FILE NOW: FILING F

FILED

PROEIT AELE St
CORPCRATION

ANNUAL REPORT

1997

E AFTER MAY 118 $550.00

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # J48860

1. Corporabion Name

KILBOURN ENTERPRISES, INC.

(7)

Principal Place of Business Mailing Address

$33 SUWANEE GIRCLE 530 SUWANEE CIRCLE
TAMPA FL 33606 T;MPA FL 33606-3630
us U

R

3a. Date of Last Report

. Dale Incorporated or Qualified

12/24/1986 01/30/1996
2, Principal Place of Business 28, Mailing Address 4, FEF Number Appliad For
21] . 26 59-2749139 Not Appicable
Sule, Apt #, el Suite Apt. #, etc. N ) $8.75 additional
;-l 2—7-] 5. Certificate of Status Desired [:l Fee Requirad
City & State . City & State ' 8. Elsction Campaign Financing $5.00 May Bo
EI 281 Trust Fund Contribution Added to Fees
| Zp | Country | dp Country 8. This corporation has liability for intangible tax under g. 129.032,
24| 25 29 [20] Fiorida Statutes Oves [Jho
9. Nams and Address of Current Registered Agent ) 10. Nams and Address of New Reglstered Agent
KILBOURN, WiLLIAM R. B1) Nama- "
SR W DAVS BV~ §33 SORMPEE CIAeE _
g 82| Street Address (P.O. Box Number is Not Acceptahle)
TAMPA FL 33806
83 :
84| City - FL 65| Zip Code

11. Pursuant to the provisions o Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, i the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl | am farmias with, and accept the obhzations of, Section 6070505, Florida Statutes.

SIGNATURE _ . )
Signatee tyoed o prinbnd name of regiese s el Ul i apprisatie (NOTE Registered Agent s.gnature requined when reinstating} DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

T PD | MGETES 11 TILE [Tchange [ Addition | &
o

NAVE KILBOURN, WILLIAM R. 12 NAME é

street aporess | 503 W DAVIS BLVD. 1.3 STREET ADORESS 2

CTY-S1- 2 TAMPA FL. 14 CTY-$T-2P &

TILE SD | ETER 21 TITLE T Cange [ Aadition |©

NAME KILBOURN, LOURDES M. 22NAME

streer anDress | 503 W DAVIS BLVD. 2.3 STREET ADDRESS

LY ST 7P TAMPA FL 2 ACITY-51-2F

e [T pecere 3TTIME [ crange [ Addition

NAME 32 NAME

STRETT ADDRESS 33 STREET ADDRESS

oRY-ST- 2P 34.CITY-5T-2P

TILE [) peETe 41TNLE [ Crange [T Addition

HAME I 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-$1 - 2p 44 CITY-5T-2IP

HILE (T GELETE 5.1 TTLE T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - 5T-2IP 54 CITY-5T- 2P

TIILE [T DeLETE 61 TILE Ul Change LT Addition

NAME 6.2 NAME

STREET ADGAE 55 6.3 STAEET ADDRESS

GITY- 5T 7P 6.4 CITY-ST-2iP

14. | do hereby certify hat the information supplied wh this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Frorida Statutes. | fusther cerlify that the

I am an officer or deeclar of the corparalion or the receiver or ]
appears 11 Black 2 or Blogk 13 if chaphed, o on an attach

SIGNATURE: 4

ith an adcdre:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

information indicaled on this annual report or supixemental annual reporl is true and accurate and that my signature shall have the same legal alfoct as if made under oath; that
ee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Wi & jgas’ / 9;/ 77

58.

[

\

Datg

g/éz 79507



