FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J71044 (8)

fi

EERTRIR R

DJ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1 . Corporation Name

£l K K. INC.

RS
f Principal Place of Business Mailing Address

¥ 210 NW 12TH 8T. 210 NW 12TH ST,

¥ | OKEECHOBEE FL 34872 OKEECHOBEE FL 34972

- 05/01/1987
s Sx};o“szud Ave s lal S;osf-: oud Aver | 592808081 e ;QZF!Z‘LES;UB
Gite, Apt. #, elc uite, APt K, etc o ‘ .75 Additional
: - 7;] §. Cerlilicate of Status Desired ] Foe Foquired
C, State & State 6. Eleclion Campaign Financing $5.00 mey Be
| DA Wf’“ﬁg Fr 7?“33 R A
| 5' “aans, o Dkteshleein) St [ol Dicechobed” molimi e B B
21O WY 2 STREET """ Dodd, Hatnleen E|len

OKEECHOBEE FL 34972 YR - P

83

"1 Oxee chobee FL |*| 35574

11. Pursuant 10 the provisions fl Soctions GO7. (507 and G07. 1508, Florida Statutes, the above-named cor poralion submils this statement for the purpose of changing its registered
office or registered agent/or bath, in the Slale of Flonda, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familar yath/and accont the obligalgass of, Sgetion 607.050%, Florida Statutes

" ppl | '%é?/?ﬁ

SIGNATURE _ _ /. VL - . - L S ,¥,
Signaturee. yp atben | e 4 fugg evas 1_1_1_1lm ke A gl bl (NOTE - Rogesterad Agent signa‘ure reguired when roinstating) DATE F:
12, _ “OFFICEHS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE 3 BTG T [PPehangs L] Addilion | 2
N CONNER, KATHLEEN ELLEN 12 A :Dodd ) Mﬂ% feeeO E I i er) 3
sweeraooress | 210 NW 12TH STREET 1asmeeraonress | 410 S E %
CITY-§7-2¢ OKEECHOBEE FL _ 14CY-51-2P Dkee cho bg&, F L . g
TIME v Y < (i3 211MMLE N [ Change [ Addition | O
NAME CONNER, THOMAS E. 22 NAME E U«EaE NE M EAQ
¢ | smemmaooness | 450 N. ISORA 23 STREET ADDRESS R b, X 425
o |onyestae CLEWISTON FL o ) 2 4CITY-S1-2¢ [L’ e [S ')LO{O, Fi-
& e Asl [T peLete 31LE [T change ] Addition
N . CONNER, FRANCES 2.2 NAME
STREET ADDRESS mH 61' Box 435 3.3 STREET ADDRESS
ciy- 5740 E-EWISTON FL . O 34 CGiTY-SI-2ip D ]
TLE DELETE &1TITLE ange Addilion
N BILLY GENE DODD, JR. < 2N @, qu Gene . Dodd ;IR
smeeraooness | 210 NW 12TH STREET Jpps— SE znd Rbe
CITY-81-21p OKEECHOBEE FL ) 44 CITY-ST-7ib DK C@Chob ee, Fi
T [ cruere S1TLE 7 “[cmange T Addition
2| nee 5.2 NAME
f STREET ADDRESS 53 STREFT ADDRESS
1 CiTY-ST-2IP 54 CITY-§1-ZP
T [T oeLevE 6.1 TLE LI Change LT Addition
RAME 6.2 NAME
i | smeevapomess | : £.3 STREET ADDRESS
Tt cnv-st-ze £.4 CITY-51-2IP

14. Thereby certily thal the information supphed with this fiing dogs not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual repart or suptemental annual report is true and accurate and thal my signature shall have tha same legal effect as it made undar oath; that | am an
officer ar diractor of Ihe carporatiopfar the recoiver or rustee empowered to execute this report as reguired by Chapter 607, Flonida Statutos: and that my name appears in
Block 12 or Block 13 if changed, g on an atlachment with an address.

Jnn D N i IAJ\J‘/ ’S[AD/O@ 0[[/..:?{’7, ﬁd.(l:?

rF Yy S YT P L JETf. Y =



