o

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mo

RILEY-KIRBY CO

Principz! Place of Basingss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

238322

(2)

Mailing Address

FILED

0 OO

942 MELBA ST 942 MELBA ST
JACKSONVILLE FL 32205 JACKSOMVILLE FL 32205-5529
3. Date Incorporated or Qualified da. Dale of Last Repon
| 2. Frincpal Tz of Busmness 2a, Mailing Address 4. FEi Number Applied Far
al |28l 590904929 Not Applicable
Stiite, Apt #, el Suile, Apt. #, stc it
o b P 6. Certificate of Status Desired O $8'75 Adqmonal
2?] _ 2T Fes Required
| Gty & Stale . Gy & State &. Election Campaign Financing $5.00 may Be
gg] e 28] Trust Fund Contribution Added lo Fees
o 4p Counlry __dp Country 8. This corporation has fiability for intangible tax under 5. 199.032,
gﬂ] _ zsl - 2;| ;ﬂ Florida Statutes Oves [Ina
"o, Name and Ad f Current Registered Agent 10, Name and Address of New Regiatered Agent
RILEY,CLAYTON F 81| Name
942 MELBA ST 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 -
84| City FL 85| Zip Code
AL Parsnt U e previsons of Selions 607 0502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for he purpose of changing it registerad

olfices or negtored anedt Gr bolh, incthe Stale of Forida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appoirdiment as registerect
agent |z faiiar woth, and aceapt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURT

ey erend sggenl At B Aol Catie

{NOTE: Rag'stered Agent signature réquired when reirstating}

DATE

CR2E034 (9/96)

12 o _OFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T ol SD o [T pELETE 1.1 TjiLE CIcrange [T Agdition
HAME BRACE, LINDA 8. 12 HME
swerrarecs | 42 MELBA ST 1.3 Y REET ADDRESS
JACKSONVILLE, FL 00000 14lliv-srap
PD [T peceTe 3} [T [J Change ™ [J Addtion
HARsE RILEY, CLAYTON F 22,%&
st s | 942 MELBA ST 23 STREET ADCRESS
env-si-7+ | JACKSONVILLE, FL 00000 2 §CHTY-5T-7P
i v T ] DELETE 31TME [T Change™ [ Addition
NKE RILEY, PAUL E. 3.2 NAME
sienanmiss | 942 MELBA ST 33 STREFT ADDRESS
oy s e JACKSONVILLE, FL 00000 3.4, CITY-§T-21P
T ) [T DELETE A1TME [T Crange ™ T Addition
[ HARH 4.2 NAME
SIMT ALERL S 43 STREET ADDRESS
Dy 57 7 o 44GTY-ST- 2P
R B [T oELEIE 51TILE [T Change ] Addition
Hetsi 52 NAME
SR A 53 STREET ACDRESS
LIS 2 54 C0TY-87- ZiP
T DELETE 61TITLE [ change ] Addition
N 6.2 NAME
ST AN 6.3 SIREET ADDRFSS
BACHYST.2P.

SIGNATURE:

41467

grated in Section 119,07(3)(i), Florida Statutes. | further certify that the
i 2l hat my signalurs shall have the same legal effect as 4 made under paih. that
:.tera emp wared ta execute this report as required by Chapter 607, Florida Statites; and that my name

Godlzos|ome

SIGHATUHE AND TYPED OR PRINTED NAME OF SIONING OFFIGER O (NREGTOR

Lrate:

T Duytee Fhone #

Apr 18 1997 8:00am
Secretary of State



