FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DOCUMENT # P95000018597(1)

CHARLENE D. KELLEY, P.A.

1996

AR AR

3. Date Ingorporated or Qualitied

03/06/1995

Mailing Address

36 N. PARK AVENUE
APOPKA FL 32703

Principal Place of Business

36 N. PARK AVENUE
APOPKA FL 32703

3a. Date of Last Report

2. Principal Place of Business ) 2a. Mailing Address 4. FEIN r Applied For
2 26] . /01 %5’\5/ Not Appicable
Sulte. Apr. . ete Suie: Apt. #, oG- ‘ $B.75 additional

5. Certificate of Status Desired O

2] 7]

Fee Required

City & State

Cily & State

§. Flection Campaign Financing

$5.00 May Bo

__] _281 Trust Fund Gontribution Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangjile tax under s 199.032,
’;4_] 251 E;\ ’E] Flarida Statutes [ ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KELLEY, CHARLENE D 82| Street Address (P.O. Box Number is Not Acceptable)

36 N. PARK AVENUE

APOPKA FL 32703 83

. % . 84! City FL ssl Zip Code

8, Florida Statutes, ihe above-named corporation submits this statenent far the purpose of changing its registered office

registere 'utharized by the corporation’s hoard of direclors. | hereby accept the appomtmem as registered agent, | am
7
famikar wil 7 Statules. .(] u
SIB‘JATURE ~ K AL ) Lﬂl— ¢ l%: A KQ € 5/{é e
“Signature, typed o printsd nAne of ragSterearagant brd tite i anmrutle y .chc Bagisipres Agent Shgraturg requit=c whan rd%mﬁ‘g L ﬁ
12. OFFICERS AND D\RECT_(_)_F_{_S 174 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12 %
TITLE [F) DELETE 11 TI7LE 0D Change  [akAddiion |+
HAME 12 NAME ()’\& Al’l E (,“_eﬂ 3
STREE! ADDRESS 13 STREET ADDRFSS %@ r [( &
ol
CITY-§1-71P L 14CNY-51- 2P 10 2 ‘O .g; 79 :S P '
TITLE ] DELETE 2. 1111LE | LE [ Chage  ®F Adation |
NAME 27 Nate kurluﬁy }[[6(7
STREE} ADDRESS 2.3 STRECT ADDRESS Q. r Ve
¢ty -S1- 2P ~ 24 CTY-S1-2P p 0P { F 4 -] Y
TIMLE ] DELETE IATILE 7 [ Change  [] Additicn
NAME 32 NAME
STREET ADDRESS 39 STREEY ADDRESS
CITY-ST-2P 34C0Y-51-77
TITLE (] DELETE 41 TILE [7) Change  [[] Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADORESS
CITY-§1-2IP _J ascimy-sr-zp
TIE [1 DELETE 51 TITLE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS ol o e e R
CiTY-51-21p L 540ITY-51-7P U5/ 2=/ 95——-01 004 -~032
THLE [ DELETE 6 1TILE »¥x225. 00 [1 Chenge  [[] Additon
NAME 82 NAMD
STREET ADDRESS 6.3 STREET ADDRESS ’q (ﬂ éﬁ_
- -
CAY-ST-2F 64 CI1Y-S1-2IP 6- 9\

14, | do hereby certify that 1he informajion supplicd with this fils ng is voluntg
certify that the inforrmation jtiica
oath; that | am an officer
appears in Block 12 or B)

SIGNATURE:

4

1 on this annu'il report or sypplemyntal annual report is true and acc

Ay furnished and does not quality for the exemption stated in Seation 119.07(2)(k), ), Florida Statutes. | further
urate and that my signature shall have the same lagal effect as if made under
gl or togtec e npowered 1o executa this report as required by Chapter 607, Flodda Statutes; and that my name

Ftgr OR DI

(4o1)#4-4945

e Phone #

73/t




