PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

P95000050058 (3)

KILACCI GORPORATION

Principa' Place of Business

661 POINSETTA DRIVE
SATELLITE BEACH FL 32837

Mailing Address

661 POINSETTA DRIVE
SATELLITE BEACH FL 32997

T

3. Date Incorparated or Qualified

3a. Date of Last Report

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

06/27/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] £59-33268923 Not Applicabin
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Certificats of Status Desired O $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;5] EEI Trust Fund Contribution Added to Fees
| 2n Country Zip Gountry 8. This comporation has liabilty for intangible tax under s 199,032,
24] |25] [29] 30) Fiorida Statutes Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
O'BRIEN, JAMES M B2} Street Address (P.O. Box Number is Not Acceptable)
516 N. HARBOR CITY BLVD.
MELBOURNE FL 329835 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | haraby accept the appoiniment as registered agenlt. | am
familiar with, and accept the oblfigations of, Section 807.0505, Florida Statutes.

SIGNATURE . o . - B o
S.gnature, typed er printed rame of reg.stered agenl and title if appicable (NOTE Rogistared Agent signature raq.red wher reinstaling) DATE 4'15‘

1@. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

THLE D [ DELETE 1 1TTLE [0 Change [ Addition -

HAME ETRICK, CLEMENT R 12 NAME 3

STREET ADDRESS 661 POINSETTA DRIVE 13 STREET ADDRESS o

Cy-St-ze SATELLITE BEACH FL 32937 14CIY-8T-21P &

TILE D [} DELETE 2 1 TMLE [ Changs [] Addtion |©

NAME ETRICK, SUSAN B 2.2 NAME

STREET ADDRESS 661 POINSETTA DRIVE 23 STAEET ADDRESS

LIry-ST-21P SATELLITE BEACH FL 32037 24 CIIY-SI-2P

TITLE D [C] DELETE 31TE [ Change [ Addition

NAME ETRICK, SCOTT M 32NAME

SIREE? ADDRESS 1717 MANOR DRIVE NE 33 STREET ADDRESS

CiTY-ST-2P PALM BAY FL 32605 34 CITY-S7- P

TITLE D [C] DELETE 41TLE [ Change [ Addilion

MANE ETRICK, TRUDY E 42 NAvE

STAEET ADDRESS 1717 MANOR DRIVE NE 4.3 STREET ADDRESS

CITY-S1. 7P PALM BAY FL 32805 44 CITY-SI-2IP

TITLE [C] DELETE 5 1 TILE [ Change [T Addition

NAME 5.7 NAME

SIREFT ADDRESS 5.3 STHEET AGDRESS

Cily-51-2P 5400Y-81- 29

THLF [ DELETE 6.1MLE [0 Change ] Addition

NAME 6.2 NAME

STHELT ADDRESS €3 STREET ADORESS

OITY-51- 2 B4 CITY-5T-21P

4. Tdo hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualiy for the axemption stated in Secton 119.07(3)lk), Fiorida Statutes. | further
cerlify that 1he 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 officer or director of the carporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrent with gn address.
SIGNATURE: __ Yoyt 97773332
Ciate L4 Daylime Phone #

.
" SIGNATURE AND TYPE IGNING OFFICER OR CHREGCTOR




