FILED
FLORIDA DEPARTMENT OF STATE } May O 8 1 99 8 8 : O O am

Sandra B. Mortham

Sacrelary of Stale S e Cretary Of State

DWISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

16908
DOCUMENT # P96000077638 (0)

1. Corporation Name

KEVIN WELCH ENTERPRISES, INC.

D A

Principal Place of Business Mailing Addrass
$481 LANDIS AVE. 5481 LANDIS AVE,
PORT ORANGE FL 32127 PORT DRANGE FL 32127
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 09/15/1996
2. Principal Place of Busimess 2a. Malling Adldress 4, FEI Number Applied For
2 " . 26] 59‘34&867 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc.

'_'I P o TR 5. Cerlificate of Status Desired () $8.75 Addtional
i e ] Fee Requirad
i City & State City & Stalo 6. Election Campaign Financing $5.00 MayBe

rzﬂ L ;E] Trust Fund Contribution Added to Fees
: Zip Country ap Country 8. This corporation owes of has pald the currént year Intangible
i ?ll 25 5] El Personal Property Tax due June 30. E;'fes I No
‘ 9, Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent

WELCH, KEVIN 81| Name
&Y 5481 LANDIS AVE. 82} Sireel Address (P.O. Box Number is Not Acceplabie)
PORT DRANGE FL 32127
83

i

’34 City 85| Zip Code
FL

11, Pursuant to the provisions ol Seclions 607, 0602 and 607 1508, Florida Slalules, the above-named corporalion submits this slaterment for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agen! | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.

Ll SIGNATURE __ .

: SQnalure typod Of Offodd nar i ©f Togg et rodd aepenst aack e d 3pptc atile (NOTP Hegistored Agen] signalure required whan reinstaling) DATE f:-
A IRTY OFTICERS ANDY DIRECTORS 43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i e D [T Citete 1ITMmE [ Change [ Addition | &=
o1 e WELCH, KEVIN 12 NAME g
b | smeeraconess | 5481 LANDIS AVE. 1.3 STREET AUDRESS ]
¢ | om.ge | PORT ORANGE FL 32127 140Y- 1. 20 &
Lol TmE [T pELere 21T0LE " Tchange [T Agdition |C
NAME . 2.2 KAME

§ 1 STREET ADDRESS 2.3 STREFT ADDRESS

! CiTY-S1-2P o 2.4 ClTY-8T-21P

o] e T DELETE 31TILE [ Change LT Additian

L] NaE 3.2 NAME

¢ | seeer apoRess 1.3 STREET ADDRESS

: CITY-S1- 2P B 34.CITy-ST-2IP

| e [J DELETE 4ATIME T change L Addition

E o] Name 4.2 NAME

i . | STREET ADDRESS 4.3 STREET ADDRESS

1 CITY-S1-2IP 44CITY-ST-2IP

F I e CJOEcETe 5ATIILE T Crange LI Aadition
NAME 5.2 NAME

| STREET ADDRESS 53 STREET ADDAESS

L omy-st-ze 54 017Y-57-2P

e T DeLETE 61TITLE " change [T Addition

v MamE 5.2 NAME

|| STREET ADDRESS 6.3 STREET ADDRESS

t | emy-sr-ze N _ 64 CITY-S1-2P

14. [ hereby cerlily thal the inforination supplicd wilh 1his filing docs nol gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or truslee ermpowered (0 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 4 changed. or an an attachimenl with an addioss

o - %u ) I]/ s 2.2 - K'C-VHJ Nfl('—fll -(/.— 7 _{?/ C@@_fﬂ Y]




