FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT '. " e B, Mot May 01 1997 8:00am

CORPORATION
Sacretary of State

ANNLflAngF%;pORT DIVISION OF CORPORATIONS S ecretary Of State
1. Corparation Narme (5)
KIRBY'S, INC.

DOCUMENT #
e e o Busvoss Mo Aades ”"I'I "m ”"III‘I”““ I"II Imlml Illll I'I" "mmll III” |"|

1707 § DALE MABRY 1707 5 DALE MABRY
TAMPA FL 33620 TAMPA FL 306205812
3. Date incorporated or Qualified | 3a. Dale of Las! Report
_EI_'iﬂffié:i“;'Ja'l Place ol Businoss 2. Mailing Address 4, FEI Number . Applied For
[21]. 28] 590840151 Nol Appticable
. AL ¥ etc. Suite, Apt. #. etc. " . $8.75 Additional
rm ;l 8. Certificate of Status Desired [ Feo Required
| City & State | City & State €. Election Camnpalgn Financing $5.00 Mey Ba
_23_] e 2;! Trust Fund Centribution O Added o Fees
AL ... Couniry op Country 8. This corporation has liabllity for intangible 1ax under s. 189.032,
24, l,i, o g&l hz_s—l 30 Florida Statutes Oves [no
| ... B Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHINE, MARTIN L 81| Namo
1707 S. DALE MABRY B2] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
83
B4| City FL 85| Zip Code

T4, Pursuant 1o the pravisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflize or regslerend agenl, or both, in tho State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am faruliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sl typed o phinted name of tegisterod agent and titc d applicable (NOTE: Roglslered Agant gignalre required when reinstaling) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i VSD [T DECETE LITILE [ Crange LT Adoition | g
Nami SHINE, AUDREY M 1.2 NAME §
sire acoress | 353 BLANGA AVENUE 1.3 STREET ADDRESS &
wiv-stae | TAMPA, FL 00000 14CI-5T-71F &
un | PTD 7 OFLETE 21TMME [TCrange L] Adaition |
Resw SHINE, MARTIN L 22 NAME
swieranvisss | 4808 W JUNO 2.3 STREET ADCAESS
cov-si-ar | TAMPA, FL 00000 ) 2.4 CiTY-§T- 2
Tk D L] DELETE 33TILE [Jcnange [ Addition
KA HICKS, BARBARA S 32 NAME
stantr anvaiss | 118 KRENTAL 3.3 STREEY ADDRESS
_oresear | TAMPA, FL 00000 34.£TY-ST-2P
e T [_J DELETE 41 THLE [T Change L] Addition
s 4.2 NAME
STREET ATIDRISS 4.3 STREET ADDRESS
CiIY-51 20 444IY-§1-2F
Tine CToeeve  f samme [ Change ™ [J Addition
(o 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Comvestae | 54 CITY-ST- 2P
i [T DELETE 5.1 TIILE [Jchage  [J Addition
KAME 62 NAME
SIREET ANDRTSS 63 STREET ADDRESS
| cnvsiae 64 CY-51-2P

14, Tdo heroby cartty that ihe nformation supplied wilh this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the
informaticen ind cated on this annual report of supplemental annua! report is true and acgyrate and that my signature shall have the same legat effect as if made under cath: thal
1 am an ofhcer of direcior of the corporaton or the receiver or truslee empowerad Lot g ey epart as required by Chapter 607, Florida Statutes; and that my name
SR I U e HERES i
i k F["‘)IE R by
SIGNATURE: Martin {L[V&nindil [k

appears in Block 12 ar Slock 13 if changed, or on an atlachmen! with an addrg %\3
A\ fars 2680

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR e T Dayme Phons #




