FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -

PROFIT FLORIDA DEPARTMENT OF STATE May 17 . 1999 8:00 am .

CORPORATION atherine Harris
ANNUAL REPORT oo ot Sate Secretary of State .

1999 DIVISION OF CORPORATIONS 05-17-1999 90045 002 ***150.00

DOCUMENT # pg7000021335~ | —

1. Corporation Name

KILIAN MANAGEMENT INCORPORATED =

Principal Place of Business Mailing Address
345t SE FAIRWAY WEST 3451 SE FAIRWAY WEST
STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiifed
03/03/1997 —
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For =.:
2] AT S E_FRibudy EAST _[ss] 37440 S.E Forth] EAST | 520003838 Not Applicable
ite, . #, etc. ite, Apl. #, etc. o
a Sufte, Apt. #, etc E_Suute pL.#, el 5. Certifcate of Status Desired (W] si;:ig:&:t;nal
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
—2?\ SrLM walo.ﬂ ;;‘ STHM, FwﬂOA ) Trust Fund Contribution U Added to Fees
Zip Country 2ip Country 8. This corparation owes the current year Intangible
;’ 344?7 12_5] ;;! 5" ;; 7 I;‘ Personal Property Tax. &Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
KILIAN, FRANK J Kt/ , ank T .
82 A 0. N | A | =~
3451 SE FAIRWAY WEST Sl S e e =
STUART FL 34997 83 i e 4 _
#a] Ci ’ e 85] Zip Gode =
Sruser FL " 3877

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstaiing) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD ] DELETE 1ATILE Bl Change [ ]Addition
NaME KILIAN, FRANK J 1ZNAME
smeeTAooRess| 3451 SE FAIRWAY WEST 13seETAOREss | 3L S, E. FAMRWAY EAST
CITY-ST. 2P STUART FL 34997 14 CITY-ST-ZP STUbLT , FL. 34997
TIME ) [ DELETE 21TME o ' DChanga (] Addition
NAME KILIAN, DEBBIE B 22NAME
smeeTanoress| 3451 SE FAIRWAY WEST nsmerioress| 3744 S-E. FARWAY ZAST
CITY-ST-ZP STUART FL. 34997 racrv.stze | Sruser, Fl. 34997
TmE (] DELETE 31TME [dChange [ Addiion
NAME 3.2 NAME
STREET ADORESS . 3.3 STREET ADORESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TME [J DELETE 41 TME [Change [ Adarion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-sT 20 .. 44 OITY. ST-2P
me " ] DELETE 5.1 TITLE {JChange  [JAddition
NAME 5.2 NAME
‘ STREET ADDRESS ’ $.3 STREET ABDRESS
CITY-ST-ZP S4CITY-ST-7IF . ©o
TRRLE : : L3 DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
cry-sT.7P 64 CITY-ST-2IP —
14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemnental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporajiag or the receiver or tfrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang ﬂ on an attachment with an address, with all other like empowered.
Y-25-9  4/oSYs 1023

SIGNATURE:

Date Daytirne Phona #



