v
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ANNUAL REPORT

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

PROFIT
CORFORATION

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

NTK, INC.

Principal Place of Business

Mailing Address

—40-OHADY-DRANOH-TRALL
~DEGAND K30 —DELAND-FL—34724
~§. Us-

IL

FILED
Jan 28 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21|42 Fewwic i €T 6] 2} Fernwick CT° £9-3348320 Not Applicable
Sulte, Apt. ¥, slc. Suite, Apt. 4. etc. "
Ap uie. Ap 8. Certificate of Stalus Desired O 58'75 Additional
—2_;] ;ﬂ Fee Requirad
City & Stale Cily & State 8. Eleclion Campaign Financing $5.00 Ma
. Y . y Be
23 ,DE BA{L# 7: (... ;l j) EBA [ 4%, F: [_ Trust Fung Coniribution Added 10 Fees
Zip Country . Zip T Country . 8. This corporation owes or has paid tho current year Intangible
ra_“f-l 3;1-7 i 3 ;EI Vd Lusin ;9]3)—7f _?l ?6[ ‘/dLU.\ 1l Personal Property Tax due June 30. D Yos D No
8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BY; Mame
RENNA, JOE .
4O-SHADY-BRANCH-TRAR. 12 Fenwic e 7 B2| Sirool Address (P.D. Box Mumber is Nol AGaptabie)
-DELAND-FL-32724-
De Ba rLt7 FL 83
32—7 13 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s tioard of directors. | hersby accept the appointment as registered
agent, § am familiar wilir, and accept the abligations of, Section 607.0505, Florida Statutes.

14, | hareby cerﬂfz thal the infor
indicated on thi
officer or direcior of the
Block 12 or Block 13 if

s annual repdft ¢+ sy

an attachment wilh an address,

Vo

SIGNATURE
Signature, typod of prnted name of regestored agont and title it apphcabis {NOTE. Registerod Agent signature required when resnstating) DAIL
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ peLeTE 1ATILE [Jchange L Addition
HAME RENNA, JOE 1.2 NAME
szt anoress | QW-SHADY BRANCH-TRAR 2! FEMWI ! Sl Y e—
crv-st-z2e | —DELANDFE De Bapy FL327/3) uomv-seaw
THLE © [ okcete 21 THLE T Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - $1-2IP 2.4 GITY-ST- 2P
TILE [ DELETE 31TITLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
GATY- 8T-2IP 44 CITY-§5-21P
mLE [J oELete A1TILE [ Tchange [ Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P 4.4 CITY-$T-21P
TITLE ] DELETE 51TMLE [ enange [ Adaitian
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T-2P 5.4 CITY-S1- 7IF
TMLE 10 veLete BATITLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
iTY-SY- 210 64 CITY- ST-2IP
wpd with 1his Tiling does not qualify Tor the exemption stated in Seclien 119.07(3)(i}. Fiorida Statutes. | further certify that the information

lerhontal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an
o recever or truslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

s oL L

ey o ey T T

CR2EC34 (10/97)



