SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: 8550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

e
PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION - :g Sandra B, Mortham
ANNUAL REPORT |

i Sccretary of State
DIVISION OF CORPORATIONS

r

N g
S, 1

DOCUMENT # pg7000002152 (1)
KILGORE COMMERCIAL & INDUSTRIAL SUPPLY, INC.

R

Principal Place of Businoss ' Maihhg Addrass
1304 NORTH MARYLAND AVENUE 1304 NORTH MARYLAND AVENUE
PLANT CITY FL 33566 PLANT CITY FL 33566
DO NOT WRITE IN THIS BPACE
3, Date Incorporated or Qualified
S L __ | 01/06/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

5] 5038 B, 10 Aue 2| 008 U 10*‘* Ak | 59-34U22ST Nol Applioabe |

i K, 3 8 L #H, et iti
2l Sulte, Apt. ¥, ole e, At . etc. 5. Corlficato of Status Desied [ ] $8:79 Addiional
22 ) 27] Fee Reguired
__ City & State Crly & State 6. Eloction Campalgn Financing $5.00 may Bo
@M&" ) F'L. 1 #Twp@ FL e Trusi Fund Contributien D Added to Fees _ ]
Zip ~ LCountry Zip . Country 8. This corporation owes or has paid the current year Intangible
_1823)“ ]q 25[ US{:} 29| :EE_JLD | ol B 3701 L)éﬂ Personal Property Tax due June 30. ﬁ\bs D No
_ﬁ 9 Name and Address of Current Registored Agent L . 10. Name and Address of Now Registerbd Agent
KILGORE. JOHN M Il 81| Name
1304 NORTH MARYLAND AVENUE 82| Strest Address {P.O. Box Number is Not Acceplable)
PLANT CITY FL 33565
83
84| city FL 351 Zip Cods

| 11, Pursuanl o th;Ero{risiEJns of seclions 607 0502 and 607.1508, Florida Stalutes, he above-named ct;?p;'bzéﬁon submifs thls statement for the purpose of changing its regislared
office or rogistered agenl, or bolh, in the State of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famlbar with, and accept tho obligations of, section 607.0505, Florida Statules.

SIGNATURE . . __ S _

gh o] receivar or frusteg empo execuld repoftas raquityd by Chapter 607, Florida Statutes; and thal my name appears

r ol anattachmeniwi addrefs.
| [

an officer or direg¢lor of the corpe
in Block 12 or Block 13 if ch

o« QL lav bhe- ocn aat—

CIrthMATIIDIE.

Signature, ly[en & prcteet name of rogistarud agent ancl b i ngptzabi: .l Bgnatre requusd when relnstaliog) DATE
(2. —— _ DFFICERS AND DiRE CTORS @ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
AE D [ JDEL[-][ 1ATITLE D Change D Addition
NAME KILGORE, JOHN M il 1.2 NAME
streeraooress | 1304 NORTH MARYLAND AVENUE 1.3 STREET ADDRESS
[cnvsrze | PLANT CITY FL 33566 . o Jpgovsre 4 —
TLE { Joeere 21TME [ change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRE $3
crvstae | - )  Rracmvsiae o
TITLE [ JoELere 31TTLE D Change [T asdtion
NAME 32 NAME
STREET ADDRESS 33S1REET ADDRESS
| ciysrae | o L o _QasciYSTZIP N
TILE [] DELETE 41TNE D Ghange D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e L 7 7 o Nuacivsrae )
TME [k] DELETE 51 TMLE D Change [:] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP o o ] 54 CITY-ST-ZIP
TILE [ Joeiete BATILE [J change [ adsiion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ovstap | _ Ws4ciystze |
14, | hereby cartify that tho information s qui‘llled with this fing does nol qualfy for tha exemphon stated in section 119, 07(3){!) Florida Statutes. ! further cemfy that the information
indicated on 1his annual report of supplemental annual report Is true and accurate and $hial my si all have the same legal effect as if made under oath; thal | am

oce2T1?

CRZE034 (5!98)



