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

PROFIT g O o
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KELYN INVESTMENT CO., INC.

P94000059880 (2)

Principal Place of Businoss

§31 SE BROOKSIDE TERR
PORT ST LUCIE FL 34983

Mailing Address

531 SE BROOKSIDE TERR
PORT ST LUCIE FL 34903

FILED
Feb 23 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SFACE
3. Date Incorparated or Qualified

08/11/1994

2. Principal Place of Business 2a, Mailing Address

21] 25]

4, FE! Number

65-0514152

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, atc.

M $8.75 additional

8. Cenilicate of Status Desired

24 25} 20

_2.;] —zﬂ Foe Raquired
City & State City & State 8. Election Campaign Finanging $5.00 May Bo

23 —2_8—1 Trus! Fund Contribution Added to Fees
2ip Country Zip Couniry B

. This corporation owes or has paid the current year Irﬁ_gﬁg‘wble
m Parsonal Property Tax due June 30. ] Yes N

o3

9. Name and Address of Current Registered Agent

10, Name and Address of New Ragistered Agent

HALL, JAMES K
531 SE BROOKSIDE TERR
PORT ST LUCIE FL 34983

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |

agenl, | am famihar with, and accept the ohligations of,

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
gclion 607.0505, Florida Slatutes.

SIGNATURE Em&%‘ﬁ%ﬂ@&,ﬂ RESIDEM Y /7,%6""”"{ /N8
Signature. typed o printed nicres ol feg stened ageat and Uke il apphcabla {NOTE Registered Agent signature required when reinstaling) DATE p

12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TI1LE PU [ DELETE 11 TILE O change [ Adaiion | <2

NAME HALL, JAMES K 12 NAME g

sweer aoness | 591 SE BROOKSIOE TERR 13 STREET ADDRESS g

CITY-ST-21P PORT ST LUCIE FL 34983 1.4 OIFY - ST- 2P &

TILE “ [ DELETE 21 TMLE [ JChange [ addition |&2

NAME 2.2 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TMLE [ DELETE 31TILE {J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS I 3.3 STREET ADDRESS

CITY-51-2P a4 CIY-571-21

e "1 GeLETE PRRAI: [T Change T Addition

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-51-7P

TTLE ] OELETE 5.1TITLE T change T[] Acdition

HAME 5.2 NAME

STREET ADDRESS 573 STREET ADDRESS

GIFY-ST-2P 54 CITY-S1- 2P

TIE 7 DELETE §1THLE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-21 64 LITY-5T-2P

indicated on this annual report or suppl
officer or ditector of the_gorporalion or
Block 12 or Block 134T chahged, or

e receiv J
an atlachtfient with an address.

{

NSIASA8IA TS

14, | hareby ceriify that the infarmation supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
or bustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and ihat my nama appears in

" e s WA

waril el v il T @ 100D



