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

o ;IEOO;/I!\]I-’ION FLORIDA DEPASTMENT OF STATE
ANNUAL BEPORT Sandea 8. Mortiam Jan 27 1998 8:00am

1998 N o DIVISION OF CORPORATIONS Se Cl’etal'y Of State

DOCUMENT # 389182 (7)
TE RN EEVARR

1. Corporation Nams

KIRCHMAN CONSTRUCTION CO.

R et R R L LLL R

Principal Place of Business Maifing Address
2597 5.E DELMAR STREET 2597 S.E. DELMAR STREET
STUART FL 34897 STUART FL 34397
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
09/30/1971
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 581943170 Not Applicabia
Suite, Apt. #, otc. Suite, Apt. #, etc. ) iti
. P = P 5. Certificate of Status Desired M $8'75 Additiona)
;El E' Fae Required
City & State City & State 6. Election Campalgn Financing ~ $5.00 may Be
E‘ E‘ Trust Fund Contribution | __Added 1o Faes
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
E;I ;S—l EI i Eﬂ Personal Property Tax due June 3C. Yas O ne X
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent o
BOVIE,GEORGE F.lll 51§ Name
: 555 COLORADG AVE. 82| Sireet Address (P.C. Box Number is Not Acceptable) Lo
: SUITE ONE _
STRUART FL 33494 83
84| City FL 85! Zip Code

11. Pursuart to the provisions of Sectlons 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement far 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, | hereby accept the appointment as registered
agent. | am famillar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes.

j SIGNATURE Signature. typed or printed neme of registered agent and title if appticable. {NOTE: Ragisterad Agent signatura reguired when reinstating) DATE '7 p
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 12 _|®
THILE P MFEEN ERET [T Chenge L1 Additian |
NAME KIRCHMAN, RONALD E. 1.2 NAME 3
| swemaoomess | 5644 S.E. HARBOR TERRACE 1.3 STREET ADDRESS it}
CITY-§T-2P STUART FL 14 CTY-ST- 2P &
: TITLE S [ 1 DECETE 21TME [Ichange ] Addition |
NAME KIRCHMAN, LINDA R. 22 NAME
‘ amreeT soomess | 5644 S.E. HARBOR TERRACE 2.3 STREET ADDAESS
5 CITY- §3-21P STUART FL 2 4 CITY-ST-ZIp
THLE VP [T OELETE 4 1AL [T change L] Addition
NAME KIRCHMAN, RONALD E., 5.2 NAME
: streey appeess | 785 SW ESTATE AVE 43 STREET ADDRESS
‘ CITY-ST-2F PORT ST LUCIE FL 5.4, CHY-ST-2P
L TIMLE [T DELETE 417LE ) [Jchange [T Additlony
: NAME 42 NAME

STRESY ADDRESS 4.3 STREET ADDRESS
: ITY-5T-2P 4.4 GITY-5T-ZP
: THLE [ DELETE 8.1 TILE [T Crange [T Addition
: NAME 5.2 HAME
: STREET ADDRESS 5.3 STREET ADORESS
LiTY-57-2P 5.4 CITY-5T-ZP
i TLE T DeLETE 6.1 TITLE LJ Change  [_] Addition_
: NAME 6.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
= | env-st-ze 64 CITY-ST-2P

erylied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informafion
Smental annual report is true and accurate and that ey signature shall have the same legal effect as if made under cath; that I am an.
of the receiwer of 2 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

of on an Al ity an address.
)79

14. | hereby certify that the Information

indicated on this annual report g
; officer or director of the corpara
: Block 12 or Block 13 if hasd

| SIGNATUREZ] 42051




