FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT ¢ fw. FLORIDA DEPARTMENT OF STATE
CORPORATION [é’ i 22 Sandra B. Mortham
ANNUAL REPORT \;

Sacretary of State
DIVISION OF GORPORATIONS

V ¥
X wiray W \#

1997

DOCUMENT # K98777 (1)

. Corporalon Name

O.K. ASSOCIATES OF FLORIDA, INC.

Principat Place of Business Maung Address

% KENMETH HICKS % KENNETH HICKS
2004 MAYPORT RD 2304 MAYPORT RD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-4008

FILED
Feb 05 1997 8:00am
Secretary of State

AN

3. Dale Incorporated or Qualified 3a. Date of Lasl Report

06/21/1996

2. Princral Mace of Business 28, Mailng Address

4, FE| Number Applied For

Sl Apl #, el

City & State

59-2074530 Not Applicable
Suite, Apt #, et i
v 5. Certificato of Status Desired ] mi;ii::jm‘a'
City & State 8. Elaction Campaign Financing $5.00 May Be

Trus! Fund Contribution Added to Fees

2 Cotir lry Zip

Country
5

B. This corporation has lability for intangible tax under s. 198.032,
Floricla Statutes dves o

2 I 2] 20]

9. Name and Address o oI Current_ﬁgg!ggpred Agent 10. Name and Address of New Registered Agent
HICKS, KENNETH 81] Name
2904 MAYPORT m 82| Sireet Address (P.O. Box Number 18 Not Acceptable)
ATLANTIC BEACH FL 32233
83
84| Ciy FL 85| Zip Code

|11, Pursuant to tho prow s
office of egistered ages
agent, Lam kaliar vash, and aceept the ehiligations of, Soclion 607.0605, Florida Statutes,

SIGNATURE

ns of Sectons 607 0007 and 6071508, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing s registered
or hoth, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

o it apganabic

e Bypiesil o

(NOTE: Aegisierad Agent signature required when reinstating) DATE

CR2E034 (9/96)

IFGerTation ir
1 am an olhice
appears in Block

on IM& anrta’ 1o oF supplame:
: orparation or the roe

chipngeed, or on

2. AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT PD st 1 TITLE [F Change [ Adaition
HAME HICKS, KENNETH 12 NAME
STHEED AODHESS 2904 MAYPORT RD 13 STREET ADDRESS
ovsge | ATLANTICBEACHRL om 2w
JilLt [T peeere 2V TOLE [ change T Addilion
NARE 22 NAME
SIHEET ADURLSS 23 STREEY ADDRESS
Cry-st- a1 i 2 4CITY-5T1-21P
e [T pELeTe 31TITLE (L] change ] Addition
NAME 32 NAME
STHEEI ATIDRESS 33 STREET ADDAESS
I S 34. LY -ST-20P
ik [ Deeere 41 TITLE [T Crange -] Addition
HANIE ‘ 4.2 NAME
STRIET TS © 43 STREET ADDAESS
Loy s 4 o ) 44 CITY-5T-2p
e ; I ELETE §1TIE T Change [ Addition
HAME : 52 NAME
SEREFT AODRIES 53 STREET ADDRESS
| o 54 CITY-51-2IP
T [T veLETE 61 TITLE [T change ] Addition
hANE £.2 NAME
STRELD ADGFESS £ 3 STREET ADDRESS
CIy-51- 710 ) G4CITY-ST-2IP
4. | donerehy ¢ tihe information suppied weh this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the

al annuial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
3 an frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
nt

[ 2859  Fov- 2498y

SIGNATURE: ‘ "L B S
SIOTAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF GIRECTOR

Dare Daytrne Fnone 4



