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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQORT ;.f.a . Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # .:07950

1. Corporation Name

MCKILLOP & SON. INC.

(8)

Principal Place of Business
1636 W. UNIVERSITY PKWY.

Mailing Address
1639 W, UNIVERSITY PKWY,

FILED

Apr 20 1998 8:00am

Secretary of State

0O R A

HEERE

5] 20] 0]

OB PHEAPP LIRS TH SARASQTA FL 34243
SARASOTA FL 34243 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiled
12/05/1980
2. Princlpal Place of Business 2a_ Mailing Address 4. FEI Numbar Applied For
| £
21] 26 592053419 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. i
Ae F— P 5. Certificate of Status Desirad a $8.75 addtionat
27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28] _ Trust Fund Cantribution ¢ Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible

Parsonal Properly Tax due June 30, Oves [OnNo

. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

" 4 fotert Ml Xotlop

Steet Addrgss (P.O. Box Number is Not Accepjable)

Hnivers 1‘;{ wy

M
AVENUE, 9TH FL. 82
236
83
84| City

Sarmsofy

FL |®| 9352

11. Pursuant 1o the provisions of Sections 607,0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Sialo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept Lhe obligatjgns of, Section 607.0505, Florida Statutes.
SIGNATURE ;éé;ﬂ

2/81/9%
OATE T

Slgnsture, typed or prinlad nemie of }e;al-r:tu'n:l agont and Ivle # applicable

(NCTE Rogistared Agont s-gnalure required when reinstaling}
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12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE [ L netere 11 7L [ changs ] Addition
NAME MCKILLOP, HUGH 12 NAKE
streer aporess | 1639 W. UNIVERSITY PKWY. 1.3 STREET ADDRESS

{ cmy-sr-zp %‘\MSOTA FL 14CITY-ST- 2P

{ me J DELETE 21TME [ change  £1 Addtion
NAME MCKILLOP, H., ROBERT 2.2 NAME
streeTappress | 1838 W. UNIVERSITY PKWY. 2.3 STREET ADDRESS i
CITY-S7-2¢ SARASOTA FL 2,4 CITY-5T-21F '
TIRLE [} [T okLete 31TIIE [Jchange L] Adaition
NAME MCKILLOP, PATRICIA 32 NAME
steeevaporess | 1639 W UNIVERSITY PKWY. 3.3 STREET ADDRESS
CTY-ST- 2P %HASOTA FL 34.CTY-S1-2PP
TITLE [ veLETE 41 TILE ﬂ Change  [_J Addition
NAME GHERBAUT; LAWRENCE 42 NAME CLEIRBAUT
seevaporess | 1639 W. UNIVERSITY PKWY. 43 STAEET ADDRESS
Cmy-S1-2¢ SARASOTA FL 44DITY-51-2P
TNLE [T DELETE 51TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS

| ciry-st-20 54 CiTY-ST-2IP
MLE [T oeLETe B4 THLE [T Change L] Addition
NAME . 5.2 NAWE
STREETADDRESS | 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY- ST-7IF
14. | hereby certily that the infarmalion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify tha the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appaars in

Block 12 or Block 13 if changed, or on an atlachmeant with an address,
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CR2E034 (10/97)



