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

[ PRORIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 % vt compomkToNS Secretary of State
'DOCUMENT # PQB000082157 (4)

1. Corporanon Name

J. G. KILIAN CONSTRUCTION, INC.

Principal Mace of Business

101 CAPE POINTE GIRCLE
JUPITER FL 33477

GBS

3. Dale Incorporated or Qualified | 3a. Date of Lasty‘

10/01/1996

"2, Principa’ Place of Bsingss 2a._hiailing tzd_droes < 4, FEI Number T applied For
21| 26 N1 LA ¢ APPUED FAR [Not Appiicabls
Suile. Apt. #, elc e, ADL #, 6lc. N ] $8.75 Additional
_j ;"l vo ﬁox 4— ’Z,,@ 5. Certificate of Status Desired 0 Foo Roquired
Ao City & State 8. Election Carnpaign Financing $5.00 Ma
d B y Be
2 o _ 28] Bl W, &/ Trust Fund Contribution 0 Added to Fess
| Zip Country Zip V Count 8. This corporation has liability for intangible tax under s. 192.032,
ﬂ . 2_5] E ’)17 L{(o 30 V g/&l’ Fiorida Statutes Oves o
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o N Bi| N
KILIAN, JOHN ame
101 CAPE POINTE CIRCLE B2] Stres! Addrass (P.O. Box Number Is Not Acceptable}
JUPITER FL 33477
83
84| City FL 85| Zip Code

{11, Plrsuant 1o e provisions af Sociions 607 0508 and 6071508, Fiorida SiaiUies, the ahove-named corporaton submis this slaterment fof the purpose of changing is reglstersd
olfice or rogistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | arm famihar with, and accepl the obligations of, Section 607.0405, Florida Statutes.

Bhigratore:, gpad or perled rama of e gaiored agent ind title il apphacable {NCTE Hepistered Agent signature required whan reirstating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGEE_TO OFFICERS AND DIRECTORS IN 12
'D [ beLere XL T Change ] Aduition
NAME KiLIAN, JOHN 1.2 NAME
steertaboress | 101 CAPE POINTE CIRCLE 1.3 STREET ADDRESS
orv-size | JUPITER FL 33477 14CITY-ST- 2P
L [T DELETE 24TILE [Jchange [T Addition
NAME 2.2 NAME
SIREE) ADDRISS 2.3 STREET ADDRESS
oy -§t- 7 2.4 CITY-51- 2P !
K [J orLete I 3.1 FITLE [ Change L] Addition
NAME 9.2 NAME
STHEET ADDRESS. 1.3 STREET ADDRESS
cITy -Sl1-21¢ 34 CIY-51-2p
i T [T GELeTe 4 TME ClCrange  LJ Addition
HAnE 4 2 NAME
SIHEE T ADDRESS 4.3 STREET ADDRESS
CIY-ST-2F - 44 0ITY-5T- 2P
me W ' T T DECETE §1TMLE [JChange L] Addition
NAME 5.2 NAME
STHEL T AGDRL S 5.3 STREET ADDRESS
iy -S1- 2 54 CITY-5T- 2P
Tt T LI BELETF 6.1 TITLE ClChange L] Addition
NAME £.2 NAME
SIREEE ADURESS 6.3 STAEET ADDRESS
Cly-SF-am | 6.4 SATY-5T1- P
14, | do hereby cerlfy thal the information suppled with this fling does not qualily for the axemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the

informalion indicated on this annual repon or supplamental annual repert is true and ascurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oificer or direstor of tha carporation or the recever of rust mpowered 10 execyty this report as required fy Chapler 607, Flor? Statutes, and that my name

appears in Biock 12 or Block 13 if changed, or @ an aftach b0 addrss, )
SIGNATURES B 4 (i LN 3§ a7 (B¥D 12010

SIGNATURE AND TYFED OR PRINTED NAME DF S/GWHG OFFICER OR DIRECTOR Bt ST PR S

7 } FLOHIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2EQ34 (9/96)



