PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Gk Feb 25 1997 8:00am
1997 k\m DIVISION OF CORPORATIONS S@CI‘CtaI'y Of State

DOCUMENT # P95000018597 (1)

.+ Corporation Naroe

CHARLENE D. KELLEY, P.A.

i Face o e T T g Addrese
36 N. PARK AVENUE 36 N. PARK AVENUE
APOPKA FL 32700 APOPKA FL 327004216

D

3. Date Incorporaled or Qualified 3a. Dale of Last Report

03/06/1985 05/24/1996

(2. Frincpal Place of T 28, Mailing Address 4, FEI Number Applied For
L""J e el h1-1018085 i Not Applicable
Sore Apt B ole Suite, Apl. #, ete. Ry A=) $B 75 Additional
- . i ¢ : 0
[221 271 &, Carlificats of Status DeSIr%a [:] Fee Required
Sy & Stale . iy & Stale 8. Election Campaign Financing $5.00 may Be
e 28| Trust Fund Contribution £l Added 1o Fess
_ Louniry . m | Country 8. This corporation has liability for intangible tax under s. 199.032,
29| 30| Florida Statutes Oves [o

"Address of Gurrent Regislered Agent

10. Neme and Address of New Reglstered Agent

KELLEY, CHARLENE D
368 N. PARK AVENUE
APOPKA FL 32703

B1| Name

82( Street Address (PO, Box Number is Not Acceptablg)

a3

84| City Zip Code

oo FL®

(1Y, Paisuant 10 the provisions o Sechans GO7.0002 and 607 1508, Florida Statules,
of ot e )w‘,t- It
goent bamm fan i wily aod accept the obhgations of, Section 607

SIGMATURI

ihe above-named corporahon submits this statement lor the purpose of changing its registered

gent or both, in he Stale of Flonda. Such Lhange Vga; nulhogzed by the carporation’s boarad of directors. | hereby aocem the: appointment as registered
505, Florida Statutes,

ettt e b o gttt et 01 ey v d anpent sl 0 i apploatis INGTE- Regatored Agant signature requiced when reinslating] DATE
|12 LT ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 12
R PD o o [J DtLEtE 1iTIE S [Jchange T Addition
Nk KELLEY, CHARLENE 1.2 NAME
sir s [ 38 N, PARK AVE. 1.3 STREET ADDRESS
cry-siar | APOPKA FL 32703 14 GITY-ST-2P
I B T Tl oeiete 21TILE [ change T Acdition
Makd 2.2 NAME
STREF™ ALIEE 56 2 3 STREET ADDAESS L
Cive- 517 o 2 ACY-S1-71p j;
r e oo o [ oecere 31 TILE [TcChange L] Addition
hakAE 3.0 HAME
STHERT ADDR: S 3.3 STREET ADDRESS
Cle-§ap 1 o o 34 CITY-SI-2ip
Cwee T R ] bevere 41 TITLE L] Change [ Acdition
i3 4, 2 NAME
SIREE) ADDE 545 4.3 STREET ADDRESS i
CI-50-0F ) i 44 CITY-5T-2P S
Twe T T T DRLETE 51 1TLE e [Jchange [T Additior
hAM ‘ 52 NAME o
SREET AR i 5.5 STREET ADDRESS
| Ot S g o ) R 5.4 LI1Y-S1-2IF ]
m: S o o 1T oriere £1I1LF [Jchangs [ addition
NANE 62 NAME
STREED RO SS &3 STREET ADDRESS
oY &1 64 CITY-§1-72IP
4.1 do bereby ool ty Tl e information suppl ed with this Wl ag dogs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Far an olicer o directorl thy,
appoirs n Block 12 o

SIGNATURE:

Afarmabars indicsedd o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath. that
Urpnmtlo 107 the ft ce vcr or {pnstee empuwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

pIBTTRT SA00/41 (41714345

HAME OF TIGNING O,Ftﬂ OR DIRECTOR Diavptinne Prooiw #

CR2E034 (9/96)



