PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Martham
ANNUAL REPCRT oY s 5 Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
F.K., INC.
Principal Place of Business Mailing Address I I I | | | I I l ||
5 NE. 54TH ST, 5 NE. 54TH ST.
MIAMI FL 33137-2413 MIAMI FL 33137-2413
3. Date Incorporatad or Qualified 3a. Date of Last Repont
10/03/1973
|2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 53-1285533 Not Applicabie
Suile, ApL #, etc. Suite, ApL. #, etc. 5. Certificate of Stalus Desired O $8'75 Adc!ilional
?{I ;’—| Fee Required
| GCily & State: City & State 8. Flection Campaign Financing 0 $5.00 may Be
2-ﬂ EI Trust Fund Contribution Added 1o Fees
7ip Cauntry Zip Country B. This corporation has hability for intangible tax under s 199.032,
24-| a ;9—1 30 Florida Statutes [ Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Nam&
KING, FRANK L S ST
! 82| Strest Address (P.O. Box Number is Naot Acceplable) # 5
16900 NW 18TH AVE. 1SS0 V., Mg CARDEMS Bravg # 0
MIAMI FL 33056 83
84! City 85 oe
NORTE A BERCH FL |*| %59

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing s ragistered office
or registered agent, or both, in the State of, ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag regislerad agent. | am

farnifiar with, and accept Jut Mion 607.0505, Florida Statutes.
SGNATURE e L N K~ Groer S AQ0SeEN. ‘é’l wigqe
Sigratu-e, typed or printed nane of regrste-od &gent and tive | apploatis (NOTE- Ragistered Agorl signahure raquired when renstatng) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIMLE PD [} DELETE 11 TILE [ Change T Addition g
NAME KING, FRANK 12 NAME 3
STREE] ADDRESS 16900 NW 18TH AVE. 1.3 STREET ADDRESS &
CiIY-ST-7P MIAMI FL 14CITY-51-2P &
TiIeE 5 [] DELETE 2 1TIILE [] Change  [] Addition | ©
NAME KING, ANNIE 2.2 NAME
sieet annaess | 16900 NW 18TH AVE. 23 STREET ADDRESS
CilY-SI-7IP MIAMI FL 24LTY-ST. 2IP
TITLE [ DELETE 3 1TILE [ Change [ Additien
NAME 32 NAME
SHAIEFT ADDRESS 33 SIREET ADDRESS
| CiTy-st-21p N 34CITY-S1-2F
T [C) DELETE 4 1TE [] Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiY-5T-2IP 44 CITY-ST-2IF
TILE [ DELETE 5 1TITLF [ Change  [] Addition
NAME 52 NAME
STHEET AODRESS 53 STREET ADDRESS
CITY-§1-71P 54 CITY-§T- 2P
TLE 7] DELETE 6 3 THLE [ Chaage [ Addition
NAME 62 NAME
STRELT ADDRESS 63 STAEET ADDRESS
CITY-ST-21P B4 CITY-$T-2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he information indicated on this annual report or supplemental annual report is true and accurate and thal rmy signature shall have the same legal eflect as f made under
oath; that | am an officer or ghrixtor of 1he corporation or the receivge-or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes, and that my name

e/ cegp el Ul [T 356a5003

SIGNATURE: _ Gagire i




