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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R.P. KILNER ENTERPRISES, INC.

S98965 (4)

Principal Place of Business

5318 MARINA DIVE
HOLMES BEACH FL 34217

AP KARFA AR EEA

Maiting Address

621 IVANHOE LANE

HOLM Fi 7
us ES BEACH FL 8421 DO NOT WRITE IN THIS SPACE

us
3. Date Incorperated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
El 26 38-2198758 _jNot Applicabla
Suite, Apt. #, . Suite, Apl. #, sig.
vite. AP uie. &P 8. Conlificate of Status Desired [ $8.75 Additonal
@ [27] Fee Requirad
City & Stete City & Stata 6. Election Campaign Financing $5.00 May Ba
;;I _z?l Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E] 2_9] -3—0} Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
KILNER, RONALD P. 81| Name
621 IVANHOE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217 -
84| Gity 85] Zip Code

11. Pursuant toj

office or register

agent. | am f

proyisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

agent, or both, inthe Slate of florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
iar with, and acge obligdtighs gFySection 807

505, Florida Sialutes.

SIGNATURE

Slgnditure. typad of printed name of registered agent and titla # applicebls. {NCTE" Registerad Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME D 7 DELETE 11nLE [ Change ™ L Additon | 2
HAME KILNER, RONALD P. 12 NAME §
steer aporess | 621 IVANHOE LANE 13 STREET ADDRESS a
OITY-$7-2P HOLMES BEACH FL 140ITY-5T- 2 o
TITLE 1 DELere 21TMLE [ Change L Avdition {OO
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 81-2IP 2 4 CITY -ST-2IP
e 1 oECETE 3.1 TIMLE <o change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34, CITY-ST-2PP
LT T DELeTe 417TITLE [J Change ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-21p 44 CITY-ST-2IP
TME T DELETE 5.1 TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-2IP
TILE LI DELETE 61 TILE [CJchange [ Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 OITY-ST- 2P
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i). Floride Statutes. | further cerlify that the information

indicated on this annual re lemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

r the receiver or rustea empo

rad to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in
¥ on an attachment .

N O vl 7y 2280

B I Y



