FILED
FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000101911 (1)

¥, Corporation Name

KELLY'S STONE, SAND & BOULDERS. INC.

PR A

JHI0

Principal Place of Business Mailing Address
283 AVE OF AMERIGAS 2831 AVE OF AMERICAS
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
? 3. Date Incorporated or Qualified
o 12/17/1996
2. Frincipal Place of Busingss En. Mailing Address 4. FEl Number Applied For
21] el 650715787 |Not Applicable
Suite, Apt. #, otc. Suito, Apt. #, ctc. N ] $8.75 Additionat
::l?? ~ 2ﬂ B. Cenificate of Status Desired (| Fee Requlred
City & State . Lty & State 6. Flection Campaign Financing $5.00 may Be
) T Trust Fund Contribution 0 Added 1o Fees
Zip Courtry “_ 7ip Country 8. This corporation owes or has paid the Wurrgal year Intangible
;:] _‘2—5] e 2;] ;] Parsonal Proporty Tax due June 30. Yes [ No
9. Hame and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GOUIN, JUDY E 81| Name
1955 ILLINOIS AVE 82; Stresl Address (P.O. Box Number is Not Acceptable)
GROVE CITY FL 34224
83
84| City FL lfl Zip Code

11. Pursuant 10 the provisions of Sochans 607 0607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agont, or both, in the Stale of | krida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep the ohlgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . _ ... ... e e,
Signature. typod o prnted astoe of regualivod agent and utkel appiscatic (HOTE Registersd Agent signature raquired when rainstating) DATE
12, —__OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T DECETE L1MILE CJ Changs T Addition
NAME GOUIN, ROBERT G 1.2 NAME
smeeraporess | 1955 ILLINOIS AVE 1.3 STREET ADDRESS
GIFY-ST-2P GROVE CITY FtL 34224 o 1.4 CITY-S1- 7P
TILE [ I I 7T 21 NILE [ClTchange [ Addition
NAME GOUIN, JUDY E 2.2 NAME
sweet aporess | 1955 ILLINOIS AVE 23 STREET ADDRESS
CIry-§1-1P GROVE CITY FL 3_4224_ o o 2 4CITY-81-2P
TLE T T T LT e a1 FILE [JChange L] Addition
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P o _ 3.4_GiY-51-2IP
TILE T T okcETE aTmE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CIFY-ST-2P 44LITY-S1-2P
THLE [J DILETE 5.1 TIE [ change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
cITY-ST-21P ) 5.4 Clly-S1-2P
TLE N B Y 6.1 THTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP e 64 CITY-S1-2P
14. | hereby cenlily that the information suppliod wilth this filing does not qualify for the exemption slated in Section 118.07(3)(1). Florida Siatutes. | further certify that the Information |

indicatad on thrs annual roport or supplemental annual report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am &n
officer or director of tho corpgration or the recoiver or (rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ . or on an attachment wilh an address

Sudy Wi 3-4-93 7} 475 00 76

SIGNATURE: .




