Principal Plaze of Bus ioss

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUALL REPORT

1997

¥ ¥
Rk

FLORICA DEPARTMENTEF STATY
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Corparatan Name

KELLEY'S MASONRY, INC.

P95000059934 (6)

8739 MCOLOTHUN STREET
JACKSONVILLE FL 3210

”!:‘!Ziling Address

6730 MOGLOTHLIN STREET
JACKSONVILLE FL 322106437

FILED
Apr 09 1997 8:00am

Secretary of State

0 A AN

. Date Incorporated or Qualifiad

1995

3a. Date of Last Report

05/01/1996

| 2. Frincgur Placs of Busr | 28, Mailing Address 4. FEI Number Applicd For
mlo 503330684 _iNol Applicabe
Suite, Apt #, els Suite, Apt. #, etc. i
e, AL A ¢ Sulte Apt#ete 5. Ceriificate of Status Desied [ $8.75 Additionan
221 S 271 Fae Required
T b S Gy & Swe 6. Elnction Campaign Financing $5.00 May Be
1. N . 28] Trust Fund Contribution Added 10 Fees
L “Country - 2 Courtry 8. This carporation has liability for intangible tax under s. 199.032,
25| 20] 30 Florida Statutes & [ o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SNELLING, KELLEY B1} Narme
8738 MCGLOTHIN STREET BET Sieet Addrass (P.O. Box Number 1§ Not Acceplabie)
JACKSONVILLE FL 32210 |
. B3
84| Ciy FL iasl Zip Code

ﬂ___i_

F A SFICE RS AND DIREC ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
we ] PSTD ' T oLeTe RETIIY: LJ Change [T Asdition
HARY SNELUING, KELLEY 1.2 NAME
st s | 8739 MCGLOTHLIN STREET 1.3 STREET ADDRESS

| oo | JACKSONMVILLE FL 32210 14CI1Y-ST-21P
T vV . T oEeTE 211ME U] Change [ Addiion
MaMF SWEET, ALLEN K 22 HAME
it sy | 8738 MCGLOTHUN STREET 2.3 STREET ADDRESS
DAY -5 2 JACKSONVILLE FL 32210 2 4CiTY-ST-2P

R T [V oELere 31T Tl Crange L Addiiion |
Nt MCELFRESH, GARY 3.2 NAME
s e | 8730 MOGLOTHUN STREET 33 STREET ADDRESS

| oo | JACKSONVILLE FiL 32210 34 Or1Y-§1-29
e T okLeTe 41TE T Changa [ ] Addition
AR 4.2 NAME
GUHER T RIS 4.3 STREET ADDRESS

ot | o o A4 GTY-ST-2P

It ) T oilen 5 11LE T Crange [ Adaition
R 5.2 NAME
SIHLETATDHESS 5.3 STREET ADDRESS

st o ) 5.4 CiTY-ST-2IP

RET. i T OELETE E1TME I Crange 1] Agdnion
LA 6.2 NAME
SYREEE AOORESE 6.3 STREET ADDRESS
e G4 CAY-ST-2P

sl 10 the provisons of Seetions 6070507 and 6071508, Flarida Siatiies, the above-named corporation submits (his statement for the purpose of changing Its ragistered
ol e stered agent or hoth, inthe Stas of Plonida. Such {hange was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
uut W Lamefarmihar with, and accepl the obligations of, Section §07.0505, Florida Statules.

SHANATURRE

Va R e e and ke | apgicabi. HOTE Angistered Agen! signalur required when reinstalng) DATE

y that he infarination c.uppll(!d with this fiing does not qualily for the exemption stated in Section 119.07(3K1), Florida Statules. | further certify that tho

lizatnd on this annual teport or supplemental annaal repor is true and accurate and that my signature shalt have the sarme lagal effect as it made under oath, that
cor ar director of he corporation or the: receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 1311 changed, or on an attachrvent with an address.

by

Yni-q7

Gute

é\\ 19

SIGNATURE: % ae, S oa sl

SIGNATURE ANO FYPED OA PRINTED NAME

)95 T-433.

SIGNING OFFICER oy&ﬁkcmn P 0

CR2E034 (9/96)



