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

PROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O
CORPORATION Sandra B. Morthar pr .vvam
ANNUAL REPORT Secretary of State S t f St t
1998 o DIVISION OF CORPORATIONS 601’6 aI S’ O a e
DQCUMENT # P95000050058 (3)
KILACCI CORPORATION
Principal Placo of Busnass Maing Address ”Il"m"l |I|" I"II Ilm ||"| ||III"|II I"" llmllm |“|| |||”I||
861 POINSETTA DRIVE 661 POINSETTA DRIVE
SATELUTE BEACH FL 32807 SATELUTE BEACH FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/27/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3328023 Not Applicable
. ¥, Suite, Apt #, ato. i
Sullo. Apt. #. etc - urie. Apt #. ot 5. Cenificate of Stalus Desired 1 $8.75 Adr!monal
22 27 Foe Required
City & Stale City & Slale 8. Clection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip __ Country Zip Country 8. This corporation owes or has paid the curepl year Intangible
;] ;S—l ;;I m Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
O'BRIEN, JAMES M 81| Namo
518 N. HARBOR CITY BLVD. 82| Strest Address (P.Q. Box Number is Not Accepiable)
MELBOURNE FL 32035 5
B
B84] City

85 | Zin Code

FL

11, Pursuant to the provisions of Sactions 807 D502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistared
oftice or registered agent. or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statules,

SIGNATURE S . e
Signatura, typed o prnted rama ol iegistered mont and Die ¥ applaabile (NOTE: Angistered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T3 oeLeTe 11 TITLE J Change [ Addition
NAME ETRICK, CLEMENT R 1.2 NAME
smeevanoress | 661 POINSETTA DRIVE 1.3 STREET ADDRESS
CHTY-ST- 7P SATELLITE BEACH FL 32937 14 CITY-51-71P
TME D T oeiete 21TIME . [JChange [ Addition
NAME ETRICK, SUSAN B 22 NAME
sweer apoazss | 689 POINSETTA DRIVE 23 SIREET ADDRESS
CTY-ST- 20 SATELLITE BEACH FL 32037 2 4CITY-81- 2P
TITLE D [T oeLere 3TTME [d'change [T Adction
ETRICK, SCOTT M 32 NAME
1717 MANOR DRIVE NE 33 STREET ADDRESS
PALM BAY FL 32005 34.CITY-ST-2IP
D T oreere 41 T0LF T change [T Addition
ETRICK, TRUDY E 4.7 NAME
sweeraobrss | 1717 MANOR DRIVE NE 43 STREE] ADDRESS
eITY-5T-10 PALM BAY FL 32005 44CTY-5T-2P
TME {7 DELETE 51TITLE [J Change ™ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -57- 7P 5.4 CITY-5T-7IP
TME [ DeLETe 6 1TMLE ] Change” 1 Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY - ST- 20 64 CITY-ST-21P

| elanaTiIRE: 7 7 «%’ ClemenT R ETRICKk a7; 1a & daye 299 24077

14. ) hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual repsort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and ihat my name appears in
Block 12 or Biock 13 if changed, or on an attachiment with an address.

CR2EQ34 (10/97)



