FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

r _ﬁROflT_ N FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ ﬁ%‘. Sandra B, Mortham

ANNUAL REPORT

1997 \
DOCUMENT # M11675

1. Corporaton Name

KILIA, INC.

Socretary of State
DIVISION OF CORPORATIONS

©)

Mza-illwr{g Address

18500 5.W. 206TH BT,
HOMESTEAD FL 33030-2431

Principz Prace of Business

16500 S.W. 286TH 8T.
HOMESTEAD FL 33030

FILED

Secretary of State

A AR

3. Date Incorporated or Qualified 3a. Date of Last Repon

02/22/1985 04/23/1996

T2 Princpa Pace Of Basiness 2a. Mailing Address 4. FEI Number Appiied For
o 26 592406777 Not Applicable
S, Apl 8, oG Suite, Apt, ¥, etc. X i
we, Apt H. e . Suile, Ap 5. Cerlificate of Status Desired [ $8.75 Agdiionat
27] Fee Required
City & Siate | City & Stale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution ‘Added to Fees
i . Coantry | Country B. This corporalion has liability for intangible tgx under s. 199.032,
o 25] 29] Eivt_)] Florlda Stalutes [ ves No
8. MNameand Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstsred Agent
8
HORDEMAN, KiM Name
18500 SW 208TH ST. 82| Strest Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
B4| City FL 85| Zip Code

TH1L Fuss i 1o the provis:o
agent | anlanar with, and accept the abhgal.ons of, Section 607.0508, Florida Statutes.

SIGHNATURE

c*hice ar registerant agont, or both, in the State of Hloriga Such change was authorized by the corporation

15 of Sections GO7.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ite registered

's board of directors. | hereby accept the appointment as registered

G 1 Sy § e prondend (s Sttt < A and T appe st INOTE Registered Agent sigrature recuired when rainstaing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE - PD L] peLete 11 TINE [ Change L] Addilion
NAME HORDEMAN, KiM 1.2 NAME
swer s | 18500 SW 208TH ST. 1.3 STREET ADDRESS
CTY-S1- A HOMESTEAD FL 14 CITY-ST- 2P
T st [ DeCET 21TITLE [ Change ™ ] Addition
NN HORDEMAN, ALICIA 27 NAME
sinaoiss | 18500 SW 206TH ST, 2.3 STREET ADDRESS
CY-s1-4 HOMESTEAD FL 2.4 CITY-ST-2IP
Tt v (] DELETE 11 THTLE [Tchange [ Adation
NEME HORDEMAN, MICHAEL 2.2 NAME
swiniatonss 17361 SW 303 ST. 335TREET ADDRESS
oty 8121 HOMESTEAD FL l 3.4, OITY-ST- 1P
e T [T vecete 41 TIILE [T changs [ Addition
NAl 4 2 NAME
SHRE: T ADOHESS 43 STAEET ADDRESS
ELSIAERCIETL I 44 CATY- ST-2P
TILE [.] peeere 51THLE [(Jchange 7 Addition
NAME 52 NAME
SIHEET ATHDRESS 53 STREET ADDAESS
Cry-51- 29 54 CITY-51-2P
e [T DELETE 81 TNLE [T Change L] Asdition
HAml 2 NAME
STRECT AOHE LS 63 STREET ADDRESS
Gl s e B4 CITY-5T-20P

14, | do noereby cerbly that the infonnation supptied with this fiing doss not qualify for the exemption stated i
wfarmation indicated on this annual reporl or supplemenlal annual report is true and accurate and that nj
Lam an othior or deector of lhe eorporation of the receiver or trustee empowered to execulte this report 4
appiars i Block 17 or Block 13 4 changed, or on an altachiment with an address.

' Saction 112.07(3)1). Florida Statutes. [ further certily that the
y signalure shall have the same legal effact &s if made under oath; that
s required by Chapter 807, Florida Statutes; and that my name

SIGNATUR%ﬁ»ﬁ&%&éﬁ%ﬁﬁaﬁﬁé{{;ﬁc%"ﬁé&h

> 24/7-SYyE

man 3 Jes/52 305247

Daylime Pione #

Apr 02 1997 8:00am

CR2E034 (9/96)



