e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ « . PROFIT 7 ey FLORIDA DEPARTMENT OF STATE
CORPORATION Yy Sandra B. Mortham

ANMNUAL REPORT Sacretary of State
19906 DIVISION OF CORPORATIONS

DOCUMENT # 447465 (6)

1. Corporabon Name

T.K. ENTERPRISES OF WINTER HAVEN., INC.

Prncipal Place of Business

A

Mailing Address

201 PAINE DR 21 PANE DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684
us us
3. Date Incorparated or Qualified | 3a. Date of Last%oﬂ
03/11/1974 02/02/1
I 2 Principal Place of Business ) 2a. Mailing Address 4. FEt Number Applled For
s 6] 58-1516383 Not Applicabio
Suile, Apt £, elc, Suite, Apt. #, elc. E. Gortificate of Status Desirad 0 $8.75 Additional
[2,?| L e e e EI Fee Reguired
| Gty d State R Gity & State &. Election Campaign Financing O $5.00 May Be
2@] e 2;[ Trust Fund Conlribution Added 10 Fees
| i | Country | 2ip Country 8. This corporation has kabifity for intangible tax under s 199.032,
24] o 25] - gg] 30 Fiorida Statutes B ves [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
B1| Name
KONDOR (THOMAS E-’ B2| Streat Address (P.O. Box Number is Not Acceptabla)
201 PAINE DRIVE
WINTER HAVEN FL 33884 83

84| City 85] Zip Code

FL

[ 11, Purstani 16 tha provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corparation sUBMts this statemant for the purpose of changng s registered office
o7 regislered agont, or both, in the State cf Flonda Such change was authorized by the corparation's board of directors. | hereby accept tha appointment as registered agent. | am
farniiar with, ad accept the otiligations of, Seaction 607.0505, Florida Stalutes.,

SIGNATURE | e
S Sk’l-wjr‘ru Typrnd O o el nang o regetered agent andt Wl i apgdoakde. MNOTE: Rogistered Agan! signal,rs required when renslatng? DATE G
|12 T OFFICEFS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFIGERS AND DIRECTORS IN 12 o
W PD I DELETE 11 TITLE O3 Change B Addition | =
AR KONDOR. BARBARA A 1.2 NAME g
st anoness | 201 PAINE DRIVE 1.3 STREET ADDRESS a
v croe | WINTER HAVEN, FL 00000 eons 57 ) 3358¢ B
B h [] DELETE 2ATME e O Crange (9K Addton | ©
BN KONDOR, THOMAS 27 NAME
sieranoress | 201 PAINE DRIVE 23 STREET ADDRESS
e | WINTER HAVEN, FL 00000 weore $(F 3388
T [ DELETE JHIME ] Change [ Addition
hAN: 32 NAME
§HEET ADORESS 33 SIAEET ADDRESS
I S 340HTY-S1- 2P
1LF [] DELETE 4 1TITLE (O change T Addition
NAM[ 4.2 NAME
SIREET ALDNESS 4.3 STREET ADDRESS
porvestae 44 0TY-S1-2P
0L [ DELETE 5.1TTLE [ Change ) Addition
HAME 57 NAME
STHEET ADDAESS 53 SIREET ADDRESS
{ Cllv-sl-2 ) S40IY-51-2IP
TILE [ DELETE 6 1 TINLE [0 Change [ Addition
MM 62 NAME
STAESY ADDRESS 63 STREE ] ADDRESS
| oheestae B4 CITY-51-2P

14. | do hereby certify that the informalion supolied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily that the nformation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears n Block 12 or Block 13 if changed, z on an agachment with an address.

SIGNATURE: gm@v - R 2L -7 P-32¢-327¢

INJED NAME OF, SIONING OFFICER OR DIRECTOR Date Daytime Phone #

_SIGNATURE AND TYPED OH



