PROFIT !
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

POCUMENT # J7104

poration Name

K. K., INC.

(8)

Principal Place of Busingss

210 NW 12TH 8T,
OKEEGHOBEE FL 34972

Maiting Adcdress

210 NW 12TH ST,
OKEECHOBEE FL 34972-2172

FILED
Apr 23 1997 8:00am

Secretary of State

LT

3. Dale Incorporated er Qualified

3a. Dato of Last Report

SIGNATURE ____

11. Pursuant to the provisions of Scclions 607 0507 and &
office or registered agent, or bolh, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accepl the obhigations of, Soclion 607.0005, Clorida Statules,

05/01/1987 05/01/1996
™= Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 |26] 59-2808081 Not Applicable
Sutte, Apt. ¥, etc. Suite, Apl. #, olc. i
: P . P ¢ 5. Cerlificate of Status Desired | $8.75 additional
T ]2 ;l Fee Required
i _ Cily & State _. Gity & Stalo 6. Election Campaign Financing $5.00 May Be
{23 2a| o Trust Fund Contribution Added to Fees
Zip | Country 21 | Country B. This corporation has liability for intangible tax under s. 199.032,
. [24] 2] |29] 30] Floricia Statutes [#%s [no
: 9. Name and Address of Current Reglstered Agent i 10, Name and Address of New Reglstered Agant
CONNER, KATHLEEN ELLEN 81 Name
210 Nw 12TH STREET 82! Sirect Address (F.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972

83

84| City

85| Zip Code

FL

508, Florida Statutes. e above-named corporalion SUDMItS 1015 statement for 1ha purpase of changing ils registered
y the corporation's board of directors. | hereby aceept the appointmenl as rogistered

1 ikt &gEy §ee s

appears in Block 12 0:}3713 # changed. or on an atlachmont with an a /
TV RITEr - Y TR

ddrgss.

Information indicatec on this annual roport or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as il made under oath: thal
1 am an officer or director of the corporation or the receiver or trusiec cmpowered (o exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

I/ |

Slgnature, typed o printod name of egatered agent aad tie dappicalie | (NEOTL Rogidered Agent signalis required whon reimiatng] DATI
OFFICERS AND DIRLCT OI}_SE 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
S0 [ pouere L1TILE [JCharge [ Addition &
CONNER, KATHLEEN ELLEN 12 NAVE e
s s | 210 NW 12TH STREET st s g
CiTY- §1-P OKEECHOBEE FL 16 CIY-51-20P &
e V | RIS 211101 Tl Change [ Addiion | O
HANE CONNER, THOMAS E. 22 N
STREET ADDRESS 450 N, |SORA 2.3 8TREET ADDHESS
CiTy - 81-21P CLEWISTON FL 2 4C0Y-51-21F
TIE AST SRS 31 T0LE [ Crange L] Addilion
NAME CONNER, FRANCES 37 HAME
staeeraporess | HOR 61, BOX 435 33 STREFT ADDRTSS
.|_ciy-s1-zip CLEWISTON FL 34.CIY-ST- 71
e P O T [T Crange ] Addiion
HAME BILLY GENE DODD, JR. 4,2 HAME
smreer aooress | 210 NW 12TH STREET 48 STRICT ADORISS
GITY-5Y- 218 OKEECHOBEE FL - 44CNY-ST-71P
TIE O oetete STINE [T change [ Additin
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
oS _ J s4cty-gr-p
TITLE [T ptLete 63 1ILE I Change (] Adaition
NAME 62 NAME
STREET ADDRESS 63 SIREL] ADDRESS
CITY-SI- 2P 64 CITY-ST- 1P
14, | do hereby certily that the information suppliod with this filing docs nol gualily for the exemplion stated in Section 119.07(3)(), F londa Slalutes, 1 furner coriify that the

7 7 V. S Y PR N

P



