SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09)30/98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §750)

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

DOCUMENT #

4. Corporation Name

19 ALBATROSS STREET
APOPKA FL 32712

Principa! Place of Eusiﬁé's—s:“ T

2. Principal Place of Business
21]

.

KIRKLAND'S PLUMBING. INC.

Malting Address
19 ALBATROSS STREET
APOPKA FL 32712

FILED
Jul 29 1998 8:00am
Secretary of State

(LT

DO NOT WRITE N THIS SPACE

3, Date incorporated or Qualified

05/16/1989

_2a. Malling Addrass

Sulte, Apt. #, #lc. Suite, Apt. 4, efc.

22] ]

City & Stale e " City & State
2s] el

SIGNATURE _____

11, Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or reglstered agent, or beth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, soclion 607.0505, Florida Statutes.

4, FEI Number Applied For
59-2052426 Nat Applicable
5. Certificate of Status Desied L $8.75 Additional
. Fee Raquired
€. Eleclion Campaign Financing $5.00 May Be
Trust Fund Gontribution I___| Added to Fees

Zip T Gountry  Zip _ _Country B. This corporation owes or has paid the cutrent year Infangible
;l o El 29__]_ o gp] - Personal Property Tax due June 30. Yos No
_____§. Name and Address of Current Reglstored Agent - 1 10. Name and Addrese of New Registered Agent
KIRKLAND, EDWARD E. 81| Name
19E TROSS ST. 82| Straet Address (P.O. Box Number Is Not Acceplable)
APOPKA FL 32712

83

84| City 85{ Zip Code

FL

. the above-named corporation submits this statement for the purpose of changing its registered

Indicated on
an officer or diractor of the corporalion or the receiver or tiustee empowered to
in Btock 12 or Block 13 if changed, or on an atlachment with an address.

51);@:;1440 8y 1_'%1#-9»

PN T T e

Signatura, lyped ot prinlod name of regislered agent aod e If applcabie. T (NOTE: Registared Agent signature requirad when reinstating) DATE
12, 7 OFFICERS ANDDIREGTORS " T1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D/PL('% {Joeiete 11TITLE D Change—ﬁ Addition
NAME K‘RK D, EDWARD E. 12 NAME
streetaoeess | 19 E. ALBATROSS ST. 1.3STREET ADDRESS
CITY.ST-2IP APOPKA FL ]  Nsomrstzp
TmLE { Jvecere 24 THILE [ change [ addition
NAME 2.2 NAME
STREETADDRESS 13 STREET ADDRESS
CITE-ST-2IP o o Nscmrstarp .
TITLE . [ ) netete aTE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3 3BTREET ADDRESS
CITYST-2IP L o Yeomesize
TiTLE [Ioeiete 41TME " [ change [ 1 Addition
HAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST2I  Mucmesae
TIE ((Joeete B1TME [T change L] Additon
NAME £.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.STZIP o 54 CITY-ST-ZIP
TITLE T ) D DELETE BATILE O Change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CiTY-57-21P 6.4 CITY-ST-ZiP

14, hereby oemm fhat the information supplied with this filing does not qualify for the exemption stated in section 118.07(3}(i). Florida Statutes. | further certify thal the information
is annual raport or supplemental annual repont is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am

execute this reporl as requited by Chaplter 607, Florida Slatutes; and that my name appears

e,

T-DR Qg HpT.000.02c]

CR2E034 (5/98)



