FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT #  P93000057797 (1)

1. Corporation Name

LARRY KILLICK ENTERPRISES, INC.

S

FLORIDA DEPARTMENT OF STATE
Sanara B Mortha
Secratary of State
DIVISION OF CORPORATICHNS

Principal Place of Business ’ MZ!iI\f?Q“‘Ad{]’QSS
122 S TWIN LAKES RD t22 § TWIN LAKES RD
COCOA FL 32922 COCOA FL 32922
-_
a. Daleagcorpa?-aéagci or Quallied | 3a, Date of Last Repor
2. Principal Piace of Busingss o ”7'771:2_5._“—5-!]-'1(; Address ) 4. FEFNumbes Appliad For
21 26] B 7 _ 593199902 Nol Applicatic
Suite, Apt. ¥, elc. | Sute ApLow, et 5. Corbhosto of Status Dosiec 0 $8.75 Adqnional
22 27| Fee Regquired
City & State | City & State 6. Eiection Campaign Financing $5.00 Mmay Be
?;l § 23} Trust Fund Gontribution O Added to Fees
Zp Caountry o an Counlry B. This corparation has liability for intangible tax under s 199.032,
ﬂJ 3 1 q ,)- & El 29] 31 1"‘ é. 301 Flonda Statutes H Yes [JNo
9, Name and Address of Curlent He_g_i_g_t_t__ar_eq iggnt_ o " 10. Name and Address of New Registored Agent
81| Name
KILU'CK, LARRY 82| Streat Address (P.O. Box Number is Not Acceptabie)
122 S TWIN LAKES RD -
COCOA FL 32922 83
84| City FL B5| Zip Code

11 Parsuant 1o the provisions of Sschona €07 0500 and 607 1508, Flanda Statutes. he above tamed Lorpral.on sabrmits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florda Such change was authorized by the corparation’s hoard of drectors, | hereby accept the appointment as registerad agerd. | am
familar with, and accept the obligations of, Section 6017 0505, Florida Statutes,

SIGNATURE B . _ L = . o L -
S T IR T TNCTE T b d &g 1 Sugpaitte: o jmanl s it a2ty B DATE e
12. OFFICERS AND) DIFE GTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 19 +]
TINE D [C] DELETE T1TIng T’/D [] Change [ Additien ,E‘?",
NAME KILLICK, LARRY 12 Namt 3
STREET ADDRESS 122 S TWIN LAKES RD 13STRENT AJDRESS &
CHTY-5T- 2P COCOA FL 32922 14017 g 7p Cocod ) FL 31?7‘& &
L D ' [ DELETE Z1TILE = (J Chang:  [] Acdtion | O
NANE K".UC'Q. ALAN 27 hami Ky ek ‘ Rian
STREET ALORESS 8183 DUNBARTON CT. 23 S1RELT ADORESS -
CITY -5T- 2P JACKSONWILLE FL o 24001%. 5129
TILE [C] DELETE IVTLF i [J Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIRSET ALORESS
Ity -51-2P 340IMY-51-21F )
TITE [ DELETE 4 11T [ change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-51- 21 48TV -SI- 2P
HILE (] oeLete 5 1TILE [ Chaage  [7] Adaition
NAME 52 NAME
STREE] ADORESS 53 SIREET ADDAESS
L Ty stzp _ ) _ Beaonisiae ] _
TITLE [] DELETE 6 117 [ Change ] Addition
NAME £ 2 NAME
STHEET ADDRESS 63 STREET ATDRESS
CNy-g7-zi0 G4CIT-5° 2

14. | do hereby cartfy that the information spphad vad- tis filing s voluntarily furnished and does not qualify tor the exemiption stated in Section 1 19.07\3)iky, Florida Statutes. | further
certify thal the information indicated on this annual report or supplarmental annual repart is true and accarate and that My signature shall have the same legal effect as if mada undar
cath. that | am an officer or dirackn of the Corpioratyn o e receier or lrusiter: empovweyed ta execute this report as required by Chapter 607, Florda Statutes; and that Ny name
appears N Block 12 or Block 13 if chaghiad, or ooffin allazhent with an addrass

SIGNATURE: < Kl _ | ?196  HOTL36-6HY

SIGNATURE ANGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v [ Chagtre Frone £




