FILE NOW: FILING FEE AFTER MAY iST IS $550.00 : FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 215164 (5)

FLORIDA DEFARTMENT OF STATE

eecamyotoms Apr 16 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

KIRBY'S, INC.
1707 5 DALE MABRY 1707 § DALE MABRY
PA FL 33629 TAM 33629
TAMPA FL PA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 590840151 Not Applicable
Suite, Apt. #, elc. Suite. ApL. #, elc. iti
I P ’ P 6. Cerlificale of Status Desired O $8.75 Addiional
Zﬂ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m ?;1 Trusi Fund Contribution Added 1o Fees
Zp Couniry Zp Country B. This corporation owes or has paid the currept year Irtangible
’;l 2_51 -2—91 130 Parsonal Properly Tax due June 30. Yes [N
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
61] Nama
SHINE, MARTIN L.
1707 S. DALE MABRV 82| Street Adoress {P.O. Box Number is Not Acceptable)
TAMPA FL 33620
83
84| Ciy FL ]s?l Zip Code

11. Pursuant to tho provisions of Seclions 807.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Slale of Frorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. I am familiar with, and accop! the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, typad o prnted nanie of regustersd agant and 1tle # apipbcanble (NOTE Registared Agent signature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12 |
MLE VvSD (T oeLete 14 HILE Y b change [T Acaitian
NANE SHINE, AUDREYM  "&o \'b:.‘gn.,g_{d,\ NAME g | “:3 N
steet anoress | 353 BLANCA AVENUE v A T3STREET ADDRESS | sl % W, B erh
any-s1-aw TAMPA, FL 00000 > 14CITY-§1-2P T, v,
TITE PTD [J peLere 21TITLE o [ change [T Aadition
NAME SHINE, MARTIN L 22 NAME
staeet aporess | 4806 W JUNO 23 STREET ADDRESS
CTY-51-2P TAMPA, FL 00000 2Dov 2.4CITY-ST-2IP
THTLE D [_] DELETE 31T [Jchange 1 Addition
kg HICKS, BARBARA § 320aMe
smeeraporess | 496 KRENTAL 33 STREET ADDAESS
orv-stze_ | TAMPA, FL 00000 A, 34.0y-51-2¢
THLE [T oecete 41TTLE [Tchange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2p
TITLE [T oELETE 5.LTITLE [T change [T Acdition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5ACHY-ST- 7P
TIILE O oeLete 6.1 TITLE L change [ Addition
NAME 52 NAWE
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P 64 CAY-ST-2P
alify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furthar cenify thal the information

14, | heraby certify thal the information supplied with this fjl
indicated on llznis ennual report or supplemental annyl report is truo aryl accurata and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or tho receiver 4 trustee ampowgebd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an atlach i S

CIGNATLIRE:

PONERTA B BT\ C\CC AP r WO

CR2E034 (10/97)



