SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUEON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE l 9 9 8 . O O
CORPORATION Sandra B. Mortham Jul 25 1 7 8: amnl
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S 6 Cl'etal S/ Of State
# (4)
DOCUMENT # 385741 4
KIRKLAND DEVELOPMENT CORPORATION
R AR
2606 COASTAL WAY P. 0. BOX 253
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32336
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod 3a. Date of Last Report
i 07/21/1971 04/17/19
2. Principal Place of Businoss 2a. Maihng Address 4. FEI Number Applied For
[21] ;1 59-1371635 Not Applicable
- Suite, Apt. #, sto. —a Sulle, Apt. &, etc. 6. Cerlificate of Stalus Desired 0 $l|3:.0795HeA:lgirt:;nal
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Bo
;;] E] Trust Fund Con¥ribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I E] -2;' E‘ Personat Property Tax due June 30. Oyes [Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
KATHRYN KIRKLAND DESHERLIA B1; Name
2888 COASTAL HWY B2) Street Address i
{P.O. Box Number is Not Acceplable)
CRAWFORDVILLE FL 32327
B3
84| City 85| Zip Code
FL ™|

11. Pursuant 10 the provisions of Sections B07.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stalg of Florida. Such changa waé authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen. | am famyjiiglwilh, apd accopt the gbpationg of, Soction 60?& {or Lt ’
SIGNATURE M{;«A b\i&-——b AiLgre o 2
Sipnalurel typad of printed nfime of regisiivoll agent and tike 1l applicatie (NOTE Rogistered Agent signature required when reinstaling) DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ] [T DeLERE TATITRE [JChange ™ [J Addition
NAME BROWN, WILLIAM MORRIS 1.2 NAME

seeraookess | 469 PLANTATION ROAD 1.3 STREET ADDRESS

ITY-ST- 2 CRAWFORDVILLE FL LACITY-5T- 2P

ME P AR 21TME . Ochange [ Addition
nAME DESHERLIA, KATHRYN KIRKL 2.2 NAME

steeeraooncss | 2866 COASTAL HWY 2.3 STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL 2 40TY-S1-7P

TILE L] T peete 31TILE U Change  T_J Addition
KAME FORRESTER, SYLMA K. 3.2 HAME

srheer aponess | @886 COASTAL HIGHWAY 3.3 STREET ADDRESS

CitY-ST-2P CRAWFORDVILLE FL 34 0ITY-5T- 2P

TME T ofLeTe 41 TITLE [ Change [ Addition
NAME 4.7 NAME

SYREET ADDRESS 43 STREET ADDRESS

CIY-S1- 2P 44 OITY-5T- 2P

Tme TTOeLETE 5.1 TILE "I Change T[T Addition
NAME 5.2 NAME

SFREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 LITY-ST-2P

e TJ DELETE 6.1 TLE [ Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDAESS

CITY-ST-2P 64 CITY-ST-2IP

14. | do hereby cerlify that the information suppiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

information Indicated on this annual reporl or supplemental annuat raporl is irue and accurate and that my signature shall have the sama legal eftect as if made under oath; that
| am an officer or director of tho c;p?jn or tho raceiver or trusies empowered o executs this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changld, or o an anacthm agdress.

SICNATIHIRE- UMMene . P uhliret o@ /AN 7/ -2 /TN

CR2E034 (4/97)



