FILE NOW: FILING FEE AFTER MAY 118 $225.00

F PROFIT A  LLORIDA DEPARTMENT OF STATE
CORPORATION T i
ANNUAL REPORT

1996 . pia
DOCUMENT #  P94000063494 (6)

1. Corporabon Name

KELLY MILLWORKS, INC.

SRR AR A

Principal Place of Business Maitng Adrress

Sandra B. Mortnam
Secrelary of Stae
DIVISION OF CORPORATIONS

. ol
R b o

1141 ROBINSON RD 1141 ROBINSON RD
ST PETERSBURG FL 33710 ST PETERSBURG FL 39710

T%ﬁﬁ?ﬁﬂ%‘h or Qualiied | 3a. Dale& i&) ?5@;;
2 Popal Place of Busness "1 2a Maing Address o 4 fi F\gé_rgr% 1181 Applied For |

Eﬂ__ A —— [ ?ﬂ e B ﬁoAl.—.f\_pﬁ:Eable

16, AnL K. etc TSuite. Ant. £, ete T T &R o 1
Suite, Apl. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired 0l $8.75 Adqztronal

22 Fee Required

g i a Site 6. Flection Campaign Financin D $5.00 May Be

23‘ Trust Fund Contrbution Added 1o Feas

2ip - Country
24] 25

4. Name and Address gCurEenrtWFitegElf_rg;!igen\

8. Tnis corporation has liabiity for intangtile tax under s 1992032,
Floricda Statutes [ ves No
10. Hame and Address of New Reglstered Agent

81} Name
I:E:%Yﬁg;ﬁ“s&?ﬂ 82| Sieot Address (-0, Box Number is Not Acceptabled -
ST PETERSBURG FL 33710 83l - ) ]
B4| City 85| Zip Code

FL )

31, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fonda Statutes, te above named corporalion sabymits his staterment far the purpose of changing its registered offce
arf registered agent, or both, in the State of Flarida. Such change was alnonzed by the corporaion's board of directlors | hercty accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e ARt o

St By g0 prted et G gt a.;.ﬁ 4__1 ot apnd calk - (‘lw_,:_'\& i g temed Adgeal Selcd Tt er€.d Wb ra Slatingt _ [EA 6
12, . OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 o}
THTLE U e w I A ERTI I N Y T o R g
RAME KELLY, KEENAN F 12 NAME 3
STREET ADDRESS 1141 ROBINSW RD 13 SIRELT ADDRL S5 8
CHY-S§T-2IF ST PETERSBURG F@?E)_ . 1 4CHY-51 JIP o . o o E
E [ DELETE 2 1TILE [ Crange [ Addition o
KAMEZ . 23 NAME
STREET ADDAESS 23 STREET ATORESS
CIFY-S1-2IF | L 24C10Y-51-2F o ]
TIRLE [} DELEIE 3 1TINE ) [ Crargs [ Addwon
NAMF 32 NAME
STAEE] ADDRESS 13 SIRLET ADDRESS
CiTY-ST- 20 i 34CTY-S1-2F o . o - ]
THLF [} DELETE 4 1TILE [ Change ] Addton
MEME 42 NAME
STREET ADDRESS 43 SIREFT ADDRE 3
CIFY-S1-7P o o 4401TY S1-2P
TIILE C]otiem & TTILE [] Change [ Acditign
NAME 52 HAML
STHEET ADDHESS 575 STEEE] ADDRESS
CIY-ST- 2P R §4CINV-ST 2P .
TN [7) DELETE 61 TITLE [} Crange [ Additon
NAME £ 7 NAME
STAEET ADCRESS €3 STREEN ADDARESS
Cry-ST-7P 64CITy-5E-27

14. | do herety certty thal the mformation supphac] witil s fling is voluntarnly furmished and does nat gually for the exerption stated in Soction 119.073)k). Florida Statutes. | further
certify tha the inforrration indicated on ths arndal report o supplemental annual repart is true and accurate and that my signature shall have he same legal eftect asf mase under
aath. that | am an officer ar dreclar of the corporation o he recaiver or trustee empowered 16 execute this report as required by Ghapter 807, Florida Statutes, and thal my name
appears n Block 12 or Block 13 1 changed, or on an attachiment with an address.
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