FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i 3

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REFORT b p- Secrelary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 385741 (4)

1. Corporation Name

KIRKLAND DEVELOPMENT CORPORATION

Pringinal Place of éusir\ess Maling Address ] ”"I" I”I“I‘Il I"" ‘II" ”"”m lll" Ill"l’l" 'ml I‘I" ||||I IIII

211 gowpese 1356 Coaetac. "‘“‘7 P.0. BOX 253

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32026
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
072111971 04/12/1

2. Principal Place of Busingss 2a. Maiing Address 4. FEl Number Applied For
2| 2] 59-1371635 Not Anpicadlo

Bute Apt. 4, ete. Sute. Apl. 4. etc. 5. Cerlficate of Status Desired O $8.75 Add.itiona1
EI B ET!] Fee Required

Cily & State City 8 State 6. Election Campaign Financing - $5.00 may Bo
2§| El Trust Fund Contribution Added 10 Feas

Zip Cruntry Zip Country 8. This corporation has liability tor intangitde tax under s 199.032,
’m E| a §| Florida Statutes W ves [N

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DESHERLIA, KATHRYN KIRKLAN
ROUTESIBOX3852-~ 0§86 Couclae. My
CRAWFORDVILLE FL 32327

82| Street Address [P.C. Box Number is Not Acceptable)

83

84| Ciy FL

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-ramed carporation subrmits 1his stalement for the purpose of changing its registered ofiice
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appaointment as registered agent. | am
famikar with, and accept the ooligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

as] Zip Code

Sig:nd!u'é;,- t,;;c\:l or pricted nar of reg%:!ere;j'age'r. ard tele ! a-;"na.cébk- ST Wﬁ&"ﬁ;‘;}nétﬁédﬁgﬂm ;g;\.ituri: ;&ﬁ;d;maﬁ v rn_}-— - ;:_,‘;nJJA_e—‘ 'é“r‘} e T G
12 OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS I 12 &
TILE s [ DELERE 1 1TILE SR )27“_"‘"‘ E-emnge [ Addiion | =
t At -~
N BROWN, WILLIAM MORRIS =" N by el 3
seel aoneess | _ROUTE4=DONBITS 4L q9 /ﬂjm 1.3 STREET ADDHESS 4649 P et /apgz 5% o
Ciry - s 21p CRAWFORDVILLEFL 5272 77 14CITY-ST-2p @;’l W/AJ'L-::G&M - 7 ]
v m )
TILE BESHEHUA’ KATHRYN KIRKL ] DELETE 7 1TILE ﬁ% 'f\/u»&l,lw{, AU, %Eﬁlﬁnue 07 Addition
NAME 22 NAME .
ST ATDRSS | RE--BOXARE IS5l © awvalae. eV ‘7 —— {1 @‘L“«/Qj"c’ o 5"‘“‘ .
Cliy-gTzm CRAWFORDVILLEFL &233 ‘7 saevsize (& cu,u#n—duue& Fe 3232
ik T ] DELETE 21TTE PP p; —  D3-shange [ Addition
ek FORRESTER, SYLVIA K. , 32NaE ,&?W s Ty
s apcrsss | RE4BON-3880 A 8 € (o Corettre. #Heeef 1 streer soness (7 £ § Co @M""i—:}:‘&
CIY- ST 2P CRAWFORDVILLE FL X327 aorysrze | FAeasdferdeoace 32332
e [] DELETE 41TILE 2 ] Change [ Addifion
NAME 22 NAME
SIREFT ADORESS 43 STREET ADDRESS
| cnv-s-ap 440TY-ST- 2P
THLE [J OELETE 51THLE [ Change  [] Addition
NaME 5.2 NAME
SIREET ALDRESS 5.3 STREE] ADORESS
CITY-ST- 2P 5.4 CITY-5T-2IP
e [C] DECETE 5 110LE [ Change [ Additien
RAKE 62 NAME
STREE) ADCRESS 63 STREET ADDRESS
CIny-sT-2IF EACITY-51-2¢

14. i do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report ar supplemental annual repon is true and accurate and that my signaturg shal have the same legal effect as it made under
oath: that | am an cfficer or direclor of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapler 607, Flarida Statutes: and that my name

appears in Block 12 or Block 13 it changed, or on an ail chmte with an address.
LU frone 442 plrrel L, Aol v Sl ab ) G26.324L
TU| ) Tat

SIGNATURE: V' Pl hicnc &
IRE AND TYFED OR PRINTED NA_‘I’E OF SIGNING OFFICER D:i DlﬂECIE)R Oaytine Phore &

— " .

SIGN
g



