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R MAY 1ST 1S $550.00

FILE NOW: FILING FEE AFTE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLONIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Coiporation Name

E & K INVESTMENT CORPORATION

P95000013935 (8)

Principal Place of Business

2049 JEFFERSON AVE
DELYONA FL 3273

Mailing Addross

2049 JEFFERSON AVE

DELTONA FL 32738

FILED
May 05 1998 8:00am
Secretary of State

MO0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e _ 02/17/199%5
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
21] R 59-3302864 Not Applicable
Suite, Apt. #, etc Suite, Apt #, otc. i
——I ? 3 ' 5. Certificate of Stalus Desired O 58'75 Adc!mcnal
22 . 27' Fee Required
City & State Tty & Siate 6. Eloction Campaign Financing $5.00 may Be
23 i 28] Trust Fund Contribution Added to Faes
Zip ___ Country | 4P Couniry 8. This corporation owes or has paid the current year Inlangible
24 25] 29 EI Parsonal Praperly Tax due June 30. Oves [Ono
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1 )
WALKER, KENNETH W 81| Name
2049 EFFERSON AVE B2 Street Address {P.O. Box Number is Not Acceplable)
DELTONA FL 32738
83
B4| City 85| Zip Code

FL

11. Pursuant 10 the provisions ol Sections 607.0507 and GO7.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Ferida Such change was authorized by the corparation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with,, and accept the obligatons of, Section 607.0505, Flarida Stalules.

SIGNATURE ___ .. [
Signature, ypod o porded name ol loge a0ont ant il i apphe able {NOTE: Regstered Agent signature required wher reinstating} DATE
12. OF HICE 5_€§?TND [MRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D L1 DELETE 1ATILE “change ] Addition
HAME WALKER, KENNETH W 1.2 NAME
steeTanoaess | 2049 JEFFERSON AVE 1.3 STREET ADORESS
EITY-ST-ZP DELTONAFL 32798 14 CITY-ST-2IP
TME - T T neETe 21 TNLE T Change” L] Addftion
NAME EDWARDS, ELAINE 22 NAME
streer aporess | 2041 JEFFERSON AVE 23 STREET ADDRESS
CiTY-ST-2IP DELTONA FL 82738 LACIY-§1.7
TITLE (1 DELETE 31TLE [JThange [ Addilion
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
CITY-ST- 2P o 34.C0Y-5T- 2P
TITLE [J DELETE 4TI " [change T Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
LTy -5T1-21P 44 C0Y-87-20
THLE [T DELETE 51TE T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
epestep_ | 5.4 CTY-51- 2P
THLE ] Detese 61 TMLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IF 64LIIY-51-7P

14, 1 hereby certlfy that 1he information supphed with (his filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual repaort is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer or director ol the corporalen of the receiver ar rustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachmen with_an address,
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