FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P95000000033 (7)

1. Corporslion Name

R. K. UTILITIES, INC.

FILED

May 12 1998 8:00am

Secretary of State

0

Principal Place of Business Mailing Address
€827 DISTRIBUTION AVE. 8 P.O. BOX 17363
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32245
us Us DO NOT WRITE IN THIS SPACE
8. Dats Incorporatad or Qualified
12/30/1994
2. Principal Place of Business 2e. Maiting Address 4. FE! Number Applied For
21 26] 593285217 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc.
uhe. Apl. ¥ o wle. Ap 6. Certificate of Status Desired O $8.75 Addional
@ ?7] Fea Required
City & State City & State 8. Blection Campaign Financing $5.00 may Be
__-2;1 28 Trust Fund Contribution ) Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 28 29 m Personal Property Tax due June 30. Bdves [Ino
9. Name and Addreas of Current Regl Agent 10. Name and Address of New Reglstered Agent
KLEM, ROBERT W 81] Namo
)
0027 msm AVE. SOUTH B2| Stres! Address (P.O. Box Number is Not Acceptable)
JACKSONVRLLE FL 32256
83
84| City

FL lsstip Code

19, Pursuanl to the provisions of Sections 607 0502 and 07,1508, Florida Statutes, the above-narned corporation submits this statament for the pur,
office or registered agent, or both, in the State of florida Such change was autharized by the corporation's board of diractors. | heraby accept I

agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

e of changing #s ragistered
appointment as registered

SIGNATURE
Bignatre, typed of pemniad Name of IeDistered agant and It If Anphcatio INOTE: Regislered Agenl signanie required wher rainstatingh DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I RET 11 TIILE Tl change  J Addition
MAME KLEM, ROBERT W 1.2 NAME
smervanoress | PO BOX 17363 (NA) 1.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 14 GITY-ST-2IP
e w KT DeLETE 21 THLE CJ change L Addition
HAME KLEM, ROBERT M. 2.2 NAME
sreeraponess {  P.O. BOX 17963 2 STREET ADDRESS
CiTy-si-2% JACKSONVILLE FL 2 4CHY-81-2P
e oV A 11 TITLE [JChange ] Addition
MAME KLEM, STEPHEN R. 22 NAME
seeraooeess | PO BOX 17963 33 STAEET ADDRESS
CTY-51-29 JACKSONVILLE FL 34, CTY-5T- 2P
TMLE g D] DELETE 41 THLE T Criange [T Addition
NAME KLEM, KENNETH A. 4.2 NAME
smeeraporess | P.O. BOX 17363 4.3 STREET ADDRESS
OTY-ST- 7P JACKSONVILLE FL 44 CITY-51-2P
ME 05 P DELETE 51TITLE ] crange — L7 madition
HAME ALFORD, DEBORAH C. 52 NAME
steeaponess | 1811 POWDER SPRAINGS DR. 5.3 STREET ADDRESS
TY-51- 29 JACKSONVILLE FL 5.4 CATY-ST- 7P
TALE [J DELETE 6.1 THLE LT changs [T Additicn
NAME §.2 NAME
STREFT ADDRESS 3 STREET ADDRESS
CITY-51. 21P 64 CTY-5T- 1P

14. i hereby cartify that the Informalion sup{)ned with this filing does not qualify for the examgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurale and fl

al my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corpOfglion of the receiver or truslgs empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my hame appears in

Biock 12 or Block 13 if chan on an attachmant n address

SIGNATUR

CR2E034 (10/97)



