FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIViSION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

KEN SHANKS CONTRACTORS, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

A PO

1835 OCEAN AVENUE 1835 OCEAN AVENUE
ORTLEY BCH NJ 06751 ORTLEY BCH NJ 08751
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/05/1992
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ADe. __|619/7 Hotomna Dp.| 2023691 Nt Applcatio
Suite, Apt 4, stc Suile, Apt. #, elc ‘ ) $8.75 Acditionat
——I j 5. Coertificate of Stalus Dosired O h
22 27 Fee Rsquired
City & State City & State 6. Flection Campaign Financing $5.00 ma ’
. . y Be
23| LD - Brvere. SHorTs Flzsl TAD. Fiver SHorES , £L  Trus Fund Gonibuiion Added to Feos
Zip Country Zip . Country 7 8. This corporation owes of has pald the current year Inlangible
2_4‘32 ?éng m o/ ~S ;B—I 3 37@3 ;I U\S Personal Praperty Tax due June 30. Cves [Ona
p. Hame and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent |
SHANKS, KENNETH R. 811 Name
917 HOLOMA DRIVE 82| Swest Address (P.0. Box Number is Not Acceptabio)
INDIAN RIVER SHORES FL 32063 ;
8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and BO7 1508, Flonda Slalules, the above-named corporation submits this statement for lhe purpose of changing ils registered |
office or registered agent, or beth, inthe State of Florida. Such change was aulhorized by the corperalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7 0505, Florida Slalutes.

SIGNATURE e
Signature: typed o printed nanwe of registenet agr nl and itle & apglostile {NOTE Registered Agenl signalurs required whan rensialing} DAlE

12 OTFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TIMLE P T bitete RRI: Tl change T Addilion

NAME SHANKS, KENNETH R. 1.2 NAME

seetappress | 917 HOLOMA DRIVE 1.3 STREET ADDRESS

CITY - §T-2P {ND. RIV. SHORES FL 140NY-S1-20

TILE [3 [T DELETE 21 MTLE [T change  T7 Addition:

NAME SHANKS, CYNTHIA 1. 22 skt

street aonress | 917 HOLOMA DRIVE 24 STREE| ADDRESS

£ITY-5T-2P IND. RIV. SHORES FL 2.4 GITY-ST- 2P

MLE [T peLere SATILE [Jchange  [J Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREE! ADDRESS

CITY-§T-2P L _ 34.CITY-ST-2IP

TE ] OilETE 41TLE [T change L] Addtion

NAME 1 2 NAME

STREET ADBRESS 473 STREE1 ADDRESS

GHTY- 5T-7P 4400Y-51-2P

MLE ] DELETE SATIMLE [J change [ Addition

HAME 5.7 NAME

STAEET ADDRESS 5.3 STREET AUDRFSS

CITY-ST- 2P 5ACIY-§I-7Ip

TIRLE [ oFcete B4 TTLE [T enange T addition

NAME 67 NAME

STREET ADDRESS £.3 STREFT ADGRESS

CITY-5T- 2P 6.4 5ITY-51-2IP

Y2

P R

bl P AN ¢ 5 B o

14. | hereby certify that the informalion supphed with this filing does not qualify for the exemption stated in Seclion 112.07(3)(). Florida Stalutes. | furlher certify that the information
indicaled on 1his annual report ¢ supplomental annual report is true and accurate and that my signature shall have the same legal offect as it made under oath; that 1am an
officer or diregtor of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

'J M

3 /ﬂfibo‘ Y =" T e

CR2E034 (10/97)



