FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mctham
Sacretary of State

BIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

AP
DOCUMENT # H18194

KILLINGSWORTH ENTERPRISES, INC.

(1)

O G E

Principal Place of Business Mailing Address

C/0 RACHEL M. KILLINGSWORTH

C/0 RACHEL M. HILLINGSWORTH

426 SHERRY CIRCLE 428 SHERRY GIRGLE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2442175 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc.
—I uite, Apt. #, etc vie. Ap o 5. Certificate of Status Desired a $8'75 Additional
22 ;_;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
g e Counlry Zip Counley 8. This corporation owes or has paid the current year Intangible
‘Z'II ;;J E ;;-] Parsonal Property Tax due June 30. Yes [nNo
B %, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
A K'LUNGSWOR""'. RACHEL M. B1| Name
426 SHERRY CIRCLE 82! Street Addresa (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32548
B3
B4| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obligahons of, Saction 607,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such chan, en\ga's:’aulhoris;tzed by the corporation’s board of diractors. | hereby accept the appointment as registered
, Florida Satules.

Signature. typed o¢ printed name of ragistered agent and tlle il applicable

(NOTE: Registerad Agant signature réquired whan relnstating)

DATE

12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD ] DECETE 11 TITLE [Jchange ] Addition
NAME KILLINGSWORTH, ORAN P. 1.2 NAME

sweeraponcss | 426 SHERRY CIRCLE 13 STRECT ADDRESS

CITY-5T-21P FT. WALTON BEACH FL 1.4 CITY-5T- 2P

TILE - PD IRPENE 21 TIMLE [T cChange 7 Addition
NAME KILUNGSWORTH. RACHEL Ma 2.2 NAME

stz aooeess | 426 SHERRY CIRCLE 2.3 STREET ADDRESS

CITY-ST-21P FT. WALTON BEACH FL 2.4 CITV-ST-2IP

THLE 1)) I DELETE 31 TMLE [T change L] Addition
NAME WILLIAMSON, JANET D. 32 NAME

steer aooacss | 3011 WINDSOR CIRCLE 3.3 STREET ADDRESS

CITY-§1- 2P CRESTVIEW FL 34.CITY-5T-2IP

TITE [T beLETE 41TIMLE [ Jchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$7-2P 44 CITY-5T-21P

TITLE 7T DELETE 5.1 TITLE T cChange ] Adaition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4 CITY-ST- 2P

TIME 1 DELETE 6.4 TLE [J ctange 1 Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ey-s-ap - | - B4 CTY-ST-21P

14, | hereby cenlity ihat the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the Information

Block 12 or Block 13 if changad, or on an atlachmént with an address.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ S # P LR E;priiﬂlﬁ*l :

s

Y AR Yy e

20 Q?/.’)i/dﬁ

F.

CR2E034 (10/97)



