FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUA! REPORT

- 1997 o [,nwSICJ:JCCF:}FHL:LZPOZ:;\TIONS Secretary Of State
DOCUMENT # MQ9364 (5)

1. Corporation Nan

KILLIAN CONSTRUCTION, INC.

A ACARAW AN W

Priccipal Prace of Business —— Malng Adoress
4501 WESY CYPRESS STREET 4901 WEST CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607-3699
3. Date Incorporated or Qualiled Ja. Date of Last Report
[ 2. Fhincipat Place of Busines ’ © ] 28 Maiing Address 4. FEI Nurnber Apnlied For
21| o | R 59-2850071 Not Apphicable
Sule, Aplow, el Suite, Apt #, elc, it
e cg O 5. Certificale of Stalus Desired [ $8.75 Addiional
2?] B ) B o ,?,?J - Fee Required
L Loy & S . Gty & Bate 6. Election Campaign Financing $5.00 May Bo
»gﬁ?}.J ) . o _2_§_|_ Trust Fund Contribution ] Added to Fees
| e ~ Countey A Country 8. This corporation has liability for intangibhgx}mlder s. 199.032,
B 30] Florida Statutes [Dves o
L 9. Name and Address of Curren stered 10. Name and Address of New Reglstered Agent
KILLIAN, JOHN D. 81] Name
4901 WEST CYPRESS STREET 82( Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84 City FL 85 2ip Code

11, Pursuant K the provisons of Soctons 6070602 and 607 1508, Flonda Statules, ihe above-named Gorporation submils this statement for the purpose of changing fs registered
afbse or teyislered agont, o bath in the Slate of Fionida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl Lam Laeulire wath, and accepl ine obligations of, Secton 607.0505, Florida Statutes

SIGHNATURS e
R I R RN T TR ETN R TS PRTETH I LS N TETER IR T EuT 2 (NQIE Begetered Agent signature resguires when rainstating) DATE
12, C O OFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF o D T [:] DELETE 1.9 TITLE D Change D Addition
hewt KILLIAN, JOHN D. 12 NAME
smictaooees | 4901 W. CYPRESS STREET 1.3 SIREET ADDRESS
41w TAMPA FL , 14 CITY -5T-71P
. ’ ’ T e T ORETE F1TILE [ change T[T addition
BN 27 NAME
STREFT AN | 2 3SIREET ADDRESS
DY 2 [ o N - 2 4GITY-51-2P
[ I oaiée A TME [T change T[] Addinion
Kithig 32 NAME
ST BODKE 33 SIREET ADDRESS
L_puyrs.trm ) ) e 44 CITY-§1-21P
T T oeLen S3TIE [T change [ Addition
Nk j 4.2 NAME
STHEE ! ADDRE S ] 4 3SIREET ADDRESS
AN N © K aacov-stoap
e T ' C T T O vaEE 51 TILE T Change ] Addition
NeME 52 NAME
STREET AT b - | 53SIREE] ADDRESS
G- g1 54 GITY- §1-2IP
BRI ' ’ T LIonew 61 TITLE [ Jchange  T.1 Addition
NN 62 NAME
SIHERT A2DRE S . 6 3 SIREET ADDRESS
G -s1 A 64 CITY-51-2p

14, | do herelsy certly that tho mformation supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the
inforntion inghe aled Ga lhes ant
tanarroffwsr or direston al the
appeass mBPiack 12 o Black 130§

SIGNATURE:

truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
| with an address,

Hrporahion or '[h\'!)l,‘ly
hanggd, or on an apf
m?j" Jouw D Kiceran faes. 3697  287-0396

e ane 18€ED DR PRIN AME OF SIGNING OFFICER OR DIRECTOR [hite O Prare #

al tepc or supplermentat anoual report is trae and accurale and that my signatuse shall have the same tegal effect as if made under oath: thal

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2E034 (9/96)



