FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -

CORPORATION G F % ‘ FLORIDA DEPARTMENT OF STATE M ar O 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W ousonor comomions Secretary of State

DOCUMENT # L74§46 (2)

4. Corporation Name

LKL MARINE, INC.
RN S AT
P.O. BOX 50074t P.O. BOX 500741
MARATHON FL 33050 MARATHON FL 33050

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/10/1990

2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Appled For
(21] 26| /D Céﬂw#‘-w s 650192252 Not Applicable

2]

Suite, Apt. #, etc. Sulle, Apl. #, elc,

O $8.75 Additional

§. Certificate of Status Desired Fes Requirad

27]
City & State City & State F 6. Election Campaign Financing $5.00 May Be
23 W -Z- Trust Fund Contribution O Added to Fees

Zip Country Zip j CDW 8. This corporation owgs or has paid the current year Intangible
30

25 ;] 33 o8v Personal Property Tax due June30. [ Yes [ o

9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglstered Agent

KUINE, JIM o X )
7200 AVIATION BOULEVARD 82] Streayfjddress {P.0. By Number s Not Acceptablel,
MARATHON FL 33050 U750 Heeenoies? Aue

N ar a K FL || #3205

1.

office or registerad agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Pursuant fo the provisions of Sections 607.0602 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpasse of changing its repistered

agenl. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prnlid name oF registarad agent and litle it applicatla (NOTE: Regislered Agenl signalure reguired when reinstating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 &
IMLE D [T CELETE 1A TLE O Change T Addition | 2
NAME LADD, JAMES W. 1.2 NAME §
STREET ADURESS 100 WHISPERING OAKS DRIVE 1.3 STREET ADDRESS &
CITY-5T- 2P FORT WAYNE IN 48816 14 CITY -5T-ZIP : g
TILE D T DELETE 2ATME L Change L] Addition _
NAME LADD, SANDRA K. 22 NAME
STREET ADDRESS 100 WHISPERING OAKS DRIVE 23 STREET ADDRESS
CIFY-5T-2P FORT WAYNE IN 48616 2.4 CITY-§T- 2IP
e P [ betere 31 TITLE _ [T Change [ Addition
NAME KLINE, JAMES T 32 NAME
STREET ADDRESS 7200 AVIATION BOULEVARD 33 STREET ADDRESS
CiTy-S1- 2P MARATHON FL 33050 34.COY-87-2P
TLE 5t T DELETE A1TITLE CJchange L Aadition
NAME KLINE, BERNICE F 4 2 NAME
STAEET ADDRESS 7200 AVIATION BOULEVARD 43 STREET ADDRESS
CITY-ST- 2P MARATHON FL 33050 LACHTY-ST-2P
TILE [T DELETE 51 TITLE T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 54 CHY-51-TIP
TILE T OELETE 6.4 TITLE [T change T Addition
NAME } 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CIFY-ST-2IP
14. | hereby certif*thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that_the information

indicated on this annual raporl or supplemental anaual report is frue and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an

Block 12 or Block 13 if changez or on an altachment with gryaddress.
<
e nais B E R weE b P . ‘,/.//AI ' 7 //4 /"P Zﬂq.-7%'-§b (Iﬁ/

officer or diractor of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in




