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

o o comree | Apr30 1998 8:00am
ANNUAL REPQORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 93437 (6)

1. Corporalion Name

0.K.D. COMPANY, INC.

AN WA

Principal Place of Busingss T Mailng Address
$55 OCEAN DR, 3355 OGEAN DR
VERD BEACH FL 32863 VERO BEACH FL 32863
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/13/1990

2. Principal Place of Businoss 77T 28, Mailing Address 4, FEI Number Applied For
21 . 28] _ _53-3020508 Not Applicable
Sulle, Apt. #, alc. Swie, Apl. #, elc. i
P e ap 6. Certificate of Status Desirad O $8.75 Additional

Foes Required

CR2E034 (10/97)

officer or direclor of the corporati cwerfor Yusleo gmpowered 1o execute this reporl as rgguired by Chapter 607 Flonida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, chonl el an address.

22 27
City & State _ CtyéSae 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cantribution Addad 1o Feas
Zip Counlry L Country 8. This corporalion owes of has paid the current year Intangible
m [;gl 2\ ';)-l Personal Property Tax dug June 30. Cves Ono
9, Name an@gqtqgof_;:urrem Regislered Agent B 10. Name and Address ol New Registered Agent
EVANS, RALPH L., ESQUIRE 81} Name
W 82 51591 Address (P.Q. Box Number is Not Acceptable)
VEROG-BRAGH-F 32083 —_— ~ ofloy 33y
a3
2 % 335§ Oceam  Omve
B4| Cit 85| Zip Code
Veno Beaem FL || 33964
11. Pursuant to the provisions ai Seclions GO7.0502 and 607. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
oflice or registerod agent, ar hoth, in the State of Tlorida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am famihar with, and accep! the obligalions of, Section 807 8505 Florda Stalules.
SIGNATURE . . — -
Signature, ||,| el o w. sterdd thatot 0f 1o opsteted agond B e o | |. [N atn (M - Aogistered Agent signature reauirad when teinstating) DATE
12, OF (‘E S AND | [) L CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE op [T DECETE 1AL [ Crange  [] Addition
NAME DEACON, OREN K. JR. 1.2 NAME
smeeraporess | 4141 OCEAN DR, #5090 1 STAEET ADDRESS
CITY-§T-2P VEROBEACHFL 14GY-51- 2
THILE DST [ DeLETE 71T [JChange L Addition
NAME DEACON, CHERYL 22 NAME
smeeraporess | 4141 OCEAN DR. #509 23 STREFT ADDRESS
CAY-51-70 VERD BEACH FL o N 2 4CITY-ST-2IP
TME T oeLEre 3ATTLE [T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CY-ST- 717 o 34.C0Y-ST-ZP
TITLE 3 ouete 41TILE [3 change T Asdition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 2P i 44CITY-S1-2IP
TILE [T perete 51 TIE [ change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-8T1-2IP N 54 CIrY-81- 2P
THE [T CELETE 6110LF [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-81-7iP 6.4 CITY-S71-21P
14. | hereby cendz that the information s.;pphc sl with 1his iling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual report o sgopiemaental any@ report is tue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an

QILNATIIDE. o N s Atf pfn- 4/‘”/41’ Jo1 51 ¥C )




