FILE NOW: FILIN

NG F

PROFIT $3
CORPORATION Y
ANNUAL REPORT

1996

Sanchra B Mortbam
Secretary of Stale

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # L21099

1. Corporation Name

HK ENTERPRISES OF BAY COUNTY, INC.

(1)

7

Principa! Place of Businass Maoling Addross

RO R

70 JENKS AVE 730 JENKS AVE
P O BOX 35086 P O BOX 35086
PANAMA CITY FL 32412-2086 PANAMA CITY FL 32412-2086 Lo e
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/04/1989 07/07/1995
2. Principal Place of Busingss ’ lga WMailing Address 4. FEI Number Applied For
. o Fid3 - 59’2983% - Not Applicable
' ' L. Sle At 5. Cerlificale of Status Desred [ $8.75 Additional
E',,,,,,, B 2?_] S o o Fee Required
City & Stale ~ City & State 6. Election Campaign Financing $500 May Ba
a o 7 :Pe.l o o Trust Fund Contribution Vi & Added to Feas
ap Country | dp ~_ Gountry 8. This corporation has fiability £or intangibie tax under s 199.032,
m §| T :29] - o 30] Flaricia Statutes ¥ ves [No
9. Name and Address of Current Repistered Agemt [~ 40. Name and Address of New Registered Agent
81| Name
COPES, BEVERLY A. 83 "Eiraot Address [P0 Biox Nurber 15 Not Acceplable)
1219 MAINE AVE L
LYNN HAVEN FL 32444 83
84| City FL ]35| Zip Coda

11. Pursuant te the provigiéﬁgfil'é
familiar with, and accept the obligations of, Ssction G6C7.0505, Florida Statutes.
SIGNATURE _

S\g'ldt;m. I)Virn.'d O pnte s name of fee feeeil ag

1 app At TN Regeierent Agant

Aions 6070502 and 607 1508, Fionda Stalutes, lne abava-named corporaion sabrrits this statement 1o 1he pUIpOse of olang ng It regisiered oRice
or registered agent. or both, in the State of Florida Suct chenge was aulhorized by the corporation’s board of direclors. | nereby accepl the appointment as registered agent. | amy

s aatare reauiren vl en renstat og DATE

2. L GFVGERS AND DiRCCIGORS 7 7 7 AR T T ADDHIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TME P m A 11TILE [dChange [ Addition
NAME KITCHINGS, CAROLYN HALL 12 KARE
sweeratoress | 1429 PARKWAY DR. 15 $IREET ADDRESS
CITy-SI- ZIP PANAMA CITYFL . B L B B ::VVI;II\'-S[-ZIP o
TITLE Vv [C] DELETE 2 1TIMLE [J Change [} Addtion
NAME KITCHINGS JR., ROBERT E. 27 NaME
siren aooeess | 1421 PARKWAY DR, 2.3 STREET ADDRESS
CITY-SI-2IP PANAMA ClTY FL . ~ e 72!: 5”7,'5,[71‘_[’ _

TITLE 3] ' (1 DELETE ERRIN: [ Change  [J Addition
NAME HALL, JOSEPHINE A. 32 RAME

sweer aooress | 1421 PARKWAY DR, 23 SIKEET ADDRESS

arvsize | PANAMA GITY FL i R | e

T(TLE {1 Daete 4ATILE [ Change  [] Addition
NaNE 47 NaE

STREET ADDRESS 42 STREE | ADDRESS

Cny-51-21p B e N asenystae

Lt {"] DELETE § 1TITEE [] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 81-21P _ ~ e 54 CITY-5T-7IP . o

TITLE (] DELETE 6 1TILF [7] Crnange  [] Addtion
NAME 6.2 NANY

STREE] ADURESS 63 STHEET ADDR:SS

CITY-§1-2IP 6aCTV-ST-7P

14 1'do heraby certify that the infor mation scpplicd with this filing is vountariy famished and does
cerlify that the informalion indlicated on ihis annual reparl or s
oath; that | am an officer or ¢

appears in Block 12 or Blog if changed, or on

1 allazhnvmh an address.
Ll
SIGNATURE: /¢ ¢ 4%
aHATURE anD YD O/ PRIEMER N OF SIGNING OFESER DR DIRECTOR
il i

" A s oy

10t qualify Tor the exemyption stated in Section 119.07(3)(K), Flonda Statutes. | further

upplomenlal annual repon is true and acodrate and thal my signature: shall have the same lsgal effect as if mads under
fpegtar of the corporatiop o 1he recaiver or truslec empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

Fop- P8 Fe

Dayame Prvore #

L Hrt

CR2E034 (12/95)




