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

FILED

PROFIT
CORPORATION
ANNUAI. REPORT

1999

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

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90039 039 ***150.00

DOCUMENT # M11675

1. Corporation Name

KILIA, INC.

Mailing Address

4458 W. OAKHILL ST
DUNNELLON FL 34433

Principal Place of Business

4450 W. QAKHILL ST.
DUNNELLON FL 34433

T

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

[2s] |

[20]

02/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
’;\ ZTl 59'2496777 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) iti
P P © §. Certifcate of Status Desired [ $8'75 Adqmonal
—2;1 ;‘ - Fee Required
City & State City & State 6. Election Campaign Financing i:] $5.00 May Be
;] E‘ Trust Fund Contribution Added to Fees
j Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Lo

Oves

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . H
HORDEMAN, KIM na K5 m HSanEman
18500 SW 296TH ST traet Address (P.O. Box Number i .ot cceplable
HOMESTEAD FL 33030 S HYSK W onichuil Sr
B4| Cit 85| Zip Code
"Dunwelan FL | 34433

8, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered

SIGNATURE /—/oﬂ-be masl 201§/ 49 -
Signature, typed or primafame of registered agent and btie 1 agplicable. INOTE: Registered Agent signatyre required when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 14 TILE MMChange  [C] Addition
NAME HORDEMAN, KIM 12 NAME
sweeranoress| 19900 SW 296TH ST. wasmesranoress| L{YS & W OR ih: @ iy
ervsize | HOMESTEAD FL uor-stze [ wahwe VWga Xl,  RUYIZ
Tme STD [ DELETE 21 TMLE [MChange [ Addition
NAME HORDEMAN, ALICIA 22 NAME ,
streetsooress| 18500 SW 296TH ST. 2asreETADORESS | LU E W« O R <3 ;
CITY-ST-2P HOMESTEAD FL 240m-512P onvarmm @ blawm o e - ‘A4ya3
THLE v [ DELETE 34 THLE R " [AChange  []Addition
NAME HORDEMAN, MICHAEL 32 NAME '
syreeranoress| 17361 SW 303 ST, sasmeersooress | LAUS ¥ LD - cRK bt 1Ny
orv.ste | HOMESTEAD FL 10T T e i T\ . ALY
TE (] DELETE 41TME [JChange [ Addition
NAVE 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-ZIP 4.4 CITY-ST-ZIP
TME [ DELETE 51TME [JChange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-ZP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZP 6.4 CITY-ST-2P

14. | herebycertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

v

CR2E034 (11/98)




