FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT SO

& FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT f Secretary of State

1996 "‘Lﬂg u\‘-'}/ DIVISION OF CORPORATIGNS
DOCUMENT # K88684 (1)

I R TB TR A

KIRKLAND'S PLUMBING, INC.

Principal Place of Business, r._dauhng Addrass
19 ALBATROSS STREET 19 ALBATROSS STREET
APOPKA FL 3212 APOPKA FL 32712
3. Date Incorporated or Qualified 3a. Date of Last Repord
) 05/16/1989 0411311995
2, Principal Place of Business | 2a. Mailing Address 4. F£l Number Applied For
2] 2] 59-2052426 Not Applicabie
Suite, Apt. #, otc. __ Suie, Apt. #, etc, 5. Certiicate of Status Desirod [ $8.75 additional
E] ?7] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] o Trust Fund Contritution Added 1o Fees
Zp L Country | Zp ~ Country 8. This corporation has liahility for intangisle tax under s 193,032,
Eﬂ Za 29] 3(}] Florida Statutes 1 ves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KIRKLAND, EDWARD E. 82| Stront Address B0 Box Number is Mot Acceptabls)
19 E. ALBATROSS ST.
APOPKA FL 32712 83
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the abave named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or boath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agenl. | am
tamiliar with, and accept the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

Signature, typed or prirted nan e of regislerod agnat Snd bl il appdcable NOTE Registered Agent signal.re requirec when reinclating! DATE
12. OFFICERS AND DIRLCTORS R N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ 11TITLE [} Change  [] Addilion
MAME KIRKLAND, EDWARD E. 1.2 NaME
sieeraconess | 19 E. ALBATROSS ST. 13 SIREET ADDRISS
STy -5T- 2P APOPKA FL S 140TY-ST- 2 o
TITLE {7] DELETE 2 1TIME [[] Ghange  [] Addition
NAME 22 NAME
SIREET AIDRESS 23 SIREET ADDRESS
CITY-ST-2P 24CMFY-ST-2IP [
TITLE ] DECEIE 3 1TILE [] Change  [] Additon
NAME 32 MaME :
STHEET ADDRESS 33. STREET ADDRESS
CITY-$T-7iP o 34CITY-ST-21P o
TITLE [ GELETE 4 1TINE [] Change  [] Addition
HAME 42 NAME
'STHEET ADDRESS 43 SIREET ADDRESS
CITY-5T-2I7 44CNY-81-2F |
TITLE [[] DELETE 5 1TIILE [J Cnange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
Y- Sf-2P o _jssowvosiae L
TITLE [] DELETE 6 1TITLE [} Change  [] Addilion
NAME 6.2 hNAME
STREET ALDRESS 6.3 STHEET ADDRESS
CITY-SF-21P 6.4 CITY-51-2F

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this anual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | arn an officer or directar of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar onan allach{nem with an,gddress.
. .

SIGNATURE: _ £8-¥ £ v Af-27- 96 SFF23SY

Date Daytn-e Prinne #

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




