SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

$.K.S. CORPORATION

K85272 /

Principal Place of Business

12 EASTOAKLAND PARK BLVD
FT LAUDERDALE FL 33334

Mailing Address
250 JACARANDA DRIVE

#1110
PLANTATION FL 33324

FILED

Aug 04, 1999 8:00 am

Secretary of State

08-04-1999 90011 008 ***550.00

L

I

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
04/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650770372 Not Applicable
Suit t. #, etc. Suite, Apt. #, etc. ) i . itional
uite, Apl. #, etc P 5. Certificate of Status Desired D $8.75 Adc!ltlona
E,‘, ;\ Fee Required
— City-& State -~ — |- Cily- & State e 6—Etection Campaign Financing——— — ——$5:00 -may8e——
23 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] El E‘ El Intangible Personal Property. Yes D No

8. Name and Address of Cutrent Registered Agent

10

. Name and Address of New Registered Agent

#110

DUKES, SAM
250 JACARANDA DRIVE

PLANTATION FL 33324

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL

85 I Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida St

orized b% ti{ corporation’s board of directors. | hereby accept th

e appointment as registered

SIGNATURE SAMNDEKES VA7 fﬁ
Signature, typad or printed nama af registerad agent and title if appicable. NCTE: fhaflisters? Agent signature raquired when reinstating) DATE 4
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PYST [_Jbetere 11TIME [ change [ ] addiion
NAME RIFFE, SHARON 12 NAME
sTreeTanoress | 7061 N.W. 10TH PLACE 1.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 14 CITY-ST-ZIP
TIE [ ] oeeere 21TALE (] change [ ] Addiion
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
GTY.STZP R - 24 CIIYST-ZIP B
TITLE [ ] oeLEre 31 TITLE ] Ghange [ aadition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITYSTZP
TIm.e I:I DELETE 41TIMLE D Change (] addiion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTIIP 4.4 CITY.ST-ZP
TITLE [l orieTe 5.5 TITLE I change [] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZIP 54 CITY-ST-ZP
TITLE 7] beLere 81TME L] change 11 Adition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

indicated on this annual report or sy

nt with an address.

Gl o kil kel O
TNy MRQ‘: !l\gji:..\‘.‘. -

! ¥ -
A

4. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am

an officer or director of the corporatign or the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed; n H

SIGNATURE: A —%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

y i

Davtime Fhona #

Q066744

CR2E034 (5/99)




