FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

4’_%’:‘ FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

PROFIT

CORPORATION 3 ? % Sandra B, Mortham

ANNUAL REPORT e Secretary of Stale Secretary of State
'/

1997

| DOCUMENT #"592000001069 (3)

o Corperabion Marrne

KILLINGSWORTH SERVICES INC.

N

Principa. Ploca of B

4141 PINE FOREST RD 4141 PINE FOREST RD
CANTONMENT FL 32533 3;NTOI«MENT FL 32533545
us

3. Date incorporated or Qualified | 34. Date of Last Heport

10/26/1992 04/02/1996

" Mailing Aodress 4. FEI Number Applied For

59'3'84728 Not Applicable
3 $8.75 Additional

“Sutto, Apl. ¥, e1c.

“Guite, /'\'; Wt el

8. Cerlificate of Status Dasired

22] Fea Requlrad
| By & St Cily & Siale &. Election Campaign Financing $5.00 May Bo
L Trust Fund Contribution [ Added to Faes
i  Cownlry | Zp | Gountry 8. This corporation has liability for Intangible tax under 5. 199032,
2l 25J 29] 30| Florida Statutes Oves [Jio
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KILLINGSWORTH FARRELL 81} Name
4141 PINE FOREST RD B2[ Strect Address (F.O. Box Number is Not Acceptable}
CANTONMENT FL 32533
83
84| City F L Zip Code

UL Forsean i ucnimons of Seclions 607 0502 and 607 1508, Fionda Statltes, ha above-named corporation submits fms stalement for the purpose of changing its registered |
olhice or regstered agent o both, in the State of Farida, Such change was authorized by the carporation's beard of directors. | herehy accept the appointment as registerad
agent 4 am familiar welh, and accepl the obhigations of, Soction 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

E.l.‘_;-‘ e “t-f-ln (HOIE Registored Agerlt signature required when feirstating) DATE
2. o AN HECTOH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
P ] [ DEcETE TN [T Thange  LJ Adation
Kesd KILLINGSWORTH, FARRELL 12 NAME
s annesss | 4141 PINE FOREST RD 13 STREE] ADDRESS
Gy -1 i CANTONMENT FL 32533 16 CITY-5T-21P
Me T ) T T T T M e 21 HLE TJcrange [T Addition
HAME 22 NAME
STHELADTRESS 23 STREET ADDRESS
-1 2.4 CITY-S- 2P o
TN N o Y L T 31TIE [CJcrenge  E_] Adattion
[RALS 37 NAME
STHREE D AR 3.3 STALET ADDRESS
Cire-gregie 7 e 34 CNY-57-2IP
TR LT oRE e [T change 1T Adavion
LANG 4 2 NAME
SIECELADHES, 43 5TREET ADDRESS
city 50w ) 44 CITY - S1-21P
e T T T T e 53 TITLE [Jchange  [J Addition
haM: 5.2 NAME
STREET ATIDRE 5.3 STREET ADDRESS
{ G- L0 . . e 54 CITY-5T-2IF
EETI S [T beLeTe BITIE [ Change L] Addiion
fiaNE 62 NAME
SIRELT ALLIHESS 6.3 STREET ADDRESS
) } 6.4 CITY - 8T- 2IP
.,n the: information suppliegrvilh this filing does not quatify for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further cerlify that the

£upplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that
ri or the recoiver of trustec empowered Lo execute this report as required by Chapler 607, Flarida Statutes; and that my name
nck 1300 chang?d, or gngh altachment with an address.

isAinnual e ;)ort

Aeael Jﬂ!ilﬂasmmﬂijL a1 Qo d-414-9D00

FFICER OR DIRECTOR Oyt Prora A
OdB 1884




