FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT AR

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . ; Secretary of Stale
1996 _; ok & DIVISION OF CORPORATIONS

DOCUMENT # J27';?9 (4)

4. Corporation Name

KORKER, INC.

EAMRCE AWM M

Principal Place of Business Mailing Address
% STEPHEN J. BOYLE % STEPHEN J. BOYLE
1654 CLEARWATERHLARGO ROAD 1654 CLEARWATER-LARGO ROAD
CLEARWATER FL 34616 CLEARWATER FL 34616 B
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/01/1986 05/01/1995
2. Principal Place of Busingss ﬁga. Mailing Address 4. FE{ Number Applied For
1] _ 2] 59-2715139 Fiot Appicebic
| Suite, Apt. #, elc. | suite, ApL #, etc. 5. Corlitaio of Status Dosred O $8.75 Additiona!
2;1 271 Fee Raquired
City & State City & State 6. Electon Campaign Financing $5.00 May Be
73] ?3\ Trusl Fund Cantribution O Added to Fees
2 Country Fls} | Country 8. This corporation has hahility for intangible tax under s 199.032,
m 25 2—9] 30'] Florida Statutes [Q/Y?es [CNo
9. Name and Address of Current Registered Ageni 10. Name and Address of Ij_ew Registered Agent
81| Name
BOYLE, STEPHEN J. 82| Sireo! Address P.0). Box Number is Not Acceplable)
1654 CLEARWATER-LARGD ROAD
CLEARWATER FL 34616 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0602 and B07.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | horeby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S

SIGNATURE L gy
Signature, typed or printed name of registered agen; and tite 4 applcabls (NOTE: Registared Aganl signaluru required when reingstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE DP [ DELETE 11 TILE DY [J Change L Addition

NANE BOYLE, STEPHEN J. 12 HAME Bofre, JoaN ¢ - AE

sieerraooess | 191 HARBORVIEW LANE 1agTRECT apDREss | LA Hﬂﬁﬁ"@_\”gw =

CITY-S1.21P LARGO FL 14CNY-$1-2IP !—_—_ﬁ"l’a(’io T ]

Tine DS [ CELETE 2 1TIILE [] Crange [ ] Addition

HAME BOYLE, SUSAN L. 2.2 NAME

sroeer aooiess | 208 W. OVERBROOK 23 STREET ADDRESS

CTy-51-20 BELLEAIR BLUFFS FL 24CY-51-2P N

TiILE (] DELETE 31 TLE [ Change  [] Addition

NAME 3.2 NAML ’

STRLE] ADDRESS 39, STREE ADDRESS

CIvY - 51- 2P 340/1Y-57-21

TLE [C] DELETE 4 1TITLE [ Change {7 Addttion

KAME 42 NAME

STREE( ADDRESS 43STREET ADDRESS

CTY-51- 7P 44 CITY-§1-2F _ ]

TITLE [ DELETE 5 1TIILE [ Change  [] Addition

HAME 5 2 NAME

STREET ADORESS £ 3 STREET ADDRESS

ory-§1-2p___| ACY-51-2¢ o

T11LE [Z] DELETE 6 1 TITLE [ Change [ Addition

HAME £2 NAME

STREFT ATIDRESS £ 3 STHEET ADDRESS

Cy-51- 2P B4CITY. 517

14. | do hereby certify that the information suppliect with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon o supplemental annuat report is true and accurate and that my signature shal: have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

4.9.95  $13 550095

SIGNATURE: () - Tgan C. Boyle

ATURE AND ¥YFED QH PRINTEDG NAME OF SIGNING GFFICER OR DIRECTOR

Crate: ’ '[1;.-,:--1;;- Proras

CR2EQ34 (12/95)




