FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNU

PROFIT
CORPORATION

1997

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIV!S#ON OF CONPORATIONS

1. Corporation

DOCUMENT #

Name

P95000050058 (3)
KILACCI CORPORATION

* Princlpal Place

-] 881 POINSETTA
| BATELUITE BEACH FL 32837

of Business

DRIVE

Mailing Address

661 POINSETTA DRIVE
SATELLITE BEACH FL 32837-2575

FILED

Mar 13 1997 8:00am
Secretary of State

BRI AR

o g g e sl Iy o,

27]

3. Date Incorporated or Qualifiod 3a. Date of Last Report
06/27/1995 04/20/1096
2, Principal Place ol Business T [ 2a. Malling Adcross 4. FEI Number Applicd Far
;] e gﬂ e 59‘3328923 Nol Applicatle
ite, Apl. #, ete. Suile, Apl. 4, elc. iti
Sutte. Ap ol we. Ap ele 5. Certificate of Stalus Desired (| $8'75 Additional

Fee Required

City & State

Cily & State | 6. Election Campaign Financing $5.00 may Bo
: 28 Trust Fung Contribution Added to Feos
Zip | Counlry | Zip | Country 8. This corporation has liabilily fq inlangible tax under s, 199.032,
E] 29] 30] Florida Slatutes Q%l(es [ ne
9. Neme and Address of Current Registered Agent o “10. Name and Address of New Registered Agent
O'BRIEN, JAMES M B1| Namo
616 N' HARBOR CITY BLVD. 82| Street Address {P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32035

B3

Bd| Gity

85

FL

Zip Code

11, Pyrsuant 1o the provisions of Seclions 607.0502 and 607. 1508, Flarida Stalules, the above-named Corparaiion submils this statement for the PUIpOSE of
office or registared agent, or both, in the State of F larida. Such change was aulhonzed by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the abligations of, Section 6070505, Florida Statutes.

BIGNATURE e e 2 oo
Signalure, lypoad or prinles name of registered agont and titke it apphcabice O - Reg siered Agent signaiure reguirad when reinstalng

changing its registered

DATE

CR2E034 (9/96)

12, OFFICEE}S AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D CJ oErete 1ITE [J change [T Addition
NAME EYRICK, CLEMENT A 1.2 lAME
staeer apoaess | 681 POINSETTA DRIVE 1.3 STREET ADDRESS
orv-sr.ze | SATELLITE BEACH FL 32037 14 GTY-51-71m
TME D T T beETE T T 2 [Tchange T pdditien
NAME ETRICK, SUSAN B 22 NAME
| sraceraoness | 661 POINSETTA DRIVE 23 $TREET ADDRESS
I crv.sroze | SATELLITE BEACH FL 32037 2 40ITY-S1-718
tTme 4] L1 ceLete 31TALE [T change [ Addition
{ ame ETRICK, SCOTT M 32 NAME
streeranoaess | 1747 MANOR DRIVE NE 39 STREET ADDRESS
QITY-51-21P PALM BAY FL 32905 o Roasony-meze
THiE D [ peEtEsE 41 HILE [ change [ Addition
NAME ETRICK, TRUDY E 4.2 NAME
sraeer aporess | 1747 MANOR DRIVE NE 43 STREET ADDRESS
orv-sr-2p | PALM BAY FL 320058 ALY -81-2P
TiLE b o e e [T Ghrenge L Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP  Esacnyesie
TILE T oriete 6.1 TIMLE [Jchange [ addition
NAME 6.2 MAME
STREET ADDRESS §.3 STREE] ADDRESS
CITY-ST- 2P 64 GY-51- 2P

hpent with an address.
y .

X3,/ 97 273~

14, | do hereby cadify that the information supplicd withy this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify 1hat the
Infarmation indicaled on this annual reporl or supplemental annual teport is rue and accurale and that my signature shall have the same logal effect as if made under oath; that
i am an officer ‘or directar of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 il changed, or gn an allac

220,72




