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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1997 " y DIVISION OF CORPORATIONS

DOCUMENT # P96000101911 (1)

1. Corporation Name

KELLY'S STONE, SAND & BOULDERS, INC.

VRN O

Principal Place of Business Mailing Address
2831 AVE OF AMERICAS 2831 AVE OF AMERICAS
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Hepont
12/17/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 293/ Ave o6F The PAmetiens(w] SAme LS5~ T/5 787 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, bte., 5. Corlficate of Status Desired 0 $8.75 Additional
22 ;] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
2] £oale wood Fl 28) ShAm-e Trust Fund Contribution ] Added to Fees
Zip __ Counlry L Zip Country 8. This corporation owes of has paid the current year Intangible
m ‘3'/9‘2‘ \" 2EI C}’ rm/a?‘f < 2;[ o { ggl Personal Property Tax due June 30. Cves [N
@, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GOUN, JUDY E 81| Name
1955 “.UNOIS AVE 82| Streel Address (P.O. Box Number is Not Acceptable}
GROVE CITY FL 34224 -
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, 1ho abave-namod corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accepit the appoiniment as registered
agent. | am familiar with, and accep! the obligafions of, Section 607 D505, Florida Statutes

SIGNATURE — — __ "
Slgnatwa. iyped or prinled name of tngislercd ageol and tite i eppl oable {NOTE - Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] T DLeTe 1L [T change L7 Addition
NAME GOUIN, ROBERT G 1.2 NAME
saeeranoress | 1955 ILLINOIS AVE 1.3 STREET ADDRESS
TiTY-5T-2P GROVE CITY FL 34224 14 CI1Y-§1-2P
LE | D& [T oncie 21 TME [T Change [ Addtion
KAME GOUIN, JUDY E 22 NAME
staeer aporess | 1958 ILUNOIS AVE 23 STAEET ADDRESS
orv-sr-ze | QGROVE CITY FL 34224 7 40ITY-ST- 2P
TIILE oV JE DELETE A1TILE [Jcharge [ Addition
HAME MCCAFFREY, JAMES H 22 NAME
staeer appress | 1650 MICHIGAN AVE 1.3 STREET ADDRESS
CITY-§T-2IP ENGLEWOOD FL 34224 34 CITY-51- 2P
TMLE 1) ]? DELETE 41TILE ] change ~ 7 Addition
HAME MCCAFFREY, SANDRA L 4.2 NAME
sweeraooress | 1950 MICHIGAN AVE 43 STREET ADDRESS
arv-sr.2e | ENGLEWOOD FL 34224 A4 CITY-5T- 2P
TITLE [T DECETE 5ATILE [Tchange ] acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2P 54 LITY-ST-2P
TITLE | RIS 61TILE [Tchange ] Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7P 64 GITY-5T-20F
14. 1 do hereby cerlify that the informalion suppliod with this filing does not gualify for tho exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the

information indicalod on this annual report of supplemental annual report is true a@nd accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an cfficer or dlrec?;erywbcorporahon or tho recoiver of rustec empowerced to execule his report as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or B i12ng.ud%m alt ‘nwfnh anaddr:eff.qy f G:\ouu\d
LRI RS, Bt YL BEEYE By - 9.7 (TN L T Y T

SIARMATI IS,

SROFT ’ _q\ FLORIDA DEPARTMENT OF STATE Aug 26 1 99 7 8 Ooam

CR2E034 (4/97)



