FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT g i FLORIDA DEPARTMENT OF STATE
Samcin b, Mocthar Jan 17 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # 698434 (8)

. Corporation Narng

KIRBY SALES, INC.

[ Principal Place of Busness Mailing Adaress ||||’|| mwﬁ““mmul I'I" Iim “u le-ml

WA FOREST ST
C/O WALLACE H. KIRBY. SR. CfO WALLACE H. KIRBY, SR.
ALACHUA FL 32615 ALACHUA FL 326155796

3. Date Incorporated or Qualified 3a. Date of Last Report

08/11/1581 02/27(199

F‘r Vace of BUSness 2a. Address 4. FEI Number Appliect For
[21] j /02 M. //&r% 2] % [0 W .. j/?rup@& 59-2130100 Nt Applicanlc
Suite, Apt ¥, elc Suite, Apt #, ele it
I s ; §. Certificate of Status Desired O 58'75 Adqltlona|
§| 2-,-] Fee Required
L City & Stirte ) City & Slate 6. Elsction Campaign Financing 55_00 May Be
L 2;| Trust Fund Contribution d Added to Faes
Zip Countey 2y Country B. This carporation has liability for intangible tax under s. 199.032,
@ S 25 29| 30] Florida Statutes I Yes [ Mo
) '9. Name and Address of Cutregiﬂqglstered Agent 10. Name and Address of New Reglstered Agont
81
KIRBY WALLACE H,, SR. Name
~820-FOREST-ET- i G /O M W, /Ig’ﬁmﬁe 82| Streel Address (P.O. Box Number is Not Acceptable)
ALACHUA FL. 32615
83
84| City FL 85 Zip Code

1. Pursuant 10 o provisons of Sections 6070508 and GO7 1508 Fiarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regpaterad agond, o both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent | em tamikar with, ancd accept 1he obligations of, Section 607 0305, Florida Slatutes.

SIGNATUt . et
Sl g N <-=r1 I v L m:: I \t vz ml- lr h - Fegestered Agent signature required when rerstating) DATE

2. OFF G 715 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___ | &~

it DpP [T GELETE 11TIME P Change [T adaion | g5

NAE KIRBY, WALLACE H, SR 12 NAME §

SIREHT ADDRFSS 'GQB-F’GREGT-S}'-— ' s s | fo /o2 N HE 1w pa"'C&, ot
L ore-sar | ALACHUA, FL 00000 L 14 CITY-§1-21P &

TiLe vSD [T GELCETE 21 ML Blttange T Adaiton | O

HAE KIRBY, BETTY B. 22 NAME

STRFET ADDRESS. WPéRE&fo aasmeeraaess | J /O 2 NW. | i8ru Pluee

CITY-S1- 710 ALACHUARL. ] 7 40ITY-5T-2P

Tiitk T betere 31THLE [ change 7 Addition

NAME 32 NME

STREET ADDRISS 33 STREET ADDRESS

["Y‘S]' E”) be s eeri = eeirw eabcare caere ame e s ee e ememas meeememines, 34 EWT'SI"EIP

TIE ] DELETE 41TMLE [T Change [ Addition

pAME 4 2 NAME

STREET A0PET5 43 STREET ADDRESS

CITy-§T- 2P ) ‘ 4450 -§T-7P

L CTDFLETE S TRE [ Change L] Additian

Rz 52 NAME

STREET AOCHESS . 53 STREET ADDRESS

crestae | o i S4CITY-§T-2P

L ] oeLETe &1TITLE [l Change  [] addition

NNz 62 NEME

SEREET ADDRF5S 63 STREET ADDRESS

CIY-5T-2Ip 64 0ITY-5T- 28

14, | do hereby cerfy that the mformation supplied with this filing goes nol qualify for the exemplion stated in section 119 07(3Xi). Flonda Statutes. | further certify that the
information indicated o this annual report or supplagadaia gnual reporl s true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 arn an officer or drecior of 1 carporanon or 1y g L fF ruslec empower(,d 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name

Sy .

bty Je_ [-lo 97 So/vhasg03

Tt Tatione Phooa #




