FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

T

0 FLORIDA DEPARTMENT OF STATE

Iy Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # Hsoséé (3)

1. Corporation Namg

J- KIRCHMAN, INC.

Principal Piace of Business Maifing Address

31903, 41 2519 U.S, 44
BELLE GLADE FL 34% BELLE GLADE FL 3330
us us

FILED
Feb 07 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

03/29/1996

3. Date Incorporated or Qualified

04/04/1685

2. Principal Place of Business 2a. Mailing Address
21 [26]

4. FE| Number

59-2509178

Applied For
Not Applicable

Suite, Apl #. etc Suite, Apt. #, etc.

! $8.75 Additional

§. Certificate of Status Desired

22 -E.I Fee Required
City & State City & State 6. Erection Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees

Zip Country Zp Country

24 25 29] 30]

8. This corporation has kability for Intangibl?ﬂnder s. 189.032,
Florida Statutes [ ves No

9. Name and Address of Current Reglstered Agent

10. Name and Acidress of New Registered Agent

+h
losze ME. 29" A 82| Sueel Address (P.0. Box Number s Not Acceptabla)

KIRCHMAN, JERRY o oddnas 2 81] Namo
0990-0-E-S7TH-DRNE
OKEECHOBEE FL 845%  Obaccholier /30, 34472 .

84| City

85| Z4ip Code

FL

agen. | am famibar with, and accep! the obligations of, Section 607.0505, Florida $tatutas.

SIGNATURE

11. Pursuanl to the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the: State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

appears in Blocs 12 pr Biock 13 if changed or on an attachmgnt with an address.

SIGNATURE: A v RN

Blgeatuns, typid 81 pretea nane ol tegiterid pgent and 1ie 4 appcanie. {NOTE Registerad Agent signaturs required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP T DELETE LITILE [l change [T addition | &
NAMI KIRCHMAN, JERRY 12 NAME 3
staeet apohess | 2618 N US 441 1.3 STREEY ADDAESS ]
civ-yie | BELLE GLADE FL 14 CAY- ST-2iP &
TLE S T DELETE 21T0LE [ hange L] Addition |
NAME KIRCHMAN, JUDY 22 NAME
sireet apokess | 2618 N US 441 23 STREET ADDRESS
orv-si-2r | BELLE GLADE FL 2 4 LY -ST-2P
TITLE I otiere A1 TiTE L Change ] Adition
HaME 32 NAME
STREET ADIRESS 33 STREET ADDAESS
CITY-S1-2IF 34.CITY-ST-2P
TLE ] DEETE ATTILE [T Cnange  [] Addition
NAME 4.2 NAMEE
SIREET ADDRESS 43 STAEET ADDRESS
CITY- 51-2F o 44 TITY-§T- 2P
L L] DELETE 51TTLE [ Change” L Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY- §71-20P 5.4 CITY -5T- 7P
TIIE L1 DELETE B1TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY- §1-20P 6.4 CITY -ST- 2P
14. | do hereby cerlity thal the information supphed with 1his fiing does not qualily far the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that tha

information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
I am an afficer or director of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my nams

7.[33__!%'1 - 994~ 7721

CAND TYPED OR PRINTED NAMEJOF 510MING DFFICER OR DIRECTOR

Daytime Priena #




