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

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # H16036

1. Corporetion Name

L. K. ERECTORS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 008 ***150.00

T

Principat P ace of Business Mailing Address T
1352 ELMAR ROAD 1352 ELMAR ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/10/1984
2. Principa Place of Busingss 2a. Mailing Addregs 4, FEI Number Apglied For
zﬂlc’]osa_DEmEﬂ:h a_ﬁd._,mlb, _ | 59-2463759 | Not Apphcabe |
Suite, Ant. #, et Suite, Apt. #, . iti
j uite, A © ule. Ap ® 5. Certifc.ite of Status Desfred O $8 75 Anld'lllonal
22 ;ﬂ Fee Recuired
City & Sate . City & Stat 6. Electio1 Campaign Financing 0 $5.00 MayBe
2 { L, 128 } , Ie E l ) Trust Fund Contribution Added tc Feas
2 . ‘Q_wtry Zip Quntry 8. This ccrporation owes the current year Intangible
w 390 [ ug_ml__m Personal Property Tax. Oves _[INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81] Name
DEAS, WILLIAM J., ESQ. == =D v e
2215 RWER BOULEVARD reet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204 23 :
34| City Fi ]asi Zip Cude .

agent. | am familiar with, and ac.;ept the obfigations of, Section 607.0505, Flerida Statutes.

SIGNATURE

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its registered
office or registered agent, or bot1, in the Stale of Florida. Such change was suthorized by the corporaiion's board of d rectors. | hereby accept the appointment as regi slered

R

I T O

3

14. 1 hereby ertity thatl ing informatic 1 supplied with s filing does not qualify for ‘he exemption stated in
indicated on this annual report or suppleme
officer or director of the corporaticn or the

Block 12 or Block 13 if changed o

SIGNATURE: _(_~

b gl sther ke empowered,

annual report is true and accur ate and that my signature: shall have the same legal effect as if made und :r oath; that | art an
glve of trustee empowergd 10 ex 2cute this report as required by Chapter 07, Florida Statutes: and that my name appears in

(deida M KoLy 4-23-99

Slgnature, typad or printad nan a of registered agent : nd litle if appiicable {NOTE Registered Agent signature requ! &d when reinstating) DATE a =

12. IFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12 D
M me S [J DELETE 1ATITLE 6 xChange ] Addition E

e KELLY, LINDA M. 12NaME Xelly Jinde M. 3

streeT aooress) 1352 ELMAR RD. 1.3 STREET ADDRESS LJ(OS "Mewe Bep i o

CITY-5T-2IP J JACKSONVILLE FL raom-st-zp T\ - 2218 & =

TME P [ DELETE 21 TMLE } Acrange  [JAddton | O =

NAME KELLY, JAMES T. 22K0ME Kelly Jomes 1. =

street aporess| 1352 ELMAR RD. 23 STREET ADDRESS Li‘o 9% Nes-0 egep fin ﬁd. -

orv-st-ze | JACKSONVILLE FL 240Tv-5T-7F | CB‘-J&SQEA/ e £ 323318

TIME [J DELETE 34 TIMLE [ Change [ Addition

NAME 32 NAME

STREET ADDRES > 33 STREET ADDRESS

CITY-$T-2P 34.CY-ST-2P

TITLE [] DELETE 44 TILE [DChange [ Addition

NAME 4.7 NAME

STREET ADDRES! 43 STREET ADDRESS

onvstze | 44 CITY-ST-ZP

TIE ] DELETE 5.1 TITLE Change [ ]Addiion

NAME 52 NAME _

STREET ADDRESE 53 STREET ADDRESS —

QY- §T-21P 5.4 CITY-57-ZP { -

TIME ) DELETE 84 TITLE [JChange ) Addifion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS —_

CITY-ST-2IP 64 CITY-ST-ZP J -

Saction 119.07(3)(3), Florida Statutes. | further cetify that the infoimation

Y04-251-3301

D wome Phona #




