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

i CORPORATION g "\ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

R Sandea B. Mortham
f ANNUAL REPORT

1998 lesmzc(r;‘cerlaé);tﬁﬁp(;:t;IONs Secretary Of State
DOCUMENT # S54303 (0)

1. Corporation Name

KELLY DOCKS. INC.
RO
$ Principel Place of Busincss Maiting Addrass |
| POST OFFICE BOX 425 POST OFFICE BOX 425
DESTN FL 32540 DESTIN FL 32540

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiec

05/21/1991
2. Principal Place of Business o " 2a. Mailing Address 4. FEi Number Appliad For
2] ASOA Ywy. 20 £. (sl P.o. Bex S\ T 69-3076134 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc.
- H e, Ap wie. At K el 5. Cartificate of Status Desired ] $8.75 Addtional
co|22 — ‘;J Fes Requlred
City & State . C"V.& State 6. Election Campaign Financing $5.00 may Be
2 -J.EL:L R 20] A PL— Trust Fund Conlribution C Added to Faes
Zl Counlry A Country 8. This corporation owes or has paid the current year Intangible
24] AAS TS 5] UeA (] PSTE [ WSA Personal Property Tax due Jung 30. [ ves [ no
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flaglstered Agent
WALTERS, ELIZABETH J., ESQ. 1] ermo
: 221 WKENZlE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
i PANAMA CITY FL 32401
! 83
8| City FL 85] Zip Code

11. Pursuant to the provisions of Sestions 607.0507 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 6070508, Florida Statutes.

SIGMATURE __ ... I
Signatwe, typed o prntend nuarmia of 1egy <terect hggenl antl!lh A apptie At (NOTL. Registoraa AgQont signature requitag whon reinslating) DATE E
12, " TOrFCERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12 g
TITLE Lo} ] BELETE 11T mChange [ Addition =
HAME $IMS, PAUL 1.2 NAME
sweeraooress | 4947 INDIAN TR 13 5TREET ADDAESS | L GO H-wa..?.o £. §
T | cmv-srae DESTIN FL wor-stze | Nirevit\e . FL. 2GR ﬁ
i | Tme vPD [T DELETE 21THLE . [FChange ] Addition |
NAME KELLY, CAROL 22 NAME
stheer opress | 4405 FULTON DA. 2.3 SIREET ADORESS
sz | KNOWLETN ootz -
HILE T T T DELETE a1TIME CChange L] Addition
NAME KELLY, IMOGENE 32 HAME
sreeranoress | 960 HWY 98 E, #7102 33 STREET ADDRESS
CHY-ST-2W DESTIN FL B 34.CY-57- 7P
oo | Tme T DELETE 41 TIILE LT Crange T Additéon
Lo e 4.2 NAME
1} staeer apomess 4.3 STRFET ADDRESS
¢ b ony-st-ae 44 01 ST-2P
L] e [T bicete 51 TIILE [ Change ] Addition
‘ MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
o] cmy-s1-2 54CIY-51-2p
I I ' T oeLETE 61 TILE [T change L Addilion
T 62 NAME
i | STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P - 6.4 CATY- ST-ZIP
4. | hereby certify that the Information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation receive! or truslice empow 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appaears in
Block 12 or Block 13 if changod aron gif atlachmenigrith an ad :

rFr . 5 r . SsSsvFeL JET_.' _0" / e P |

/4

A /9.. /AQ % e /an-')‘ PPN



