SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

REINSTATE: $375.)

OLVED, MINIMUM AMOUNT DUE TO
PROFIT ;
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT #

. Corporalion Name

SRK. INC.

Principal Place of Business Mailing Address

4755 ATTH AVENUE NORTH
ST. PETERSBURG FL 33714

4755 47TH AVENUE NORTH
ST. PETERSBURG FL 33714

U

3. Date |ncc-?;_)—oratnd or Quahtied

04/03/1995

3a. Date of | ast Report '

2. Principal Place of Business ¢ 2a. Mailing Address / 4. FE! Num,her ‘ Appled For
ETl [N '07 CoLBRPAT R‘.)- E] Loy P) £k /}Q < <OL -3 ” “KO N Nat Applicatile
# i Dt #, .
Sute. ApL ¥ erc Suite. Ant #. elc 5. Ceriificat2 of Status Desired M $8.75 Additional
'2_2] ;;l Fee Required

Yy & State

ity & State
.. <
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6. Elaction Campaign Financing

Trust Fund Caontribution

$5.00 May Be
Added to Fees

. Fy 1

Country

_leJt Aw _ Caunlry 8. This corparaban has hiabilly tor intangible tax under s 199.032,
24 'I) +({f?> ﬁ_ ’;ﬁ_l LJ\ E'i{j{f[&jh 29 _'5£’]' 3 ’{"’ C) ?O—I H._ f):),!'( f’,p\j,f)?, Florida Stalutes Yes o
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Registerad Agent
le AL 81| Name
12600 S. BELCHER ROAD 82| Street Address (PO. Box Number is Not Acceptable)
SUTE 14 E )
LARGO FL 34643 .
84| City

85| Zipy Code

FL

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes
office or regisiered agent, or bath, in Ine State of Florida. Such change was aul

the above named corperation submils this statement for the purpose of changing its reqistered
honzed Dy the corporation's baard of deectars | horety accepl the appointmant as registered

further certify that the information indicated on this annual reporl of suppremental
made under oath, that { am an officer or drector of the corpaoration or the recenver

SIGNATURE: (aiezah Joed Sfombart

agent | am tamiliar with, and accept the obligations aof, Section 607.0505, Florida Slatutes

SIGNATURE . _
Sigratws Rped o prnted nanie o' rerpafesed agent aod wle I applable {MOTE Flegisteren Agant signatire req red when instanngr DAL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 18
TiE DELETE 11701 CR ps  Drpo B ¥ change [T Acdiion |5
NAME 1.2 NAME ‘;h it ALY Pasgl <im Al . 3
STREET ADDRESS vasmeeraooress | | o G0 O Bl 0T 20, &
ciry-§1-7IP 140iTY ST- 2 Vil o e el A L4, LAl 5 &
TITE [ ] peeere 21 THLE ] Crange 1 ] Adaion |©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ACORESS
Gy -§T-2P 2 A0Y-§T-2P
TITLE [] oeeere 3LTITLE [ Chaage [ ] Addon |
NAME 32 NAME
STREET ADORESS 3 3STREET ADDRESS
Ty -S1-2I7 34 CIY-ST-2F -
TiLE T DELETE FRER i [T Coange [] Adddan |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY ST TP 44CITY-S1-21
T [T orLeTe 51T - Drarge || Addilion |
NAME 52 NAME
STREEY ADDRESS &3 STRLET ADDRESS
CITY-51-7iP 54GITY-5T- P . )
TITLE ] Dreere B1TITLE [ ] change [ ] acdion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1- 2P B4 CIY-5T- 2P N
14. 1 do hereby certfy that the information suppled with this filing is voluntarily farnished and does not qualiy tor the exerplan stated in Secbon 119 07(3)(k), Flonda Statutes |

that my name appears in Bicck 12 or Block 13 if changez;r(yn altachment with an address

(s

annual repart is true and accurate and that my sgnalure shal nave 1he samc legal eftoct asf
or trustee empowered 10 execute ths reporl && roguirad 1y Cnapter 617, Flonda Stahuies, arid
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"SIGNATURE AND TYPED OR PRINTED N}ME OF SIGNING OFFIpER OF DI
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