FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPPHOOHFAI”ON | ,. ’ \ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OO am
Wl Ll

Bandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§::C;=1a(;yocl-;f:<;a:f\rlous S C Cretary ) f S tate

N.f

POCUMENT # PQ5000064394 (6)
KILIC ENTERPRISES, INC. .

Principal Place of Business Mailling Address ”ll‘lm mﬂm Im"lm m""w II,I IlHl "'II lllll H|ﬂ ||n ||I|

798 W, STATE ROAD 4} T8 W. STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 327505124
us us ‘
3. Date Incorporated or Qualitied | 3a. Date of Last Report
08/21/1995 04/24/1996
2. Princ:pal Place of Business 2a. Malling Address 4. FEINumber - Appliad For
21] 26) 52-3330657 Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, etc - ) $8.75 addiional
PZ_‘H 2—?1 §. Cenificate of Status Desired ] Fos Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28) Trust Fund Contribution ) . Addedto Fees
Zip t  Country Zip Country B. This corporation has liability for Infangible 1ax under s, 199,032,
24] 25 29] 30] Florida Stalutes vos [no
§. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
KILIC, EARL 1| Name
?
768 W. STATE ROAD 434 82| Strast Adcress (P.O. Box Nurbar is Nol Accepiabio)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its reegistered
office or regislered agaent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familar with, and accept the obligations of, Section 607 0505, Floriga Statutes.

CR2E034 (9/96)

SIGNATURE
Sigrate myped o privtgd nace of regstered agent an Gtk it applcablo (MOTE: Ragistered Agent signatues ragquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD ] oeLete 1.1 1I7LE [ Change ] Addition
NANE KILIC, EARL 12NAME
starer annress | 798 W. STATE ROAD 434 13 STAEEY ADDRESS
BITY-S1-2 LONGWOOD FL 14CITY-51-21P
TILE [ DELETE 24THILE [ Change [ Addition
NAME 22 NAME
STREET AJDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CITY-SE-2P
TIIeE -] DetEre 31THLE [ Change [ Audition
NAME 32 NAME
SIAEET AUDRESS 33 STREET ADDRESS
CITY-S1- 2% 34.0ITY-51-21P
TTLE L] bELETe 11TME [ Change ] Addition
NAME 4 2 NAWE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P J A4ITY-ST- 2P
TITLE [] DECETE 51 TMLE [JChanga ] Addition
MAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
cnv-st-ap | 5.4 CITY-ST- 2P
M [ oELETE ATIRE U changs [T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-5T- 249
14, ¥ do hergby cerlily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the

informators ndicated on this anaual report of supplemental annuat report is true and accurate and that my signature shall have the same lepal affect as f made under oath; that
jph of the receiver or lrus;ha‘e;1 emp%méered to execute this report as reauired by Chapter 607, Florida Statules; and that my name
iih an address . :

I 'am an officer or director of the corppral
appears n Block 12 or Block 13 if

SIGNATURE:

2/01/47 (49.29¢ 4274

PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Frione ¥

RE AND TYPED OR




