FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1, Corporabion Name

BKTK, INC.

PO3000625443 (4)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

D|V|=;| SN 09 IT{IW f)ws

Principa’ Place of Busingss

Mailing Addrass

O 0 2

595 N. BROADWAY AVE 1000 US 27 N
BARTOW FL 33844 HAINES CITY FL 33844
us .
3. Date Incoynorated or Qualified 3a. Date of Lals‘tl Repart
2. Frincipal Piace of Businass 2a. Mating Address 4. FE) Number Applied For

2 el - 59-3171567 Not Applicatle

ite, A dite, Apt. #, ate. iti

Suite, Apt. #, et | Suite Apt#, ele 5. Cerlficate of Status Desred 0 $8.75 Adqmonal
—Zﬂ 2?[ Fee Required
| City & State _ Ciyé&sState 6. Election Campaign Financing $5.00 May Be
21;| 281 Trust Fund Gontritution O Added 1o Faes
Zn Coumtry - Zip Country 8. This corporation has habilty for intangible tax under & 199.032,
[24] 25 29 30] Florida Statutes
9. Name and Address of Current Registered Agenl T "7 70, Name and Addr
B1| Name

MATHEWS' Enwm D B2| Street Address (P.O. Bax Number is Not Acceptable)

1000 US 27 NORTH

HAINES CITY FL 33844 63

84| Ciy FL Iss] Zip Code
11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Flonia Standies, the al:ove -named corporation submils 1 slatement for the purpose af changing its registered office

or registered agent, or both, in the State of Florida Such change was autharized by the cororation’s board of directors. | hereby acsept the appdintment as registerad agent. | am
famikar with, and accepl the obligations of, Soction 6070505, Forida Statutes.

SIGNATURE _ e - o -
S gratore Typed g pratet nacn GF g S e e e APl ki VOTE S gotenc A st s Fne: 3 vl feadomds TDAE
12. OFFICERS AND DIREGTONS I K T ATDITIONS/CHANGES 10 OFFIGERS AND DFECTORG N 12
TILE DOF 1170 []Change [ Addtion
NAME MATHEWS, CHARLES A 2 NAME
STREET ADDRESS 1000 US 27 NORTH 1.3 STALE | ADDRESS
CiTY-ST-2p HAINES CITY FL 33344 o ao-sar | B
TITLE PS [ DELEIE FNILE i [] Change  [] Addition
NAME COWON. KENNETH A 22 NaME
STREFT ADDRESS 595 N. BROADWAY AVE 23 SIKELT ADDRESS
CIY-§I-2P BARTOW FL _ 74 CITY-81-7P N ]
TILE D ] berEre 1 ILE [1 Ghange [ Addition
NAME MATHEWS, EDWARD D 32 NAME
SIRELT ANDRESS 1000 US 27 NORTH 33 SIREET ADDRESS
CiIy-ST- 2 HAINES CITY FL 34CITY-51-2P
THLE [ DELETE 4 1TILE O Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADIRESS
C:TY-SI-2F 44 0Ny-8r-2F
TITLE T oEETE ERRTE: o [ Change [ ] Addiion
NAME 57 NAME
STREET AUDRESS 5% SIREET ADDRESS
CITY-5T- 2P o Rssprrsrae o
TIILE [ DELETE 6 1TLE [ Changs  [] Addilion
NAME £ % NAME
STREET ADDRESS 69 STAEET ADDRESS
City-S1-2IF 64 CHTY-ST-2IF

14. 1 do hereby certify that the information v.upphed with this fitnig is voluntarily furnished and does not qualfy tor the exemption staled in Section 113.07(3)(k). Fiorida Stalutes. | further
certity that the irformation indicated on ths annaal report or supplemental arnual report s true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or grector of the corporalion or the receiver or frustec empowered 10 executs this report as required by Ch
appears in Block 12 or Block 13 il changed, or on an allachment vith an adiress

SIGNATURE:

YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

95
EDWARD D. M4 Hews

Florida Statutes; and that my name

é@z% -9336

1 e Prcne

pLor 6/

CR2EQ34 (12/95)




