" EIUE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000048787

1. Corporation Name

N L K INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED
ecretary of State

04-14-1999 90116 027 ***150.00

AR

402 S KENTUEKY AVENUE 402 S KENTUCKY AVENUE

STE 640 STE 640

LAKELAND FL 3380V LAKELAND FL 33801 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Clualifed —[

06/27/1994

2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For

1], . — e e ] R e -- 59-3258840 ) """ T Not Applicable
Suite, Apt. #, etc, Suite, ApL. #, etc. O $8.75 additiona

2]

|27]

5. Cerifcate of Status Desired

Fee Required

City & State

Gity & State
28]

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

23
Zip Country Zip Country 8. This corporation owes the current year Intangible
il_ Jﬂ o El _‘;ﬂ Personal Property Tax. ves {ONeo
9. Name and Address of Currant Registered Agent 16. Name and Address of New Registared Agent
81) Name
HERRING, THOMAS W .
402 S. KENTUCKY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 640 83
LAKELAND FL 33801
84| City

FL Jas[ Zip Code

11. Pursuant to thé provisions of Sectibns 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agedt. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatuyre requireq when reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME 1D ] ] OELETE (1TME ClChange [} Addition
NAME HERRING, THOMAS W 12NAME
streeTaopress| 8111 TIMBERIDGE LOOP WEST 1.3 STREET ADDRESS
CITY-5T.2P LAKELAND FL 33809 14 CITY-ST- 7P
TME D ] OELETE 21TME [ Change  [7] Addiion
NAWE DRUEN, DANNY G 22NAME
streeTaooress| 1553 LITTLE JOHNS TRAIL 23 STREETADDRESS
érv:stze | LAKELAND FL 33809 j “Yosomvstae | i o T .
e D (] DELETE 34 TIE CiChange L[] Addition
NAME EMERSON, JAMES E 32NAME
sweeraoress| 7210 EAST RD. 33 STREET ADDRESS
cITy.st-2p LAKELAND FL 33809 34, CTY-87-2P
TME D [J DELETE 4,1 TLE [JChange [ Addition
NAME MEISNER, JOHN G JR. 4.2 NAME
streevaporess| 7927 FOLK WAY 4.3 STREET ADDRESS
orv-sr-ze | LAKELAND FL 33809 44 CITY-ST-ZIP
TME D [T PELETE 54 TILE [JcChange [ 1 Adaition
NAME KINNEY, RICHARD 52 NAME
streetAnpress| 40458 OTIS ALLEN RD 53 STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 34248 54 CITY-ST- 2P
TE [J DELETE 6.1 TIMLE [Change [ Addition
A A P 5.2 NAME
STREET ADDRESS] | 7 ) £ STREET ADURESS
omv-szp i ToeTe B4 CITY-ST-2

14. | hareby cerify thal the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporati
Block 12 or Block 13 if cranged,

SIGNATURE:

:

shbg

of tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
twith an address, with all other like empowered.

L RIS e e

341 L3sLils

- Apr 14, 1999 8:00 am

'

- _CR2ZE034 (11/98)




