PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KIRKLAND INVESTMENTS, INC.

DOCUMENT # P96000053522

Principal Place of Business

1111 W KENNEDY BLVD
TAMPA FL 33506

Mailing Address

1111 W KENNEDY BLVD
TAMPA FL 33606

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90114 007 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
o] 324 E-Nrus Boteasu Brelz] 3504 o #ivsgocoose dvim | 59-3303074 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
El"l'& ~ 0h ;l 5. Certifcate of Status Desied [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
. . y Be
EI ("’ﬂ WO e |, 6‘ 1 m’i ®# Mo & ) G Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;‘] 32 b (o [EI J. S, é’. E—I‘,{?L [O 30 O-a-ﬁ- Personal Property Tax. OYes lEND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81! Name
HOLCOMB' WCTOR W 82| Street Address (P.O. Box Number is Not Acceptable)
= re .0. er is able
415 SO. HYDE PARK AVENUE e ?
TAMPA FL 33608 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutas, the ahowvi [
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obfigations af, Section 607 0505, Florida Statutes.

e-named corporation submits this staterment for the purpose of changing its registered

SIGNATURE i
Signalture, typed or panted nama of registered agent and iitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D . [] DELETE 1.1 TIMLE ’D : DdChange (] Addition
NAME KIRKLAND, RIC 12NAME kogeore, Lace
sresTaooress| 14054 TROUVILLE DR 13STREETADDRESS | 1R & N s Da" {02
CITY-ST-2F TAMPA FL 3362 14 CITY-ST-7P Tor0s | &y, 33602 - (035
TME D : {J DELETE 24 TIMLE . BAChange [ Addition
NAME HANSON, LINDA 2.2 NAME YA Ladpa "
sreetanoress| 14054 TROUVILLE DR. 23sTREETADDRESS | @A O N+ B LS 10 ¢ PL.Tfed
orvsr.zs - | TAMPAFL 33624 pacmvsize |TTAMMGE (BN 376a-—e3
TITLE ] [] DELETE JATITLE : {JChange  [_]Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TME [] DELETE 41TME [lChange [} Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TME [ DELETE 54 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P 54CITY-ST-2IP
TITLE [J DELETE 61TME [JChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS [~ " 6.3 STREET ADDRESS
crvstap | L 64 CITY-ST-2P

14. | hereby certify that the i
indicated on this annual
officer or direclor of the
Block 12 or Block 13 if cl

SIGNATURE:

n 4

v

SIGNATURE AND

vort or supptemental annual repes
oratipn pr the receivg
)

AT US

all other lige empowered.

an ajldress,/Aith
= Rgﬂ“la\d-“% =0 Ca0D

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
Smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R 37-28F %

|

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-2¢-99

Daytime Phone #



