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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

wE

1998

DOCUMENT # H16036

1. Corporation Name

L. K. ERECTORS, INC.

(6)

Mailing Address

1352 ELMAR ROAD
JACKSONVILLE FL 32218

Principal Place of Business

1352 ELMAR ROAD
JACKSONVILLE FL 32218

FILED
Jan 29 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled ar Quatified

08/10/1984
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number ] Appliad For
[21] 26] 59-2463758 Not Applicable
Suite, Api. #, etc. Suite, Apl. #, elc. it
P P 6. Certificate of Status Desired O $8'75 Adddiona)
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I - - 2_3:[ Trust Fund Contribution Added to Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Inlangible
;‘ﬂ EEJ 29 m Parsonal Proparty Tax due June 30, E] Yas D No
9. Name and Addresa of Curreni Reglstered Agent 10. Name and Addreas of New Registeraed Agent
OEAS, WILLIAM J,, ESQ. 81| Name
2215 RWER BOULEVARD 82| Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 82204
a3
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani 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 reglstered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisierad

Signatwre, typed or printed narme of registered agant and litte If appicable

(HOTE Angislered Agenl signalure requirad when reinstaling)

DATE

officer or diregtor of the corporation or tpp
Block 12 or Biock 13 if changed, or o

atlachment with ag’address.

f::'-.Jn ,l/ i f <b,....qo!.l., R

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
L ] T DELETe TG [T Change L] Aodition |
NAME KELLY, LINDA M. 12 NAME §
STREET ADDRESS 1352 ELMAR RD. 1.3 STREET ADDRESS g
CITY-ST-21p JACKSONVILLE FL 140TY-5T-2P &8
TILE P ] peLETE 21TITLE [T change L] Addition | O
NAME KELLY, JAMES T. 22 HAME

STAEET ADDRESS 1352 ELMAR RD. 2.3 STAFET ADDRESS

iTY-ST- 2P JACKSONMILLE FL 2, 4CITY-ST- 7P

TITLE [ peLete 31701LE [ change [ Acdition
NAME 37 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 34.CHT¥ - ST-2IP

TITLE [ DELETE 41TI0LE [T change T Addition
NAME 4.7 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CTY-ST-29 4ATITY-S1-7IP

TILE L] DELETE 517TIFLE E change T Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-51- 7P

TINLE 7 DELETE 61TILE L] change L1 Addition
NAME 6.2 HAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-S1-2IP 64 CITY-5F- 2P

14. { hersby certlfy that the information supplied with this filing does nal qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
raceiver or trustee pmpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

1.~ A0 [ N TP ey



