FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DAy o 1 s

PROFIT A s FLORIDA DEPARTMENT OF STATE A 1 1 1 99 7 8 . OO
CORPORATION s Sandra B. Mortham pr ) dam
ANNUAL REPORT e’ Secrelary of State S f S
1997 Rl 8 DIVISION OF CORPORATIONS GCI‘etaI S/ 0 tate
1. Corporation Nanic P93000022443 (4)
BKTK, INC.
[ Frmaipal Pace ol Busngrs Mhaiing Address “Il""'"l ||]I| mll |I||) ||||| “"l"“"ml |||’| I‘l" I‘Ill m”“'
595 N. BROADWAY AVE 1000 US 27 N
BARTOW FL 33844 HAINES CITY FL 33844-3228
us
3. Date Incorporated or Qualified 3a. Date of Last Repontl
2 Foocipal Place of Busingss T 2a. Maring Address 4. FEI Number Appiied For
fll 25] 59-3171567 Not Applicable
Suite, Apl. #, elc. "
"""" 1 P 8. Certificate of Status Desired (1 $8'75 Additional
221 g-LL Foe Roguired
| | Oty & State 8. Flaction Campaign Financing $5.00 may 8o
23L o ) e zsi Trust Fund Contribution O Added to Fees
_ap | Gounty 0o Country 8. This corporation has liability for intapaible tax under s 199,032
ul 338300  la] 50] Fiorida Statutes es ] No
% Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
MATHEWS, EDWARD D 81| Name
1000 Us 4 NORTH 82| Street Address (P.C. Box Number is Not Acceptabie)
HAINES CITY FL 33844
B3
B4| City FL 85| Zip Coda
T Parsuant o the provisions of sections BO7 0502 and 6071508, Fionda Staiutes, the above-named corparation subnils this statement for the purpase of changing fs fegislerec
afhee or regnstered agent, or toln, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl 1 am familiar wilh, and accept the obligations of, Section 607.05058, Florida Statules
SIGNATUNE } . -
o Bt Ui prribed Dt \--:u.; v agu Lane nhe it pgiplalile (NOTL Hegisteree Agenl sigratura requitecl whed reinstaling} DATE
| 12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TaLe DF T BECETE 1A TOLE [Tchange  T1 Addition
Newi MATHEWS, CHARLES A 1.2 NAME
et neniess | 1000 US 27 NORTH 13 STREET ADDRESS
|y 51 ae HMNE,SC"Y FL 33844 S 14CITY-51- 2P P
T PS LI DELETE 21TE [ Crange [ Addition
Nt CONGDON, KENNETH A 2.2 NAME
st anorss | 595 N. BROADWAY AVE 2 ISIREET ADDRESS
| awswe | BARTOWFL 2 soy-sr.20 . 33830
1Lk D 0 DELETE A1TITLE Crange [ Adgition
HAME MATHEWS, EDWARD D 32 NAME
st anowess | 1000 US 27 NORTH 43 STREET ADDAESS
Luvse |HANESCITYFL . 34 CiY-51.20 3IFYLY
T [T DELETE 41 TILE U change T Addition
htME 4 7NAME
SIREF ) AN 43 SIREET ADDRESS
AL AAUTY-ST-2F
T ¢ [ oELETe 5.1 ILE [Jchange  T.J ddition
NaM: 5.2 NAME
STRIEY ARG 5 5.3 STRESY ADDRESS
LS T LD B4 CITY-SI- 1P
it TT peLere 81 TILE Ll Change ] Acdition
Natdt 6.2 NAME
SHEECT ALRESS $.3 STREET ADDRESS
| _Gaby- S0 2 e B B4 CITY-S]-2IP
14, | do heseby cerlily thal the inlormation supplied with th.s filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenify that the
inforsation indsaled on this ancaal roport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam arcoflhicer of direcior of the corporatan o Ini receiver or trustee empowaered 1o pxecute this report as required by Chagpter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 1 hanged, or on an atachmen with an address.
g
SIGNATURE: VI Mﬂ&ﬁﬁﬂﬂ/&ﬁ.ﬁé‘/@y(ﬂr 2947336
OF SIBNING OFFICER OR IREGTOR Drate e W

0HO4 108

CR2E034 {9/96)



