FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT T LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

%. Corporation Name

1& K &K, INC.

K63561 (0)

Principal Place of Business

C/O KURT A, KIESER

Mailing Address
CfO KURT A KIESER

FILED

May 11 1998 8:00am

Secretary of State

AN AR

3841 NORTHDALE BLVD. 18220 KEVSTONE GROVES BV
TAMPA FL 3624 ODESSA FL 2755 DO NOT WRITE IN TRIS SPACE
us 8. Date Incorporated or Qualitied
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
[21] o 26 _58-2031121 Not Applicable
Suita, Apl A, glc. Suite, Apt. #, ot iti
r—] P v o ol B. Certificate of Status Desired ) $8'75 Additional
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E o L—ali Trust Fund Contribution Added to Fees
Zip Cauntry 2p Country B. This corporation owes or has paid the current year Intangible
m ;;I 29 ;1 Personal Proparty Tax due June 30. 1 Yes [ ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIESER, KURT A. 81| Namo
18220 KEYSTONE BV 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
a3
84| City FL‘lssT Zip Code

11. Pursuant to the provisions of Seclions 6070507 and 607. 1508, Florida Statules, the above-named corporalion submits this statement for the purpase of changing ils registered
office of registered agaont. or both in the State of Florida, Such change was asthorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent | am lamiliar with, and accept the obligalons al, Section 607 0505, Florida Statutes.
SIGNATURE

Signatars yped o pricted name o ragterod agent and tille o pppicabin (NOTE Registared Agent signiture fequired when renstating) DATE
12. T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST TT oiLere 11TLE [T Crange [T Agdition
NAME KIESER, ILSE 12 NAME
street apoess | 18220 KEYSTONE GROVES BY 1.3 STREET ADDRESS
Y -57- 20 ODESSA FL 14CHTY81-2P
TLE [ “[J otete 24TLE [ 3 Change ™ T Addition
NAME KIESER, KURT A. 22 NAME
sTReeV apoREss | 18220 KEYSTONE GROVES BY 23 SIREET ADORESS
cY-S1-oP ODESSA FL 240TY-§T-79
TILE W [T oiLeTe 31 TILE L) Change  TLJ Addition
WAME KIESER, KURT E. 32NAME
staeer aooness | 18220 KEYSTONE GROVES BV 3.3 STREET ADDRESS
CITY-ST- 2P ODESSA FL 34_CITY-51- 71
s e R 41TILE LI change [ addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2P
TME TT oeteie 5.1 TILE ¥ change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5F-21P
e ~ T GELETE 6.1 TITLE LI Change [T Additian
NAME 6.7 NAME
STREET ADORESS 6.3 STAEET ADDAESS
GITY-$1- 2P . 64 CITY-S1-21P
14. | hersby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annual repart of supplemienlal annual report 1s rue and accurate and that my signature shall have the same legal eflect as if made under oath; that b am an
officer or dirbctor of the corporation o the recoiver of rustoe empowerad 10 axecute this report as required by Chapler 607, Florida Statutes; and that my pame appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ T i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

G anillise Kieser  4-30-98 / Fl3-2¢4-1270

Dale

Davline Phone 4

MEa >

CR2E034 (10/97)



