SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT (R IG FLORIDA DEPARTMENT OF SIATE
CORPORAT|ON i3 ‘? Sandra B Mortharn
ANNUAL REPORT % L o '4_" 3] Secretary of State
1996 - *“” DIVISION OF CORPORATIONS

DOCUMENT # | 73438 (8)
F & K SERVICES, INC.

Principal Place of Business . Mailing Address ) ”"”'“ ||| |||'I ’Im I‘Ill "m Il"l’l" I‘l"l""lm’ I‘l“ HII”"I

S414 KW 93RD AVE 5414 NW S3RD AVE
GAINESVILLE FL 32606 GAINESYILLE FL 32606
3. Date Incorporated or Qualled 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address - 4, FEI Number Appled For
21 26] 59-3013640 | Mot Applicatin
Suite, Apt #, etc Suite, Apt #, etc.
o R . P el §. Certificate of Status Desircd D $8.75 Ad@honal
F"I ;l Fee Required
City & State Crly & State 6. Eleclion Campaign Financng $5.00 MayBe
23 731 Trust Fund Coentribution D __Added to Fees
Zip County Zip Country 8. This corporation has l:abilty for intangible tax under s 199 032,
;TI m ] El R], Flonida Statutes D Yos [__] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
JONES, FRANCIS J.
5414 NW 93RD AVE B2{ Street Address (P.O. Box Number is Not Acceptabla)
GAINESILLE FL 32606 =
84| Ciy FL as! Z1p Cade

11. Pursuant to the provisions of Sections 607 0502 and £07.1508, Fiorida Stalutes, the above-named corporalan submits s statement for the purpose of chaaging its registered
office of registered agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors 1 hereby ascepl tha appontment as reg stered
agent |am familiar with, and accept the abhigabons ol Secton 6070505 Florida Statutes

SIGNATURE

CR2E034 (3/96)

BIGAtIC g o g man e of 1 gitee T agenl it e d it (MOTE Fegetired Ageat sgnae g sed wher Cnart T
12. __OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE T1TILE ] change [ Additon
NAME JONES, FRANCIS J. + 2 HAME
STREEY ADDRESS 5414 NW 93RD AVE 12 STREE | ADDRESS
CITY - ST-ZIP GAINESVILEE FL 14LI0Y-5T- 2P
TILE [ oeuete PRI T J ctenge [T Additon
NAME 22 NAME
STREET ADDRESS Z35IREET ADORESS
Ty ST- 2P - 2 4CIPY-ST-21P .
TITLE T T oEgRE 31 TILE o LT change 11 Additon
NAME A2 HAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY-ST-2F 34 CITY-SI-21p
e [] Detere a1TmE [ Cnange ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IF e
e [ T perere 51T0MLE L] crange [ ] addiion
NAME 52 NAME
STREET ADDRESS 53 STAEE? ADDRESS
CITy-§T-21P 54CNY-51-20
TILE [T petete 81TILE L1 crange [ Acdiion
NAME 67 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITy-§1- 211 646ITY-51-21P

14. | da heseby certify that the informaton supplied with tis filing is voluntarily furnished and does not qually for the exemnplion stated i Section 119 07(3)(k), Flonda Statutas |
further certify that the informaion indicated on this annuai reporl o supplemental annual report is true and accurale and that my s gnature shaY have the same fegal effect aa if
made under cath, thal | am an officer or director of the gorporation or the recetver or truslee empowered 1o execule This reporl as regared by Chapler 617, F lovida Statutes and
that my name appears in Block 12 or Biock 13 1 changed or on an attachment with an agfss

SIGNATURE: ’. 'n&ggﬁ/{é«[p 'ﬂ%ﬁﬁﬁcm oA Dmecmn) jét/);//] 5/3'//? /[/x‘,.& o 3 7;&1?{:&? :’I}‘ ?5'




