ H’ 2—01 3 Z?/ (/ ;ﬂ v A’ Florida Siatutes Yes D N
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81 N
KELLEY, KYLE H ame
' . 82| Streat Address (P.O. Box Mumber is Not Acgeptablg)
LONGWOOD-FE-08760 18 Wy Divege Streld, Sude o
83
’ #[ Gy }, " 8] 2ip Coto
M Hiamote Sprass FL| 27y
11, Pursuant to the provisions of Secbions 607.0502 ang 607.1508, Frorida Statutes, the above-named corporation submits s statemant for the purpose of changing its refistered

oflice or registered agont,

th, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. 1 heraby accept the appoiniment as registered
agent | am fanuhar with, a

SIGNATURE

Sindtare, typod of prifed

'accept the obligations cr. Section 607.0505, Florida Statutes.
P o idjisered agWiand imo \F,ppHcahle INOTE Registeted Agent signature tequired when reinstaing)

‘/;{ 242

 ——

12 B ¥ TOFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 42 g
[ PO 1] DECETE 11 TITLE CJ Change ™ T Addition | &
NAN KELLEY, KYLE H 1.2 NAME §
strer) ancress | 328 HEATHER AVE 1,3 STREET ADDRESS i
ov-stae | LONGWOOD FL 14011Y-51-2¢ o
TIE T DeLeTe 21 TI1LE [ Crange ] Addttion [
MNAME 22 NAME
SIHFET ACDATSS 23 STREET ADDRESS
Ciy-sr.1e ) Z A CITY-83-2ip

T T oeLeTe 31TILE L] change L] Adaition
NAME 32 NAME
SIRELT ADORFSS 3.3 SIREET ADDRESS
iy -§1- 20 34 CITY-81-2IP

G - [T oiLeE 41TME [ Change L] Addition
R 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CiTy-51- 21 4.4 CITY-ST- 2P
THIE I DELERE 5.1 TILE [OThange [ Addition
HAME 5.2 NAME
STREE ADDAF3S 5.3 SIREET ADDRESS
CIry &1 2 o 54 CHTY-5T- 1P
Lk [T oeLeTE EATITLE L Change L] Addition
NARE §.2 KAME
STREET ADGRESS 63 STREET ADDRESS
&ny-s1-r 64 CITY-ST- 2P

14, | do hereby certify thal he information supplied with This fiing does not guatiy §
information indicated on this annual repor or supple)

appears n Block 12 or Block 13 it changed . or on af,attachment with an addre

SIGNATURE: GG AR

BIGNATURE AMC TYp£D DR PRINETED NAME OF BIGNING OFFICER

enlal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: thal
| arn an officer ar direcior of the corparation or the receiver or trustes empowered 10 execute this report as required by Chaptler 607, Florida Statutes; andg that my narme

or the exemption staled in Section 118.07(3)()), Florita Statutes: | furiher certify that the

S5,

Y RED

DIRECTOR

Yo 805- Y

Daytime Phone #

Y 52




