“*

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

CORPORATION 4 ;
ANNUAL REPORT  EIEEsE Secretary of State

1998 N DIVISION OF CORPORATIONS Secretary Of State

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra 6. Mortharn Feb 05 1998 8:00am

1. Corporation Name

K8K & ASSOCIATES, INC.

DOCUMENT # P95800024456 2
LT R

Principal Place of Business Mailing Address
3009 LENA ESTELE DR 3009 LEILA ESTELE DR
PLANT CITY FL 33565 PLANT CITY FL 33565
us us DC NOT WRITE tN THIS SF'ACEi -
3. Date Incorporated or Qualified
(03/24/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Numiber Applied For
|21] 26 59-3305985 Not Applicabla
Suite, Apt. #, ete. Suite, Apl. #, etc. o
I P ' pL# e 5. Certificate of Status Desired I $8.75 Additional
22| |27] Fee Required
City & State City & State 6. Election Campaign Financing -%$5.00 May Be
23] 28] Trust Fund Contribution | Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
;I g‘ E E‘ Personal Property Taxdue June 30. [l Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
KOZAK, KEVIN S. 81| Name
3009 LEILA ESTELE DR 82| Street Address (P.G. Box Number is Not Acceptable) -
PLANT CITY FL 33565
83
84| City EL |85‘ Zip Code

11, Pursuant to the provisions of Sections B07.0502 and ‘607.1508, Florida Statules, the above-named corgoration submits this statement for the purpose of changing its registered-
office or reglstere ent, o bath, Jn the Siate of Florida. Such ¢hange was autherized by the corparation’s board of directars. | hereby accept the apgointment as registered
agent.  am familigAvith, an?cce the cﬁat&ons of, Sectlon 607.0505, Florida Statutes. l 7 (/7 37

SIGNATURE ‘

Signature. typed of prnild name ot ragipfded agent and tille if applicable., {NOTE: Registered Agent signalure required when reinstating) DATE * .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE v [T DELETE 1.1 TITLE {1 Change [ Addition
NAME KOZAK, KEVIN 1.2 NAME
smeer aooacss | 3009 LEILA ESTELE DR 13 STREET ADDRESS
CITY-ST-21P PLANT CITY FL 1.4 CITY-ST- 2P
TTLE 1 DELETE 2.1 TILE [T Change 1T Addition
NAME h 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-5T-2IP . Nascmi-st-zp ~ L
TIE L] DELETE 3 TITLE [ Ghange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S7-2IP 34, $ITY-5T-2IP . L
TILE [ DELETE 4.1 TITLE [T Change [ ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP o
TIRE 1 peLETe 5 TITE [ Ichange [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY -ST-2IP L o
TITLE [T DeLETE 6.1 TiLE 1 Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 64 CITY-5T-ZP B )
14. | hereby certity thal the information supniied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. [ {urther certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of, oryan attachmept with an address.

SIGNATURE: We-dXC LI E REQUIRED $13--Fore,

CR2E034 (10/97)



