- FiLE NU\N FILING FEE AFTER MAY 118 $550.00 FILED
- PROFIT Wk FLORIDA DEPARTMENT OF STATE May 12 1 997 8 Ooam

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # V16506 (0)

« Corparat on Name

KIRCHNER'S, INC.

......... E— —t R R R

| Frine I[l;jl Prace ol Bosiness Mailing Address
384 OLD DIXIE HIGHWAY 334 OLD DIXIE HIGHWAY
VERD BEACH FL 32862 VERO BEACH FL 32062283
3. Date Incarporated or Qualtied 3a, Dale of Last Report
2. Principat Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
3] . 28] 650323998 Not Applicabio
Sunte:, APt #, 0t Sule, Apl. #, olc. R i
[_M o ( ’ 5. Certilicate of Status Desirad || $8 75 Additonal
EZJ B _ ;ﬂ Fee Required
. Cily & State 8. Elsction Campaign Financing $5.00 May Ba
EI, et e+ e e i 28 Trust Fund Contribution 4 Added lo Fees
L .. Gountry | 4w Country 8. This corporation has liability for Imangibt([aéx under s 199032,
F_{‘J — 25 2;] ?ﬂ Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
NANNEY. LEASA 81 Mame _
7007 BROOKLINE AVENUE 2| GStrect Address {P.0. Box Number ig Not Acceptable)}
FT. PIERCE F{ 34951
83
84| City FL 85 Zip Code

. of Sections 607.0602 and 6071506, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its regislared
agent. or both, n the State of Florida, Such change was authotized by the corporation’s board of directors. | hareby accept the appointrnent as registered

othce or regisl
505, Fiorida Statutes.

agant | an farmeiar with, and accept the obligations of, Section 607
SIGMATURE

‘a;;lml and titie 1 applicable (NOYE' Repistered Agent signature required when reinstating) DATE

Gl

CR2E034 (9/96)

OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T WEEGE TITILE [T Change  [J Aduition
fav KIRCHNER, LINDA L. 12 NAME
ciren aonees | 384 OLD DIXIE HWY. 13 STREET ADDRESS
Y51 7F VERO__BEACH FL 1A CITY - 5T 21P
T [ oeLEre F1TRLE ] Change  1.J Acdilion
HARS 22 NAME ‘
SIHEED ADDRTSE 2.3 STREET ADDRESS
LTCSUEm o e 2 4LMY-51- 2P
L T DeLeTe 31TIE O change L1 Asdition
Nesdi 2.2 NAME
SUREL | ALYIRE S 33 STREET ADDRESS
| G srae 34.CTY-SY- 2 i
i [T DELETE 41 TME T change L Addition
haNE 4,2 NAME
SIREEL A 4.3 STREET ADDRESS
B e 44 CI1Y-5]-21P
e [ DECETE S1TME . ] change 1T addition
HAME 52 NAME
SIHEE T ATHEEGS § 3 STREET ADDRESS
CHY 5T 21 o ] 54 CITY-51- 2P
[m‘ N L. beLese 6.4 TITLE —D (Changs T Addition
hoAu: 6.2 NAME
SIREE T ALTHESS 6.3 STREET ADDRESS
st k| 64 CITY-ST-240

14, 1 do hereby corley that Lie informatian supplied with this fiing does not quaiity Tof the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlner cerlify thal the
information indicaled on this annugl repon or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under vath; that
{aiman olficer or director af g pration of the recever ar trustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block nded, or on an attathment with an address.

SIGNATURE: L 2o

0108401




