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

- e —

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # |_42153

1. Corporat on Narme

0)

K-K. WELLINGTON, INC.
F'rir}é-r,'r:r.{;‘?.fil;l-::u of “”EH,,....... o - Mailing Address
RR 5 BOX 624 RR 5 BOX 624
PALATKA FL 3177 PALATKA FL 321778303

FILED
Apr 08 1997 8:00am
Secretary of State

L

3

Date Incorparated or Qualified

01/08/1990

3a. Date of Last Report

03/14/1896

| 2. Frincipat Place of Businass 28 Maiing Address 4, FEI Number Applied For
£ B e 26| 59-3063356 Not Appiicable
Suite, Apd # cte Suite, Apt. #, elc. » ) $8_75 Additional
Bz L"’ﬂ 6. Certificate of Status Desired ] Foe Roqulred
| Ciy & s | Cily & State 6. Election Campaign Financing $5.00 may Be
| e Trust Fund Gontribution Added to Feos
r____ A Counlry | i Country 8. This corporation has liability for injafgible tax under s. 198,032,
[g_:_l] S ) 25] R 29] ;El Florida Slatutes Yes [ Mo
- B " 9. Name and As 65 of Current Regislered Agent 40, Name and Address of New Registered Agent
KOVNESKY, VIRGIL 81] Name
ROUTE 5 BOX 624 82| Street Address (P.O. Box Number is Not Acceptable)
P
PALATKA FL 32177 ‘
83
84| City FL 85| Zip Code
. sons of Sections 607 0602 and 667 1508, Florida Statules, the abave-named corporation submits. this slalement for the purpose of changing ils registered

agent Lanifz

SUGHNATURE

ed agenl, ar hoth, n the State of Florida, Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
snitar with, and accen! ther abligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

! ! }w.r reotye i f;{u'u | e o el i applrahile T (NOTE - Aegistared Agent sigrature required whan reinstaling) DATE
L2, - OF ICFRS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD |MEETE 11T [T Change T Addition
i KOVNESKY, VIRGIL 1.2 KAME
sist s | AT, 5 BOX 624 1.3 STREET ADORESS
_____ e v | PALATKA FL 14 CITY-ST-7
NIt STh M EE 21TNLE [T cnange [ Aodition
NAMi KOVNESKY, JUDY ANN 22 NAME
e oo | RT 8 BOX 624 23 STREET ADDRESS
v sire | PALATKAFL 2 40TY-ST- 20 .
i [J DELETE 31TLE - <« [J Change [ Addition
NaME 3.2 NAME
St T ADDNL G4 3.3 STREET ADDRESS
| Gl &2 o 14, CITY-ST-2IP
] pECETE 43 TITLE [l change [ Addition
HAktE 4.2 NAME
S FALINESS 4.3 STREET ADDRESS
| Gy st-A _ - 44 CITY-ST- 28
iF ] DeLETE 5.1 TITLE T T Change [T Addition
Ry 5.2 NAME
SHEELANLE 5 5.5 STREET ADDRESS
e sr-4r, . ~ 54 CITY-5T-2IF
MY [l oecere 617IME [J Change [ Addition
N 5.2 NAME
STREET &0k | 63 STREET ADDRESS
| cry- 51 e §4CITY-ST-2p
14. 1 do herchy cortiy thal tho mformation supplied wilh this filing does not gualiy for the exemphion slated in Section 118.067(3)(i), Florida Statutes. | further certify thal the

L anan nificer or ditestor of the corporahon or e receis
apiears in Bock 12 o7 Blofy b

SIGNATURE:

ient with an addrass.

Vil c

information incicated onhis annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect s if made under oath; that
f truslee empowered to execute this report as reqwreci by Chapter

AIF SIGNING DFFICER GF TIREGTOR

Florjda Statutes; and that my name
%Weﬁ i 470&117 N

Diaytine Phone #
(1 1=].0 1k |




