SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
- AMOUNT DUE ON OR BEFORE B/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rk
DOCUMENT #  P95000020556 (3)
H. & K. PROPERTIES, INC.

Principal Place of Business Maling Address "“““l"l \I I||“ I||||||||||Illl II“I “I“ |Im l|||| lllll Im ||I|

FLORIDA DEPARTMENY OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Loy 1!

128 HIGHVIEW AVE 128 HIGHVIEW AVE
LEHIGH ACRES FL 33336 LEHGH ACRES FL 33336
3. Date Incorparated or Qualied 3a. Date of Last Report
2. Prncipal Place of Busness ' 2a. Mailing Address 4. FEI Number e appled For -~ 7
gALf@Jyf - 251 28 HI? hi'i e ﬁl/c . Not Applicable
Suite, Apt #et Suite, Apt W, etc it
ue. A o e ARt € 5. Cerlilicate of Status Desired D $8.75 additional
El ;I Fee Required
City & State ) | City & Sate 6. Election Campaign Financing [:J $5.00 May Be
?5] ZF},‘ f/_',f.[ A‘C R E.S'}f . 28] B Trust Funa Contripution Added to Fees
Zp | Countiy ' 4ip | Counlry B. This corporation has hamiity for intangible tax under s 199.032,
24] 2393 2] 29| a0 Flonda Stautes ] es [t No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REYNOLDS, GAIL C
128 HGHV'EW AVE B2l Street Address (P.O Box Nurnber is Not Acceplable)
LEHIGH ACRES FL 33938 - -]
- 84| Ciy FL BSI Zip Cede

11, Pursuart to tne provs ons of Saclons B07.0502 and 607 1508, Flanda Statules, IMe apave-named corporation submils this statement for ther purpase of changing its reqistered
office ar registerad agenl, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of direclors | hereby acoapt the appontment as registered
agent |am familar with, and accept the oblgations of, Secton 607 0505, Florida Statutes

SIGNATURE T e e . i — R
Qg E s i dr e b tnane b e e dagenian e dapge b (RTE Rerpatisd Agessh & gral fe regeertd aheds 1 esfal g Daly
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12 ©
TIE ey [&4 oEceTe VITIE Secpelary [#f change [ Addaien 2
: 5ecy¢7'd;y ' elr Yien el
NAME Howdard R //e/;/ 12 NAME Kafhr?an 4 oy S
SIREET ADDRESS | s 0 & _}/,'5.&,','(«//(/& 138TRFLT ADDRESS [/ B A ’3"““ S AT g
erv-siae | £ ehi g h ACRS, SL 3293 vaonvsize (L ehi g hcRes, FL 53754 &
TILE [T peeie Z1TnE = [T crenge ] Addtion |©
NAME 22 NAME
STREET ARDRESS 2 3SIREET ABDRESS
CITY-§T-2IP ; ) 2 4Ty -5T-2IP
TITLE ] oewete ANE [ ] Crange [] Addition
NAME 37 NAME
STREET ADDRESS 3 3STHEET ADDRESS
CITY-ST-2IP N 34 CiTY - ST-2i7
TILE L] oeeere 41TIE [T Charge [} sndwon
NAME 4 2 NAME
STAEE T ADDRESS 43 STREET ADGRESS
CITY-§T-21P ‘ 4400y ST-27 1
TLE [ ] peere 1 IILE [ Cnangs [ ] Addaion
NAME § 2 NAME
STREET ADDRESS 53 STREE T ADDIRESS
City Stz . . 5407-51- 7
TE [F Detie 511 [T Crange [ ] Addien
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
Ty -ST- 2P ) BACHY-ST- B ]
14, 1 do hereby certty hal Ihe informanion supp:l ed witn ihis Bling s voluntarily Turnished and does not qually for the exemption stated in Section 119 07(3)(k}. Flonicla Statutes |
further carlify that the informaion mdicaicd o0 this annual ceport or supplemental annual repart is true and accurate and that my s.gnature sha' have the same legal eflect as if
made urder oath, that | arm an aficer or dreclor of the corporaton or the receiver or rustec empawered 1o execute 1Nis report as required oy Ghapter 617 Flonda Statutes, and
that my name appaars ir: Block 12 or Block 13 if changed, of on an attachment with an address
. st -9~ - /
SIGNATURE: 2 efa sl 1Ll ARIHEY W AIEY. 7R 76 [341)26q-170]
SIGNATUR] PED OR PAINTED NAME OF SIGNING OFFICER OR DIECTOR e RER A S

T e i



