FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

= PROFIT T FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am
CORPORATION gy 'é\ Sandra B. Mortham
* ANNUAL REPORT o Secrary of S Secretary of State
1998 o Z HVISION OF CORPORATIONS
DOCUMENT # S03622 N
1. Corporation Name 803622 (5)
KELLY T. HAWORTH, INC.
Principal Place of Businoss T  Maiing Addross H“m“ m"m "”l Iml 'ml “I‘ ||I“|’|“Im' m“l““ I’IH ““
1525 MAPLE DR. 1525 MAPLE DR,
FT. MYERS FL 33807 FT. MYERS FL 33307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/01/1990
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) £8-1912759 Not Applicablo
' Soi . i
Sulta. Apt. #, ete | So Ant # elo 5. Certificate of Status Desired L] $8.75 addiional
22 o 27] Fee Requlred
City & State Gty 8 State 6. Election Campaign Financing $5.00 May Be
;avl e _:z__sJ e Trust Fund Contribution [ Added to Faas
Zip __ Country _p Country 8. This corparation owas or has paid the current year ntangible
24] 25 o 28] (30] Porsonal Properly Tax due June 30. BB ves [ No
g, Name nnd Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
HAWORTH, KELLY T. B1f Neme
1525 MAPLE DR. B2| Sireat Address (P.O. Hox Number is Not Accepiable)
FT. MYERS FL 33507 -
84| City FL 85| Zip Code

1.

SIGNATURE __

Pursuant to the provisions of Seations 607 0507 and 607. {508, flonda Stalutes, the above-namod carporation submits this stalement for the purpose of changing its registerad
office or registerod agent, or hath, in the State of Tlorida. Such chango was authorized by the corporalion’s board of directors. | hereby accepl the appointmont as registered
agent. | an familiar with. and accept the obigatons of, Section 607.0506, Florida Statutes.

Gignature typped or prolidd fan e of regieto e el T e b NCHL Rogislerea Agonl sigratura requited when renstaling) ’ DATE, =
12, B T OIICGHAS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t2 g
TILE D LT oeteTe LITILE [T Change LT Addiion | =
NAME HAWORTH, KELLY T. 1.2 NAME §
staeevanpeess | 1525 MAPLE DR. 13 STREET ADDRESS g
CHTY-ST-2P FI.LMYERSFL 14CITY- S1- 2P &
TLE - [ oeere 21T1LE [Jchange L] Addition |&0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS l
CITY-S1-2I° e 2.4 CITY-51-2IF
TITLE [T oruete 31 TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-2P 3.4 GITY-ST-2P
TITLE - - CI0REE K a1t TJ Change ] Addilien
NAME 4.2 NAME :
STREET ADORESS 43 STREET ADDRESS ; HEA|
CITY-ST-2IP - o 240y S1-21p w1 5[ /
TIHE T "1 DELETE 51TLE Ol chapfe [T Agditian
NAME 5.2 NAME : é)
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP L e ) 5.4 CITY-ST-2P
TITLE - o T DECETE BITILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST-21P o o 64L(Y-51- 29
£4. | hareby cerlity tha! the information supplicd vt this Ting does not qualify for the exernplion stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information

b
3T LI . S S

indicated on this annual report or supplemental annual reporl s tue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer ar diregtor af the corporation or the receiver of rustor empowered o execude thig reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed, or on an a!'la(:hnmrl}n an addrg;
Y o X /A= SS26/5 ¢ (e )T~ ke,

3



