FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

KEN SHANKS CONTRACTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(5)

VY BN B

3a. Date of Last Repon

Principal Piace of Business

1835 OCEAN AVENUE 1835 OCEAN AYENUE
CRTLEY BCH NJ 08751 ORTLEY BCH NJ 06751
us us

Mailing Address

3. Date Incorporated or Qualified

08/05/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26] 22-2369921 Not Applicable
| Suite, Apt. . eto. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
32] s ;] . Fee Required
__ Ctty & State City & State 6. Election Campaign Financing $5.00 May Be
’—23] m Trust Fund Contribution Added 10 Fess
7P Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m -Z?I 29-| El Florida Statutes O yes [ONo
9. Name and Address of Current Reglstered Aganl 10. Name and Addrass of Now Registered Agent
o B1| Name
SHANKS; KENNETH R. 82| Street Address (P.O. Box Number is Not Acceptable)
§17 HOLOMA DRIVE
INDIAN RIVER SHORES FL 32063 B3
84| CGity 85| Zip Code
FL ]

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. | am
farmiiar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

SIGNATURE _ e e SRR . .

______ Signales Tyded o Grred muime of registared agent end e it spgpicADI INOTE- Registered Agent Bonaturg reauned vihan renstatig, DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TIILE P [TJ DELETE 1 ATITLE [} Change (] Addilion g
HAME SHANKS, KENNETH R. 1.2 NAME 3
STREET ADDRESS 917 HOLOMA DRIVE 1.3 ST3EET ADDRESS o

| wrv-s)-ze IND. RIV. SHORES FL 14C0Y-5T-2Ip &
TITLE S [] DELETE 2 1TM0LE [ Change [ Addition |
NAME SHANKS, CYNTHIA I, § 22name
STREEN ADDRESS 917 HOLOMA DRIVE 23 STREET ADDRESS
| onv-size | IND. RIV. SHORES FL 24CITY-ST-20
THLE [] DELETE 3 3TILE [O] Chaage  [T] Addition r
HAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-ST-7F 34 CNY-ST-2P
TIILE [C] DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STFEET ADORESS 4.3 STREET ADDRESS
CI1Y - 51 21F 44CAY-§1-21p
e [C] DELETE 51TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDAESS
oy §1-2p 54TRY-S1-7P
TE [7) DELETE & 1TILF [T} Change [ Addibon
NEME 62 NAVIE
STRET AGGRESS 63 STHEET ADDRESS
| oy s1-zp 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(Kk), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block, 13 if #hanged, or on an altachment with garaddress. 4& 7

SIGNATURE: _ &?Mf L H=2-TC  23¢-$03¢

Drargtnie Prone #

=4

BIGNING OFFICER OR DIRECTOR
2 I -



