1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M. KILIAN INC.

Principal Place ol Business

803 FALLS OF VEMICE CIRCLE
VENKGE FL 34282

Mailing Address

809 FALLS OF VENICE CIRCLE
VENICE FL 34292394

FILED

Secretary of State

O

3. Date Incorporated or Qualified

04/05/1996

3a. Date of Last Report

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Wumber Applied For
21 26| 65-0657093 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc.
—-] 1 P - P 5. Certificale of Status Desired O $8.75 Addilonal
22 27—| Foe Required
Ciy & Swate _... City & State 6. Elgction Campaign Financing $5.00 May Be
;l 28] Trust Fund Conlribution Added to Fees
Zip | Country ap Country 8. This corporation has kability for intangible tax under s. 199.032,
;l] 25] m m Floricla Statutes ‘_D Yes [MNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registored Agent
ZABOLOTNY, STEVE 81} Name
8800 49TH STREET NORTH B2| Street Address (P.O. Box Number is Not Aoceplable)
SUITE 406-5
PINELLAS PARK FL 34666 8
84| City F L 85| Zip Code
11. Pursuanl 1o the provisons of Seclions 607.0502 and B07.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoinimant as registered
agent | an familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE _ ..
Slgnature, tyned o printed name ol regiceaed agan: and Dl if appiicatie [NOTE FRegisiored Agenl sigrature requined when reinstaling} DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS ANDEI]RECTOHS %12
ILE . DELETE 14 THLE Change Addition
Ve P | KILIAN, Maria s
swetaomess | B09 Falls of Venlce Circle 1.3 STRELT ADDRESS
CHTY-ST- 2P VENICE FL 34292 14 GiTY-$T- 2P
TILE [ DELETE 23 TITLE [Jchange [ Asdition
HAME 2.2 NAME e
SIREET ADDRESS 2.3 STREEF ADDRESS
CITY-ST- 7P 2 4CITY-ST- 1P
TILE [T oeLere 31TMLE [_) Change [ Addition
NAME 3.2 RAME
STHEET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 74 34, CITY -81-21P
TILE T oecere 41TMLE [Jthange ] Addition
NAME 4 2 NAME
STREFT ADDRESS 4.3 5TREET ADDRESS
LITY-§1. 211 44 CITY-8T-7P
TITLE I becere 51 TILE [Jchange ] Addition
NawE 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2IP 54 CITY-ST- 2P
L [T DeLETE 61TITLE Tl change [ Addition
NAME 62 NAME
STREEY ADDRESS §:3 STREET ADDRESS
CITY-S1-7P 64 CITY-51-2P

14.71 do hereby certify Inat the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
| am an officer or tirector al the corporation or fhe receiver or truslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, n an atlachment with an address.

CORPORATION O o o Feb 11 1997 8:00am
ANNUAL REPORT Secrelary of State

CR2E034 (9/96)

SIGNATURE: (Mo dn R A Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylira Phone A



