FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary af Slate
[IVISION OF CORPORATIONS

DOCUMENT # GB88341

1. Corporation Name

KIRTECH ENTERPRISES, INC.

(4)

Principal Place of Businoss

26210 LAKE INDUSTRIAL BLVD.
TAVARES FL 32778

Mailing Address

20210 LAKE INDUSTRIAL BLVD.
TAVARES FL 32778

FILED
Feb 11 1998 8:00am
Secretary of State

GG

us 15 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Prncipal Place of Business | ‘2a. Mailing Address 4, FEl Number Appliad For
SR £ B 59-2585061 Not Applicable
Suita, Apt ¥, etc Suite, Apt #, otc
a4 ’ 5. Certificate of Status Desirad O $|3.75 Addttional
22 e iﬂ B . Fee Required
City & State Gy & Siale 8. Eloction Campaign Financing $5.00 May Be
E L ?ﬁl, L Trust Fund Contribution Added to Fess
Zp . Counnry S |__ Gountry 8. This carporation owes o has paid the current year Intangibie
24 25] L 29} o 30] Personal Property Tax duse June 30, D Yas [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerad Agent
KIRST, RUDOLPH F. 81] Name
m AMY STREET B2| Stroct Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32787
B3
84l City FL ‘ssi Zip Code

agert. | am famiar with, and accept e obligations of, Seclion 607 0506, Florida Statutes.

SIGNATURE.

11, Pursuant 10 tho provisions of Sections 6070002 and 607, 1L0E, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiStared
office or registered agent. or hoth, i tie Skate ol Flondi Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Shprat e, fygard o [ 1 o (NOTF Rogiststed Agent signature required when 1einglating) DATE c
12 s 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12___| &8
TTLE P T ikt 11TITLE Ccrange  [] Addition =
NAME KIRST, RUDOLPH F. 12 NAME
st anpress | 880 LAKE GRACIE 13 STREET ADORESS é
CITY-57- 21 EUSTIS FL i} - 14 CITY-ST-21P ¥
1ITLE Vv T perete 21TIE I Change (] Addition |C
NAME KIRST, DAVID A 2 2 NAME
sieeranress | 7229 BLACK BULL LANE 2.3 STREET ADDRESS
CITY-§1- 2P ORLANDO FL 2 4CITY-5T-2P
TITLE 5 [ Totiete 31701LE [ change  1_] Addition
NAME KIRST, MONA P 32 NAME
streer appeess | 80 LAKE GRACIE 33 STREET ADDRESS
CITY-ST- 2P EUSTIS FL o 34 CITY-51- 2P
TILE T o [T oecere 4.1 1ITLE [Jchange T[] Addition
NAME KIRST, MARILYN L. 4 2 HAME
staeeranpress | 7225 BLACK BULL LANE 4.3 STREET ADDRESS
Cry-st-z1 ORLANDO FL B 44 CITY-81-0F
TE o [ O T &1 TILE [ change 1 Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STAEE? ADDRESS
CITY-S1-29 5.4 CITY-51- 2P
TIME T B L 61 T1TLE [(Jchange ] Addition
NAME 52 NAME
STREET ADOIESS & 3 STREET ADDAESS
CItY-S1-21P o 64 CITY-ST-21P

Block 1?2 or Block 1301 chianged, o onoan atlachoant vith an address

cleNATIRE: (el O 2~ 2 V.S

14, 1 herehy cerliy that the miortmatinn supphied witlh this filing docs nol qualily for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repoen or supplemental annual reporl s truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
offiger ar direcior of the corporatan o the tecener or trustee empawoered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

17.20/9% {(352) 74—2.-7zzi



