FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S.HLK. INC.

K13248 (5)

Principal Place of Business

“@GOLDENISLES DA.

Mailing Address
:t?’b GOLDEN ISLES DR.

1

HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 28] 650026663 Not Applicabla
Suite, Apt. ¥, elc Suite, Apl_ ¥, slc.
Ae . P 6. Centificate of Status Desired | $8.75 aadiional
xR ;] Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ?a—[ Trust Fund Contribution Added to Fees
Zip Country 2 Couniry 8. This corporation owes or has paid the current year Intangible
;;[ ;i_l ;I E] Porsonal Property Tax due June 30. Oves [OMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KLUG, SANDRA 81| Name
400 GOLDEN ISLES DR. 82| Street Adarass (P.O. Box Number i5 Not Acceptabia)
#4 ‘
HALLANDALE FL 33008 B3 ]
84| City FL Iss Zip Code

11, Pursuant 10 the provisions of Soctions 6070502 and 6071508, Florida Statutes, the al
office or ragistered agent, or both, 1 the State of Florida Such chan

e was authorized by the corporation’s board of diractars, | hereby accept the appaintment as registered
agent. | am famihar with, and accep! tho obligations of, Section 807 0508, Florida Statutes.

bave-narmed corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature. typed or prinlad name of ieyistered Agant acd iy I Bpplcatie [NOTE Registorad Agend signalure requireé when reinstating) DATE p
12. 1 OFfICLRS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 g
TLE D T peLew 111ME T Crange L Asdiion | =
NAME KLUG, MITCHELL - 1.2 NAME
seeraooncss | 400 GOLDEN ISLES DR., #43 1.5 STREET ADDRESS g
ov-g1-2 HALLANDALE FL 14 CIlY-§1-71p g
L 5T [T DELETE 21 TME [T change |3 Addition |O
NAME KLUG, SANDRA 2.3 NAME
swaeet anoeess | 400 GOLDEN ISLES DR, #43 23 $TREET ADDRESS
Y-51-2P HALLANDALE FL 2 4CITY-S1-2
WILE CJ orLere 31TLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 14 CITY-ST-2P
TINE ] DELETE 1TITE [J Cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OY-S1-2ip 44TITY-5T- 2P
TME [T oLzt 51TME L) change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CTY-ST-2P
TITLE [T otLete 6.1 TILE [ Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 CITY-5T-ZIP

Block 12 or Block 13 if changed A% on an atlaclymoni with an address

Lt

A

QIRLNATIIDE.

14. | hereby cerlily that the information supplicd with this filing does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or suptemenlal annual reporl (s rue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporaliog of the racoiver or frusloo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.S:ump.n.. L[[:{/P’ Aed wet a0



