FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/57)

PROFIT Bk FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 . Ooal N
PORATION -
i COR Mg . Sandra B. Mortham
ANNUAL REPORT '\‘J_:‘ Sacrotary of State S ecretan 7 Of State
. 1998 S DIVISION OF CORPORATIONS
7. ] 4, Corporation Name J81 471 (1 )
KIRBY CARPENTER, INC.
Principat Place of Businoss Tt ﬁ;rnaha'arswss
E
~ 3588 OMNI CIRCLE 3589 OMNI CIRCLE
EDGEWATER FL 32141 EDGEWATER FL 32141
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2 [ a. Principal Place of Business ' 28, Maling Address 4. FEI Mumber Applied For
i E...—___ — e EJ R . 50-2822738 Nol Applicable
Suite, Ap! ¥, elc Suites, Apt #, etc. iti
P # " 5. Certficate of Status Desired [:} $8'75 Add_'t'onal
i e ] zyJ . Fee Requirad
City & Slate o Gy & Sue 6. Election Campaign Financing $5.00 may Bo
- 123 e 7_____77_11];)_ e Trust Fund Contribution 4 Added to Fees
Cauntey 7w Country 8. This corporation owes or has paid the curgent year Intangible
25 1 g{ﬂ o |30 Personal Property Tax due June 30. Yes [ Ne
9_Nams and Address of Current Reglstered Agent 10. Name and Address of New Registergd Bgent
CARPENTER, KIRBY 1] Name
L]
W OPM - TE'EE b‘ﬂ * 82| Street Address (P.O. Box Number is Not Acceplable)
EDGEWATER FL 32141
B3
84| City FL Ig?[ Zip Code
114. Pursuani 1o 1ha provisions of Sncbons 607 U407 anid 607 1508, Flonda Statules, the above named corporation submits, this statement far the purpose of changing its registered
office or registerod agent, «r tiolh. in the Shate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept thg appaintment as registered
agent. | am familar with, and accepl e chbgannns of, Sochon 607.0005, Florida S1atutos.
SIGNATURE _ . L - [, — . ————
SWraturie, bepwid in ”,"i"',' l-.lft.k‘ “', -1 n(li-—‘li .:-El Nrle ‘f"ﬂ,‘ I - (NCHE Hegrired Agant sgrature raquired whan reinstating) (47313
12, 00 e OFFHC S AN DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ME D CTofeie 117ME [Jchange T addition
NALE CARPENTER, KIRBY 12 NAME
| smeevaoress | 3580 OMNI CIRCLE 13 STREET ADDRESS
| _ev.sr-2e EDGEWATERFL32M4y Koo
(] mmE |m 21TIIE [ crange [ Addition
N 22 NAME
%] STREET ADDRESS 23 STREF] ADDRESS
o1 - CITy-ST-2p . e 2 4CHY-SI- 2P
A e T bEtere 3L [T crange T J Adduion
1 name 32 NAME
| saeer aohess 33 STREET ADDRESS
o omreg-zp e 34 CiTYV-S1-2P
;qkmu Ooaie 41T [T Ghange [ Agdition
i o 4.2 KAV
] STREEY ADDRESS 43 S1REET ADDRESS
4 CITY-51-2% e B e 44 ClTy - 51-2IP
i THLE CJ netene 5111LE [ Changs [ Addition
NAME 5.2 NAME
<i| STREET ADDRESS 5.3 SIREET ADDRFSS
p ciy.st-ze i Mssgiy-sroap
b e Toeaiete 61 TITLE [J change 1 Addition
’g ‘RAME 62 NAME
] STREET ADORESS 63 SIREET ADDRESS
: QT s1-2e o ‘ 64 CHTY-ST- D
1 44. 1 hereby certify that the informaton supphod with this iing does nal qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
. Indicated on this annual report or supplemental annual reperl s trun and accurate and that my signature shafl have the same legal eflect as if made under oath. that [ am an
E officer or dracior of the Gomporation Or thiy regrver or rustee empaweraed to exccute this report as required by Chapter 607, Florida Statutes; and thal my namé appears in
i Block 12 or Block 13 it ch':ymt or gn an ayig hmenst with an address
J s1GNATURE: X M)(d Mol  Kugy Corpte  HoAGr  (God 4y f36




