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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000042445

1. Corporation Name

GEORGE KRELL ENTERPRISES, INC.

Principal Place of Busingss

901 W. HOLLOWAY RD. -
PLANT CITY FL 33567

Mailing Address

PLANT CITY FL 33567

901 W. HOLLOWAY RD.

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90172 036 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed .

_I ﬁm L,/y /'/

Trust Fund Contribution Added {o Fees

05/30/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0 JP0L £ Colsor R E| W2 WAVIIA SO /PJ 59-3206853 Not Appicable
Sulte Apt. #, etc. Suite?, Apt. #, etc, -E_ _Cf_e ‘E‘_&_‘?te_“f S_tal.us Desited O Si.;i:sﬂf;%nal
& Slﬂte 6. Election Campaign Flnanclng $5.00 May Be
M /%m’ LiT3, i -

/Country olintry 8. This corporation owes the current year Intangible
&7 J\-ré 7 E_5—| ms - E 3 Jv.J &7 |_| .13 #) Personal Property Tax. [ Yes 5
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ;
KRELL. GEORGE 82| S /%A;?l(ft)t; N/gaﬂ fﬁ {A/cce
901 W. HOLLOWAY RD. ree S8 ox Number is No P
84 el Zr e 2
Vo) Blorg 217 BL® G

SIGNATURE

office or registered f 5
agent. | am familig

with, and accept

orized by the corporation’

& above-Ramed corporation submitshis stalemenl for the purpose of changing its registeréd

s board of directors. | hereby accept the appointment as registered

‘f/f/ﬂ"

DATE

Agent sige

required when rei

OFFiCERS AND DIRECTOR{

12. 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14 THLE nge [ ] Addition
NAME KRELL, GEORGE 12 NAME /ﬂq TLly & e ORGE

STREET A0DRESS | “90-W—HOHLOWAY-RD- sasmeeTsooress | /3Pl A - CR/JGN /@

CITY-ST-2P PLANT CITY FL 33567 S ACITY-ST-2P M A _
TMLE [J DELETE 21 TLE v [JChange [ Addition
NAME 2.2 NAME

STREETADDRESS! - 2.3 STREET ADDRESS

CITY-ST-2P - - == - - S 2 4CTY-ST-2IP ° = -

TNE [J DELETE 31 TIME [Change  [] Additien
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-§T-2P 34.CITY-ST-ZP

TME Y DELETE 41TME [CChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TNE ] DELETE 51TIILE [IChange  {]Addition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TMLE [ DELETE 6ATIMLE [CIchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplia
indicated on this annual report er supglems
officer or director of the corporation/or t

greceiver or trustee empowered to execute this report g2

all

her jikes
/

q with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

/7’//5/?5

SZP e

. 0377925

CR2E034.(11/98). — .




