SE(':UND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Bl 422 FLORIDA DEPARTMENT OF STATE
CORPORATION ] : S$andra B. Mortham
ANNUAL REPORT Socrctary of State F WED

DIVISION OF CORPORATIONS

1997 ‘ ‘
DOCUMENT # K8052 (7) g7 Stf !

1. Corporation Name COr S

i Tk
E. K. ENTERPRISES OF ST. PETERSBURG. INC. GECRELES |EE LORIDA

i

AL L

Principal Place of Businoss ) "Maihrsg Address
8604 66TH STREET NORTH 8804 66TH STREET NORTH
PINELLAS PARK FL 34685 PINELLAS PARK FL 34866
DO NOF WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
. - 0471471989 05/06/1996
2. Principal Piace of Business _'{a. Mailing Address 4. FEI Number Applied For
21 Z‘i] : 59-2056146 Not Applicable
ite, Apl. #, 3 Suite, Apl. 4, elc.
r—l Sulle, Ap ele 3 uite, Apl. 4, ele B. Cerlificate of Status Desired ] $8'75 Additional
23 27] - . Fae Raquired
City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Eio
23] 28] _ Trust Fund Contribution O Added 1o Fess
Zip | Counlry | Zip __ Country 8. This corporalion owes or has paid the current yaar Intangiblo
;l 25_] e 29} 301 Parsonal Property Tax ¢ue June 30. Ye% Cno
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
HOUSE, BERNARD 81| Name
5622 SDTH AVENUE NORTH &2 Streot Address (P.O. Box Number is Not Acceptable)
KENNETH CITY FL 33700
83
84| City FL 85| Zip Code

11. Purguant to the provisions of Scclions 607 .0H02 and 607.1008, Florida Statutes, the above-namad corperation submits this slalemenl for the purpese of changing its registored
office or ragistered agonl, or bath, in the Stale of Forida. Such changt was authorized by the gorparafion’s board of directors. | hereby accepl the appointmont as registered

agent. | am familiar with, and accopl the obligations of, Section 607.0%05, Florid) Atutes.

SIGNATURE YERSSDars> WVloass /< { - . ‘?JSJSZL,,Ag
Signature typad of prrted nama: of iggeieed ageent and il 1 applicable (NOTE: Hegistered Agent signaturs regired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE P I B Vi | ERIGM v B Change 1 Addilion
NAME HOUSE, KATHRYN R 1.2 NAME SAeniXuh, \vrnm Lo nt,
steer aponess | 6095 T2ND AVENUE NORTH 13SIREFI AODRESS || QDT ¢+ TULRTD Auaii. AL | AR S
CITY-5T-70 PINELLAS PARK FL 34865 14 CIIY-ST-7iP ?\W'& eFZL o Ntabe odiighi 3‘5.‘8‘
MLE [T oeiete 21 ILE [ Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE) ADDRESS
CNy-51- 2P ] 2,4 GI1Y-ST-2IP .
TITLE 3 orete 311ME [ Change ] Addition
NAME 3.2 NAML
STREET ADDESS 3.3 STKEET ADDRESS SELACICH i 4 5= ——100
OITY- S1-2P 34.CIY-ST- 7P 13/ 1??3?'}“0 }UDE"T“UETU
T MR PERT: FERRDL T R G T Niition
NAME 4.2 NamE
STREET ADDRESS 4.3 STREFT ADDRESS
CITy-$1-21P  440I1Y-51-2P
TITLE T T [Joeee 511101LE [ change T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STRFE] ADDRESS - 1 { ’q 7
CITY-57-2IP L B 54 GITY-§1- 2P
ML [Joeiete 81 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21 o QL escay-sr-ap
14. | do hareby cerlify that the information supplicd wath this Tiling does not qualify for the exemption slaled in Soction 119.07(3)1), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl ar supplemenlal annual reporl is lrue and accurale and thal my signature shall have the same legal effect as if made under pathy; that
I am an officor or direclor of the corparation ot the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 i changod, or on angttactiment wil;ran address.

alrM AT IDE. . N e . S 'ﬁ,ﬁ,;&;/‘) ala lam B C AN el

CR2EC34 (4/97)



