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

PROFIT
CORPORATION
ANNUAL REPORT

1999

)

FLORIDA DEP)’;RTMENT OF ST%TE
Kathe?ﬁne Harris z"
Secretary of State ‘
DIVISIONOF C‘:‘QRPORATIONST

T

DOCUMENT #

1. Corporation Name

P98000097318 ~
AAA KELLY ENVIRONMENTAL CLEANING, INC.

Principal Place of Business

P.O. BOX 290837
PORT ORANGE Fi 321290897

Mailing Address

P.O. BOX 290897
PORT ORANGE FL 321298-08%7

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90001 049 ***150.00

LU

DO NOT WRITE IN THIS SPACE

3. Da‘e Incorporated or Qualited

11/19/1998

2. Principal Place of Business

21] 2]

2a. Mailing Address

Applied For
Not Applicable

4. FEi Numnber

593 /A5

Suite, Apl. #, etc.

Suite, Apt, #, atc.

$8.75 Additional

5. Certifcate of Status Desired ] Fes Required

.[= Ciy&Slate - - T e Oy&Stter o e . Flocton Gampaign Financing " $5.00 MayBe
23 2-8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year Intangible

w0 m

20]

[30]

Personal Propeny Tax. [l ves ONo

9, Name and Address of Current Repistered Agent

19. Name and Address of Mew Registerad Agant

KELLY, MIKE
727 CRANE COURT
PORT ORANGE FL 32127

81| Name

82| Street Address (P.Q. Box Number is Not Acceptabie}

83

841 Cily

l Zip Gode

FL |®

11, Pursuant to the provisions of Sections 6370502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligatiors of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed ar pinted name of registared agen: and titla if apolicable. {NQTE; Registered Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [] DELETE 1A TITLE [JCrange [ JAddbon | =
NAME KELLY, MIKE 1.2 NAME 3
smreeTacoress| P.Q). BOX 290897 13STREET ADDRESS b
CITY-ST-7P PORT ORANGE FL 32129-0897 14 GITY-5T-2P 1R
TITLE ] DELETE 24 TITLE [iChange  [JAddtion| O
HAME 2.2 NAME
STREET ACORESS 2.1 STREET ADDRESS
" LCITY-ST-29 2.4 CITY-81-2IP
TITLE I oELETE 31 TITLE JChange  []Adcuon
NAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-5T- 2P 34.CITY-57-7IP
TITLE [J DELETE 44TMLE JChange [ Addition
NAWME 4. 2NAME
| STREETACORESS 4.3 STREET ADDRESS
] CITY-ST-ZIP 44 CITY-ST-2iP '
TTE L} DELETE 5.1 TITLE Cnanga ] Adaitian
NAME . 52 NAME
ChY-57-2IP D4l T-D1-&Ir
TmE [} DELETE 6.1TME . [JChenge  [JAddition
NANME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST- 2P

14, ! hereby cerlify thaf the information supplied with this filing does not guajify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infermation

officer or directar of the corporation of the gaceiver,
Block 12 or Block 13 if changed, or off gn‘akacq

SIGNATURE: /.ff:-‘f LA

indicated on this annual seport or supplemental e:}?b

/ SIGNATURE ANQ TYPED OR PRINTED NAME O

anﬁgﬁre , with all other like empowered.

PR

;:i?prt is true and accurate and that my signature shall have the same )
trughee
nt’w

4l affect as if made-under oath; that | am an

wered to execute this report as required by Chapter 607, Flojda Statut7rg and that my name appears in

NING OFFICER OR DIRECTOR

s ate . E Daytlime Phona #

: #




