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

PROFIT
CORPORATION
ANNUAL REPORT

1998 G
DOCUMENT # 447465 (6)

1. Corporation Name

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

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISICN OF CORPORATIGNS

AR

Principal Place of Business Mailing Addross
201 PAINE DR 201 PAINE DR
WINTER HAVEN FL 338684 WINTER HAVEN FL 33884
us us GO NOT WRITE IN THIS SPACE
3. Date incorpotrated or Quatified
03/11/1974
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 [26] e 59-1516383 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et¢. - ) $8.75 additional
= _z?[ &. Coertificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Finaneing ‘ $5.00 May Be
;l ;] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E—I m m - Parsonal Property Tax due Jur® 30, E Yes (] Ne
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Registered Agent
#1
KONDOR (THOMAS E.) Narne
201 PA'NE DRWE 82| Street Address (P.O. Box Number is Not Acceptabls)
WINTER HAVEN FL 33884 o
84| City FL las] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printed name of ragistered agont and tlk | applicabio (NOTE: Registorad Agent signature requited when rainstating} DATE

12. OFFICERS AMD DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE 14 TILE [ change T 7 Addition
NAME KONDOR, BARBARA A 12 NAME

stager appeess | 201 PAINE DRIVE 1.3 STHEET ADDRESS

CiTY- 5120 WINTER HAVEN, FL 00000 1.4 CITY-SHTP FIE8 o

e SOT ~J DELETE SATME =" B change  [] Addition
NAME KONDOR, THOMAS 22 NAME

streerappess | 201 PAINE DRIVE 2.3 STREET ACDRESS

£ITY-S1- 2P WINTER HAVEN, FL 00000 2 4005760 3309

TIRLE [ DELETE BIIE M [J change [T Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34 CITY-5T-2P

THLE ] orLETE 41TLE [ change 1] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-5T-2P 44 CITY-ST- 2P

TITLE T bELETE 51 TiIE [T change T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S1- 2P 5.4 CITY- ST 21P

TME [T DELETE 6.4 TILE Y cnange T Addition
| NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2p I B4 CITY-SI-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 113.07(3)j), Flarida Statutes. { further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach \GW an address.
CIOMATIIDE. . %‘M @/ M)én-/ ¢ Raehses B Powuboe I2558 Q). 320-23 74

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



