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

PROFIT 2 . m
£ FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra &, Mortham pr : a
N e ) Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000041446 (2)
P-3 KIROUAC, INC.
Principal Place of Business Mailing Addtass ”lll]lll I‘I ||i|| ||m |Im Il“l Il“l |I||| |||I‘ |||“ I‘l“ ||I|I Ill“"\
1?7 N.NQDGEWOOD DR. 117 N. RIDGEWOOCO DR.
FL 33870 FL 33870
SEDAI SEBRING DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/26/1995
2. Principal Place of Businass 2a. Mziling Addrass 4. FEI Number Apptied For
[21] 28] 650585754 Not Applicable
- - - ‘ -
IN-I Suite. Apt. 4. ot h Suite, Apt. W, etc 6. Certificate of Status Desired | 33'75 Additional
22 27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
2 28] Trust Fund Contribution Added to Fees
Zip Couniry 2p Country B. This corporation owes or has paid the current year Intangible
24 m ;} iﬂ Personal Property Tax due June 30. Blyes Ono
&, Name and Addreass of Current Registersd Agant 10. Name and Address of New Reglstered Agent
KIROUAC, PAMELA J 81| Name
117 N. RIDGEWOO0D DR. 82| Street Address (F.O. Box Number is Not Acceplable}
SEBRING FL 33870
83
84| City FL Iss‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . )
Sinatwe. typed o prinied name ol registered agent and e it epplicable {NOTE Registered Agent signature roguired when reinsianng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPST T DELETE TITITLE [T Change L] Addition
NAME KIROUAC, PAMELA J 12 NAME
sweeeranoress | 117 N RIDGEWOOD DR 1.3 STREET ADDRESS
CITY-S1- TP SEBRING FL 14 CITY-ST-21p
TITLE [T oeLETe 21TILE [Jcrange [ Adation
NAMIE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-§1-2IP 2 4 CHTY-5T 7P
TINE ] oFeTe 31TMLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
IrY-S1- i 3.4 CITY-ST- 2P
TILE L] prLete L1TTE [J change T[] Addition
NAME 4 2 KAME
STREET ADDRESS 43 STAEET ADDRESS
CHTY-51- 2P 44 CIFY-51-2P
ne ] DELETE 51 TITLE [ change™ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4CITY-5T-7IP
WTLE [T oeLete 617MMLE [T change ™ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 28 A CITY-5T-2P

14. | hereby ceridy thal the informahon supphed with this filing does not qualify for the exemption statad in Saction 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual repiort or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as it made under oath; thal | am an
afitcer or diractor of the corporation of the receivar or trustee empowerad ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it ch d. or on an ghachment with an address

SIGNATURE: _ ¥ %M%k Iy 8(241) 352 - (LSS
BIONATURE ANGQ TYI DR D NAME OF QMONING QFFICER CTOA Cate Dayime Prone 8 Od {DRBE

CR2E034 (10/37)



