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

PROFIT FLORIDA DEPARTMENT OF STATE A r 07 1 99 8 8 . OOam
? CORPORATION Sandra B. Mortham p )
: ANNUAL REPORT Secretary of State Secretaﬂ 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMETR P95000018597 (1
CHARLENE D. KELLEY, P.A.
Principal Place of Businoss Maling Addross “""m ||| mlu"""m II“I I'"’Ilm IIII“I’I“H" Ilm |||‘ ||I‘
36 N. PARK AVENUE 36 N. PARK AVENUE
APOPKA FL 32208 APOPKA FL 32200
DO NOT WRITE IN THIS SPACE
3. Data tncorporated or Qualified
(03/06/ 1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 57-1018085 Not Applicablc
ite, Apt. #, . Suito, Apt. #, etc. iti
m Sulte, Apt. #. etc m uito, ApL- . et 6. Cortilicete of Status Desired (] $8.75 Additionz!
© |22 27 Fee Required
City & Stale City & State 8. Fleclion Campaign Financing $5.00 May Be
E] ______ ;a] Trust Fund Contribulion ] Addad 10 Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current yoar Inlangiblo
24 —2;1 2;' ;tﬂ Personal Preperly Tax due June 30. D Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
KELLEY, CHARLENE D 81| Name
38 N Pw AVENUE 82| Streel Address (P.O. Box NMumber is Nol Acceplable)
APOPKA FL 32703

83

&84 City FL &5

11. Pursuant to the pravisions of Sections 607.0502 and 807, 1508, Fionda Stalules, the above-named carporation submits 1his slalemenl for the purpose of changing its regislored
olr Jegi ered ?ﬁenl or both, in Ihe State oi Florida, Such cg\oan & WA | au};zonzed by, Ihe corporahon board of directors. | hereby accepl the appointment as registered

Zip Code

o B gAY W L Ty LR RIS S . o
S!gnlfu'm typod of prinlnd narno 01 munslmed agﬂnl and titia it epplcablo {NOTE: Registored Agont signature required when reunstating) DATL

CR2E034 (10/97)

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 0 [T DELETE 1110 [Jcharge  T] Addition
NAME KELLEY, CHARLENE 12 NAME
sreevanoness | 96 N. PARK AVE. 1.4 SUHEET ADDRISS
CirY-ST-2 APOPKA FL 82703 14 LTY-51- 20
TITLE [] peceTe 2170LE [(donangs T[] addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cmv-st-zm o 2 4 CITY-51- 2P
THLE ] vecese 31TNLE [T change T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADURESS
CiTY-51-21P 1.4, CITY-§1- 2P
TITLE L] DELETE 410LE [TChange 1 Addition
HAME 47 NME
STREET ADORESS 43 STREET ADDIRESS
Y- ST-2P 44 CITY-§T-2P
TIE T DELETE 51 TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-21P 54 GITY-ST-7P
TOLE 3 peLete 6.1 TITLE [ Thange L] Addition |
NAME 62 NAME
STREET ADDHESS £3 STREET ANDRESS
CITY-ST1-2iP BACITY-ST-ZIP

14. | hareby certify that the infor on supplicd wilth this filing doos nol quality for the exemption stated in Section 118.07(3)), Florida Statutes. | furiber certify that the information
Indicated on this annual ren or sypblemental annual reporl is true and aceurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or dirag¢tor ol the cofpogetiopor the repgiver or 1ruslac © owe(ed to Wls repott as required by Chapter 607, Florida Statules; and thal my name appears in

'

Block 12 or Block 13 if chfin o an chment with an
At 1 e a\OOP b 5%

'y ~



