FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H86442

1. Corporation Neme

(1)

KILKARA CORPORATION
Principal Place of Business Mailing Address
P O BOX 223 P O BOX 223
SHALIMAR, FL SHALIMAR. FL

SHALIMAR FL 32579 SHALIMAR FL 32579

FILED
Feb 20 1998 8:00am
Secretary of State

RGBT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/18/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 50-2648138 Not Applicable

Suite, Apt. #, atc. Suita, Apt. ¥, etc. - $8.75 Additional
z\ ;] 5. Certificate of Status Desired . O Fee Required

City & State City & State 8. Eisction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

25] 29]

Parsonal Property Tax dug June 30, [ JYes [ No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

TOWNSEND, JOHN P.
142 SE EGLIN PKWY
FT WALTON BCH FL 32548

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

83

B4[ City

85| Zip Coda

FL

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬂ
office or registered agen, or both, in the State of Flarida_ Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

ose of changing its registered

SIGNATURE

Signature. typed or printed name of registered apant and litle it applicatie. {NOTE Registered Agert slgnature required when rainstating) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DFS L] DELETE 19 TLE t1 change [ ] Addition | =
NAME PURDY, MILTON H. 12 NAME §
STREET ADDRESS 60 MARLBOROUGH RD. 1.3 STREET ADDRESS o
CITY-ST- 2P SHALIMAR FL 1.4 GITY-S1-2IP E
TILE [ peLETe 21 TLE B change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-5T- 2P 2 4 CITY-ST-2P
TITLE LI DELETE 31 THLE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, (TY- 51-2P
TLE [ pecete 41 7L [ change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-S51- 2P 44 LIFY-ST- 2P
TITLE ] DeLete 51TLE ) change [ Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREEY AODRESS
Ciy-S1-2P 54 LITY-ST-2P
THLE [T DetETe 6.1 TMLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IP 64 CITY-5T-2P
14, | hereby cerllfy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statules. | further certify that the information

indicated on this annual repori
officer or direcior of the

Block 12 or Block 13 if . or on an aftachment with an address.

7 .AI//

reupplemental annual report is true and accurate and that my signalture shali have the same legal effact as If made under cath; that | am an
Talidn or 1he receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y/ VT

A

g WER s 2 S



