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

~ PROFIT :
- CORPORATION " ganden B Marthars Jul 17 1997 8:00am
ANNUAL REPORT MU

Sacretary of Slat'e S e Cretary Of State

DIVISION OF CORPORATIONS

1997

PQCUMENT # Pg8000079781 (6)
I.KB T!iUCElNQ. INC.

e [

892 LAKE ASBURY DRIVE 882 LAKE ASBURY DRIVE
| OOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320438551
- K
- 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
" | 2. Principat Piace of Business 2a. Mailing Address 4. FEl Number ) Applied For
& m . E FT-380, 0 I A (] Not Applicabie
Suite, Apl. #, stc. Suite, Apt. #, elc. M .
P " P ¢ 5. Certificate of Slatus Desired O $8.75 aadiional
" E] El Fee Required
City & State - City & State 6. Eloction Campalgn Financing $5.00 May Be
@ z_s] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Courtry B. This corporation has liability for intangible tax under s. 199.032,
rﬁTl 5 Tsl EI ?‘EI Florida Statutes (Oves o
9, Nama and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
* BECK, LARRY K 81 Namo
892 MKE ASBUHV DRNE TZ Street Address (P.O. Box Number is Not Acceplable)
GREEN COVE SRRINGS FL 32043 -
- B4| City FL 85| Zip Code

11. Pursuant io thg provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | horeby accepl The appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

.SIGNATURE

Signature, typed of printed name of regislared agenl ano lite if appl cAGI INCTE: fog stered fgel sgralure requred whan re newatingy . DomE T
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPTS L peLete 11 TITLE [T Crangs [T Addilion
w{ name BECK, LARRY K 1.2 NAME
< | saeet ADbress | @8 LAKE ASBURY DRIVE 1.3 STREET ADDRESS
A om-stre | GREEN COVE SPRINGS FL 32043 14 CITY-5T- 2P :
e - == J DELETE 21TIILE [T ¢hange [T Addiion
NAME ) 27 NAME
271 STREET ADDRESS ' 2.3 STREET ADDRESS
o] OIFy-$1-3 . 2 ACITY-S1- 2P
o ome . .. T DELETE 31TILE [ I Change ] Addition
=1 name 3 32 NAME
STREET ADDRESS - 33 STREET ADDRESS
N ovste ) 3.4, CITY-S1-2IF
o e i} [T oecete 4TTIILE [ change [T Addition
| naME . 4.2 NAME
E STREET ADDRESS . 4.3 STREET ADDRESS
Ciry-sT-2P Z' 4.4 CITY - 5T- 2IP
TTLE . (J preere 51 TIEE [J Change ] Acdition
31 hwe ' 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
L om-stoe : 54 CITY-S1- 2P
7l e _ [ peteTe 611ITLE [ Trange [T Addition
] Mme 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
?‘ CITY- ST-hp - .4 CITY-S1-7IP
; 14, I do hereﬁy_camat the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | {urther certfy thal the

infermation indigated on this annual repart or supplemental annual report Is true and accurate and that my signature shal! have 1he same legal effect as if made under oath; thal
1 am an officer or direclor of the corporation or the receiver or trusteo empowered (o execute this report as required by Chapler 607, Florida Btatutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with

A QSL@&&THM "2 Ay = U S S S é/?— 'L\ g7 Puis -22’145"1“"'1

CR2EQ34 (9/96)




