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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 DIVISION QF CORPORATIONS S C Cretary Of St ate

DOCUMENT # P93000057797 (1)

1. Corporation Name

LARRY KILLICK ENTERPRISES, INC.

RN ORANAL

Principal Place of Business Maiting Address
1241 WINDING MEADOWS RD 1241 WINDING MEADOWS RD
ROCKLEDGE FL, 32955 ROCKLEDGE FL 32955
us us DO NOT WRITE IN THIS SPAGE
3. Date Incaorporated or Qualified
: 08/13/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
|21] 26] £0-3199902 Mot Applicable
ite. Apt. #, etc. e, AL, #, etc. )
Sulte. Apt. #. & Sulte, Apt. #, ete 5. Certificate of Status Deslred | $8.75 Addtional
22 E| Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] ] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This ¢orporation owes or has paid the current year Intangible
24} El [29] [30] Personal Property Tax due June 20. DPovYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KILLICK, LARRY 81} Name
1241 WINDING MEADOWS RD 82| Street Address (P.O. Box Number is Not Acceptabie)
ROCKLEDGE FL 32955 . .
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Elorida Statutes, the above-named corparation subrnits this statement for the purpose of changlng its registered
office or reglstered agent, or boih, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed o printed name of ragistared agent and tiie if applicable. (NOTE: Registerad Agent signalure requined when reinstaring) DATE .-
12 QFFICERS AND DIRECTGRS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 BELETE 1.1 TINLE [Tchange  [] Addition
NAME KILLICK, LARRY 1.2 NAME
sevaooress {1241 WINDING MEADOWS RD 1.3 STAEET ADDRESS
CHY-ST- 29 ROCKLEDGE FL 32955 14 CITY -5T-ZP .
TLE D LT perete 21 TITLE 2—[ < & Change [ Addition
AV KILLICK, ALAN 22AE an Kziﬂt dH_ [, East hdsess Gl
smeeranoress | 1241 WINDING MEADOWS RD caserriooness | 16 43 Blue freven L.
QITY-§T- 2P ROCKLEDGE Fl. 32955 ‘ 2,4 CITY-ST-21P 34 #samwil [c ,FL 32150
TITLE LT peLeTe TITTLE i [T cChange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - 51- 2P 34, CITY-ST-21P
TITLE [T DELETE 41 TILE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2 44 CITY-§T-2IP
TITLE [ 1 DELETE 51TILE ’ [Ichange [T Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-2IP _ W s40imy-sT-2P
TITLE L] DELETE 61TINE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
GITY - §1- 2P ) 6.4 CITY - §T-2IP
14. | hareby certily that the information supplied with this filing does nat qualify for the exerription stated in Section $19.07(3)(i), Florica Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is ue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on ag'ent with ap address.
SIGNATURE: ‘Gﬁfi«* - VIR RS '&{-EG // 5/ QY 407’6‘%'6%“4

CR2E034 (10/97)



