- PROFYT

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

FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT anara . Hortnar Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary 0 f St ate

CORPORATION

DOCUMENT # PQ6000046148 (8)

1. Corporation Name

STK ENTERPRISES, INC.

IR AR A

Principal Place of Business Mailing Address
£45 DE LA BOSQUE 845 DE LA BOSQUE
BARTOW FL 33830 BARTOW FL 33830
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. {(5/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] i 50-3382346 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. iti
—' P —-I ' P 5. Certificate of Status Desired | $8' 3 Adc!utlona!
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution [} Added 1o Fees
Zip Country ap Country 8. This corporation owes of has pald the current year Intanglble
24 25 [29] - [z0] Personal Property Tax due June 3d.  [IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, LARRY W 81) Name
845 DE LA BOSQUE 82| Street Address (P.O. Box Number is Not Acceptable}
BARTOW FL 33830 i
a3 -
| oy — FL IVBS' Fip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation éubmitslihis statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgrature, typed of pricted name of registerad agent ang tile if applicable. (NOTE, Regisisrad Agam signature requirad when rainstating} . DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE D L7 DELETE 11 TILE [J Change T Addition

NAME JONES, LARRY W 1,2 NAME

smeer aooress | 845 DE LA BOSQUE 1.3 STHEET ADDRESS

CTY-S1-29 BARTOW Fi. 33830 . 14 CITY-ST- 2P

TITLE | D [ 1 DELETE 21TITLE [ Tchange [T Addition

NAME JONES, KEVIN M 2.2 NAME

sweeTaporess | 845 DE LA BOSQUE 2.3 STREET ADDRESS

CITY-$7-117 BARTOW FL 33830 2. 4 CITY-5T-7P

TITLE ] peLete 3LTITE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CIFY-$T-2F 54, GITY-5T-2P —

FLE [T ceLeTE 4.1 TTLE [Tchange [ Addition
4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY -5T- 2P ) 44 CITY-ST-20

LE [T DELETE 5.17I9LE (1 Change ] Addition

MR 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY- ST- 2P 54 CITY-ST-2IP )

TITLE {_J DELETE 61TILE 1 Change [T Additicn

HAME 6.2 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

BITY-$T- 2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the informatlon
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flerida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an atk, ent with an address.
' 7~ 7-97 (a4 5334523

SIGNATURE: Mala Davtirme PRerc ®00 A+ 4SS

CR2E034 (10/97)



