FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State ‘. rF’ L@,‘D

DIVISION OF CORPORATIONS

1997

DOCUMENT # P@5000083654 (0) ITAUG 26 PH 21 0L

" &K, RESOURCES, ING. 7 L(ﬁLIAHY o
il

Principal Place of Business o Mailing Address
3174 SE DIE HIGHWAY 3174 SE DIKIE HIGHWAY
STUART FL 34097 STUART FL 34397-5044
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/27/1895 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 6'5 - 0/& 95/ 7< Applied For
21] 26] APPHEDOR Not Applicable
Suite, Apt. #, ofc. Suite, Apt. #, otc. i
P - F B. Cerlificate of Status Desired | $8'75 Additional
E] 27] ) Fee Required
City & Stato __ Ciy & State 6. Eloction Campaign Financing $5.00 may Be
El e 23—' Trust Fund Contribution O Added 10 Faes
Zip Country _dip Country 8. This carporation has liability for intangible tax under s, 199,032,
;ﬂ EI L 2§| :!T)l Florida Statutes Clves Oho

8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

KFIAMSER. KENYON P 81 Namo
2173 SW. OAKRIDGE ROAD N S —
PALM OfTY FL 34990 : oot Address (0. B “i‘“i*i"fiﬁjf:fﬁ?;ff} A e

w165, DU *»»»IEJ )

84| City 85| Zip Code
FL |

1. Pursuant fo the provisions af Boctions 607 0507 and 607.1508, Tlonda Statutes, (he above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligalions of, Seclion 607, 8.:05. Fiorida Staiutes.

SIGNATURE _____ . e - PR S
Signalurn, typed o prael g ‘rama of unmr red u_)rm A d title ol & ff phuﬂ e (NUTL: Rsgistored Agonl signalure requited whan re nslating) DAE
12. OF# ICFE‘S AND DIRFCTORS o, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE )QELETE 1ATILE p T8 enge [ Audition
NAME 12 NAME KRR En #,0
STREET ADDRESS 1.3 STREFT ADDRESS V8 v gpdalRuog 2 P
CITY-51-2IP . 14.CITY-§1- 2P %ﬂw CeV o F‘-L jyypﬂ
TLE [ oELeTE 211I0LE 4 {J Change ] Addition
HAME KRAMER, K.P. 22 NAME ’
STREET ADDRESS 2173 S.W. OAKRIDGE ROAD 23 STAEET ADDRESS
CIrY-ST- 2P PALM CITY FL 34990 2, 4CITY-§1-2P ‘
TIE N o N 3TTLE T Change ] Addilion
HAME, 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§7-2IP - 34 0NY-5T-2IP
TME I okcete 41T0LE [ change ] Addition
NAME ; 42 NAME
STREET ADDRESS | . - 4.3 STREET ADDRESS
CITY-ST-2IP A4 ClY-§1-2F
TLE [T oeLeie 51TLE [T change — [ Addition
3 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP N } 54 CITY-31- 2P
ME O onee 61TITLE [ addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF 1 ADDRESS
CITY-ST-21P G4 CNY-§1- 2P

14. Tdo hereby certily that the information supplicd with this filing does not qualify Tor the exemption slaled in Section 119.07(3)(i;, Florida Statutes. {Aier certity that the
information indicated on this annual re, supplemental annual repart is true and accurale and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corpration olhe grosiver of trustec empowered to execdle this report as required by Chapler 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 i Ment with an address.

» P /. Iy ) A

r-9r._ S rFE  JEl1 .7

CR2E034 (9/96)

— e —



