FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 51903

1. Corporation Name

KENNETH H. BILLBURG & ASSOCIATES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 037 ***150.00

—

ARSI EE UM

Principal P ace of Business
4430 QRCHID BLVD.

5249 TiFFANY COURT

CAPE CORAL FL 33304

Mailing Address

% PAMELA S. BILLBURG
5249 TIFFANY COURT
CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
02/22/1990
2. Principal Flace of Business " 22" Wailing Address 4, FEI N mber Apg fied For
[21] 26 650185553 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. N iti
P 5. Certifcate of Status Desired 1 $8 75 Ajc!monal
Z} ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 t1ay Be
m E] Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l l;l ;I E‘ Persor al Property Tax. [ ves iJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BILLBURG, PAMELA S.
5249 TIFFANY COURT 82| Street Acdress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 53
84| City FL \85’ Zip Code

11. Pursuent to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stal
office cr registered agent, or bo h, in the State ¢f Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

utes, the above-named cc rporation submils this statement for the purpose f changing its r2gistered
authorized by the corporz tion's board of ¢ irectors. | hereby aceept the apf cintment as reg-stered

SIGNATURE
Slgnature, typed or printad na ne of registered sgent and e if applicable. (NOT::: Registered Agen! signature raqu red when reinstating) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12
TIMLE DP [ DELETE 1.1 TIRLE [Jchange [ Addition
NAME BlLlBURG, PAMELA S. 12 NAME
streeTaooress| 5249 TIFFANY COURT 1.3 STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 14 CITY-57-2F
TE v {7 pELETE 2ATALE []Change [ ] Addition
NAME KENNETH H. BILLBURG JR 22 NAME
steeeTaooress! 3915 SW 14TH AVE 27 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 2.4 CITY-ST-2P
Tme [} DELETE 31TME [JChange [} Addition
NAME 3.2 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-ST.2IP 34, QITY-ST-2IP
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TME [T DELETE 51TITLE [JChanga  [] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZiF 54 CITY-ST-2ZIP
TME [J DELETE 617TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14, | hereby cerlify that the informatian supplied with this filing does not quality fo* the exemption stated in Section 119.07(3)(i}, Florida Statutes_ | further certify that the information
indicated on this annual report o - supplemental nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un-er oath; that  am an
officer cr director of the corporat on or the Teceivar oF trustee empowered to € xecute this report as req ired by Chapter 607, Florida Statutes; and thal ny name appea s in
Block 122 or Block 13 if changed, or on an attachient with an address, with all other like empowered.

SIGNATURE: ﬁmﬂ; g,_&ééﬂ

INTED NgIME OF NING OFFICER OR DIRECTOR

S. Buepoee fpesomt  Y-20-59  94-5Y9-2040

0440112

CR2E(34 (11/98)

Date Jaytime Phone #




