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

FILED

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

PROMIT T
CORPORATION LN T
ANNUAL REPORT

1998

Jan 26 1998 &:00am
Secretary of State

PRCYMENT #  K69016

KIRKMAN BUILDING, INC.

©)

L

Mailing Address

117 N. KIRKMAN ROAD
ORLANDC FL 32811

Principal Place of Business

117 N. KIRKMAN ROAD
ORLANDO FL 32811

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0101723 Not Appiicable
Suite. Apt. #, etc. Suite, Apt. #, etc. i . $8.75 Additionat
—2;! H 5. Certificate of Status Desired O Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;{ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
—2:| 25 2_9| ;a Personal Praperty Tax due June 30, Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHAFFER, JOAN 81| Name
117 N. KIRKMAN ROAD 82| Street Address {P.0. Box Number is Not Acceplable)
ORLANDO FL 32811 _
83
84| City FL |35 Zio Code

agent. § am familiar with, and accept the obligations of, Section B07.0505, Florida Statites,
SIGNATURE

11. Purstant to the provisions of Sectlons 807.0502 and 607,71508, Florida Statutes, the abave-named corporation submits this staterment for the purpese of changing its registered
cifice or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

Signature, typed or priated rame of reglstered agent and ttle # applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD ] DELETE 1.1 TILE ] Chenge [ Addition
NAME SCHAFFER, JOAN 1.2 NAME
streer aooness | 836 MAIN STREET 13 STREET ADDRESS
CITY-51- 21 WINDERMERE FL 34786 14 GITY-ST-2iP )
THLE STD [ oELETE 21TALE [ TcCrange [T Additian
NAME JOHNSON, PEGGY 22 NAME
STREET ADDRESS 1108 OAKDALE ST. 223 STREET ADDRESS
CITY-53- 2P WINDERMERE FL 34786 2, 4 CITY-57-2P i
TILE VD [1 DeLETE 31 TME I Change [ Addition
NAME P0OZ0, JOSEPH G JR. 12 NAME
smeeTancress | 4232 DOWN POINT LANE AISRETAOORESS | A P4 FZRa STT
CITY. ST 2IP WINDERMERE FL 34786 34.CITY-ST-2IP ORL., FL., ZREZTF
TITLE o [1 peLETE 41 TITLE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-ST-2P
TILE [ =T 51 THLE T change ™ 1T Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-21P 54 CTY-ST- 2P ]
TILE FF DELETE 51 THTLE [ I change [T Addition
NAME 8.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-§3- 7P 6.4 CITY-5T-2P

Block 12 or Block 13 if

QIGNATIIRE-

nged, or on an attachment with an address.

HRE B WSS [ rre o

14. | hereby certify that the informahon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 corporatiar ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J ST %97_ [GI-TFL 11

CR2E034 (10/97)



