L
;' O™ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION 3 Sandra B, Mortham ay 1 1 - a
ANNUAL REPORT ' Searotary of State S ry f S
1998 DIVISION OF CORPDRATIONS e Creta 0 tate
DOCUMENT # (3)
POCUMENT # P92000001069 (3
KILLINGSWORTH SERVICES INC.
) NI
4141 PINE FOREST RD 4141 PINE FOREST RD
CANTONMENT FL 32533 CANTONMENT FL 32533
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1992
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
24] 26 58-3184728 Not Applicable
p” Suite, Apt. #. otc ;7—] Suite, Apt. 4, elc. 8. Certificale ¢f Status Desired [:' slr'__'zi::;'rtg‘al
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Cl Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;l 9 ;6] Personat Proparty Tax due Jure 30. COves Ono
9. Name and Address of Current Regl d Ageni 10. Name and Address of Néw Reglstered Agent
KILLINGSWORTH, FARRELL 8] Neme
4141 PINE FOREST RD 82| Street Address i
(P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| City 85| Zip Code
FL [

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits thig staternent for the purpose of changing its registered
oHice or registered agent, or both, in the Stats of Florida_Such change was authorizad by the corporation’s board of directars. | hereby accapt the appointmant as registered
agent. § am familiar with, and accept the obhipations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signatury_typed or prinded namo ol regivicred mpanl and titin f applicablo (NOTE: Registered Agent signature required when reinaiating) DATE
12, OFF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLete 11TME CJchange ] Adaition
NAME KILLINGSWORTH, FARRELL 12 NAME
stheer aooress | 4141 PINE FOREST RD 1.3 STREET ADDRESS
CIy-S1-2# CANTONMENT FL 32533 14 CITY-ST-2IP
HILE [T DELETE 2.0 TNLE [F change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETY ADDRESS
CITY-S1-2 2 4CITY-ST-ZiP
miE [T peLeTe 34 TITLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -$1-29 34, CITY-ST-2IP
TILE [ DELETE LITILE “[Tchrange 1 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST. 21 44 CITY-ST- 2P
TITLE [ OELETE S.ATITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51- 2 SACITY-ST-2P
WInE M EEG 6.4 TILE [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - S1-2IP 6.4 CITY-5T-2p
is filing doas not qualify for the exemption stated In Section 119.07(3}{i), Florida Statutes. | further centify that the Information

14. | hareby centily thal the information supphed wit
indicated on this annuai r t
officar or director ol the
Block 12 or Block 184

‘annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
‘alion or the raefiver or trustee empowered 1o exscute Ihis report as required by Chapler 607, Florida Stalutes; and that my name appears in
myent with an address.

250

it Wi asorkle 0 AR GA4- Ased

SIGNATUR

CR2E034 (10/97)



