/ o i |
FILE NO ;Rléfl %‘. FEE {F))TEF(I) ?VI,IEZY 1sTis $550.00 FILED

COF;DPRg;ATFION " candrn B. Mortham Jan 28 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

OWVISION OF CORPORATIONS

1998

DOCUMENT # H34976 (1)

1. Corporation Name

KILPATRICK ENTERPRISES, INC.

B

Principal Place of Business Maiting Address
40 HARRIOTY A KILPATRICK 40 KILPATRICK. HARRIETT, A
5457 HICKSON RD 5457 HICKSON RD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘ DO NOT WRITE N THIS SPACE
s us 3. Date Incorporated or Qualifiad
12/20/1984
2, Principal Place of Business 2a, Mailing Addrass 4. FEt Number Appliad For
1] 26] 59-2472323 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. i
'*--] v P e Ap e 5_ Certificate of Status Desired 1 $8‘75 Additianal
22 ;] Fee Required
City & State City & Stala 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m ?0] Personal Proparty Tax dué June 30, ﬂ Yes [JNo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
FRAZIER, W ROBINSON 81| Name
15‘5 MRSI% A\E B2) Sireet Address (P.O. Box Number is Nol Acceptabie)
SUITE A
JACKSONVILLE, 32204 83
B4| City FL 85| Zip Code

11. Pursuant to 1he provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the abave-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorizod by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e e .
Signaturo. typwed e printed narwe ol regstered agont and tie f appocatia. (MOTE: Angislered Agent gignalu-e requirec when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE P T oeLeTe I 11 TILE I Change [} Addition
NAME KILPATRICK, HARRIETT A. 1.2 NAME
secTaporess | 3403 LAKE SHORE BLVD 1.3 STREET ADDRESS
CITY-§T-2P JACKSONWILLE FL 14CITY -31-21P
e DS CTOEETE 21TMLE [ Change L] Addition
HAME BRECHLER, DONNA K. 2.2 NAME
smeeraoress | 4207 EAST CAMILUA CIR, 2.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 2.4 CITY-5T- 2P
TITE [ oetete 31TNLE [T change ] Addition
HAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1- 2P i ] 34.CITY-ST-2P
TITLE T bl L1TILE T change L] Acdition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2IP 44 C0Y-5T- 2
TIRLE T DELETE 5.1 TITLE Clchange ] Addiion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-ZP
TMLE [ vecene 6.1TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2P 6.4 GITY -5T- 1P

14, | hereby cerlity thal the information supplied with this filing doos not gualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver ar trustep smpowared 1o execuls this raport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ot on an atlachment with an address

T 7 | TR 3 I R S s BT 1l A ’)" 4 L F T T T )




