FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ; 3? , FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

CORPORATION $andra B. Mortham

ANNUAL REFPORT Secretary of Stale Secretal'y Of Stﬂt@

) ] 997 g 1'! / DIVISION OF CORPORATIONS

'DOCUMENT # V4080 (7)

1. Corporation Narne

KELLEAN K. TRUESDELL, P.A.

B e Pieon of Basmass Wiarig Address ““u Nm qu um um m“ Im luu I'I" I'l“ |||“ Ilm Iml |m

20721 W. PENNSYLVANIA 27 W. PENNSTLVANIA
DUNNELLONM FL 34431 DUNNELLON FL 344318710
U5 us
3. Date Incarporatad of Gualifed 3a. Date of Last Report
e } 06/03/1982 08/14/1996
2, Principal Mace of Business | 2a. Maiing Address 4. FEI Number Applied For
] I 26| 593126117 Kot Applicabia
Suile, Apt. #, elc ite, Apl #, elc. .
| Suile, Apt#, et | Suite, Apl #, elc 5. Cortiticate of Status Desired ] $8.75 Additional
2ﬂ - S 2£I Fas Required
,,,,, City & State ___ Cuy & State 6. Elaction Campaign Financing $5.00 May pe
2_3J S i — 28] Trust Fund Contribution O Added to Fees
&P |_ Country . & | Country B. Ynis corporalion has liability for intangible tgx under s. 199.032,
g_@] e 25] 29] 301 Florida Statules [ ves No
:_.___;“,.._ o HName and Address of Current Registered Agent ) 10. Name and Addross of New Reglstersd Agent
WRIGHT, RONALD K &1 Name
16420 ST. GEORGE DRIVE 82( Sweet Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432
83
B4| City FL 85| Zip Code

711, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Forida Statutes, the abava-named corporation submits this statement for the purpose of ghanging its registered
oflice or registared agent or both, in the Slate of Flonda. Such change was authorizad by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | am faenhar wilh, and accopt the obligations of, Soction 607.0505, Florida Statutes,

SIGNATLIRE

Clopat ree Tppared OF gl reniel OF Siggist 164 Agan ad 108 il Sppic ke INOTE. Registered Agent Bunatire raquired whan raintiatng) DATE

(2, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
i 1D T TATLE CT Change™ L addiion | g5
hAME TRUESDELL, KELLEAN K 1.2 MAME 3
sap)oceess | 20721 W. PENNSYLVANIA AVE. 1.3 STREET ADDHESS &
ClIY -5 20P DUNNELLON FL 14 GITY-ST- 2P &
e 1 DELETE ZHTILE [Tchange [ addition |O
NaMi 22 NAME
SIRIE | ADDREGG 2.3 STREET ADDRESS
V=512 2,4CAY-S1-7P

T A C I DILETE T1TME TTchange [T Addtion
NAME 3.2 NAME
SIRELS AGORESS 33 STREEF ADDAESS

__[*T‘r ‘")T Jip | i . 34 CITY-81-2p
me L7 DECETE 41 TH1LE ~ [Jchange  [J Addiion
[ 4.7 NAME,
STRED D ADLRE S A3 SIREET ADDRESS
Gy - 51- 20 . 44 CITY-ST-2I0

T [T BELETE S1TITLE [T change™ [ Addition
NARY 52 NAME
SUAFTT ALORE S5 §3 STRIET ADDRESS
City- 5120 7 o . . 54 CITY -5 2IF
N o ) - [T oeceTe B1TME [T thange  [J Addition
NAME 6.2 NAME
STREFT ADDAESS 6.3 STREFT ADDRESS
Cile- 6T 2P 64 CIFY-ST-2P
14, |doho

by cerlfy that the informalon supplied wath this filing does not qualify for the exemption stated in Section +18.07(3)(i}, Florida Statutes. I further certify that tha
information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an ofticer or drector of tha cotporation of The receiver of trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes, and that my name
appoars N Block 12 or BlockYd if changed, or on an attachment with an address.

SIGNATURE: kAL kﬁ{ = 248 MMAV ﬁ,._____!f:amg_‘_:ﬁj_,..._.CﬁﬁiﬂgﬁHa_l,

F BIGNING OFFICER OR DIRECTOR Daynma Fhone #
P e A - IT SR




