FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTME:I‘\IT OF STATE
Sandra . Mortham Jan 20 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 £ DIVISION OF CORRORATIONS Secretary Of State
DOCUMENT # P93000035469 (4)

1. Corperation Name

W. KIRK AND ASSOCIATES, INC.

MR AR

Principal Place of Business Mailing Address
1100 TROON DRIVE W, 1100 TROON DRIVE W.
NICEVILLE FL 32578 NICEVILLE FL 32578
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
05/13/1993
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied Fer
21 |26] 54-1511230 Mot Applicable
Suite, Apt. #, elc. Suite, Apt, #, elc. e o - i
v AR = 5. Certificate of Status Desired O $ -75 Additional
29 ?ﬂ ee Required
City 8 State City & State _ 6. Flection Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5‘| §| ;[ Persanal Property Tax due June 30. Eves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIRK, WILLIAM L &1) Name
1100 TROON DRIVE W. 82| Street Address (P.0. Box Number is Not Acceptable)
NICEVILLE FL 32578
83 - T
34| City FL 35| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, ihe above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authdrized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the chligations of, Section 607.0505, Florida, Statutes.

SIGNATURE x E——
Slgnature, typed or printec nama of registered agent and tida if applicable. (NCOTE. Reglelered Agent signature raquired when selnstating) i DATE . o
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P T DELETE 11 TIME [ cChange [ Addition
NAME KIRK, WILLIAM L 1.2 NAME
saeer aooness | 1100 TROON DRIVE WEST 1.3 STREET ACORESS
Lrty-ST-2 NICEVILLE FL 1.4 CITY-51- 2P
THLE L |_{ DELETE 21TNLE [Jcrange [ Addition
NAME KIRK, NANCY M. 2.2 NAME N o ’ :
sweer anoress | 1100 TROON DRIVE WEST 2.3 STREET ADDRESS
LTy -57-21P NICEVILLE FL 2.4 CITY-$T-1P
THLE L[ peLeTe L1TILE [T change  E_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST- TP 3.4, CITY-5T-ZP
TIFLE LI DELETE 417IMLE S [I Change [T Addition
NAME 4.2 NAME
STAEET ADDAESS - 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CFFY-ST-2IP T -
TILE CoLYpEEE | Fsitme B [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7-2IP 54 CTY-$1- 21
TIME t_J DELETE 6.1 TIMLE L EChange [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- TP _BAQITY-ST-2P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemptlon stated in Sectlon 119.07(3)(i). Fiorida Statutes. | further certify that the information

Indicated on this annual 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 | am an
oificer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block hanged, or on ah attag] ith an ad

SIGNATURE: = a2

CR2E034 (10/97)



