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

PROFIT T ey FLORIDA DEFARTMENT OF STATE Jan 3 O 1 99 7 8 . O O am
CORPORATION ) Sandra B, Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1997 et DIVISION OF CORPORATIONS I 3
1. Corporation Nams: P96000081 678 (0)
L.K.E. NI, INC. :
Principal Piace of Busmess Mailing Address | I""III "I mil I"" l|||| llm Ilm Ilm Ilm HI" I|"| llll' |||| IIII
1015 NE 8TH AVE. 1015 NE BTH AVE.
OCALA FL 34470 OCALA FL 344705370
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Busingss - 2a, Mailing Address 4, FEI Number Appliad For
2] 26| 59-34-04 b /] Not Applicabio
Suite, Apl #, el | Suile, Apl. #, slo. N £8.75 Additional
—51 27] §. Certificate of Status Desirad O Foe Required
City & State: | City & State 6. Election Campaign Financing ss_oo May Ba
;ﬂ ztﬂ Trust Fund Contribution 0 Addad lo Fees
: 7ip | Gountry e Country 8. This corparation has liability fof intangible 1ax under s, 199.032,
;ﬂ 25—| 291 a Florida Stalutes g Yos [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDWARDS, LK. W 81| Name
1015 NE 8TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
B3
B4[ City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florda Statutes, the above-named corparalion submits this statement for the purpose_-o'f changing its registered

oflice or registered agent, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | arm famikat wth, and accept the obligations of, Seclion 607.05605, Floriga Statutes.

SIGNATURE .
Shaatre, Typeett or et Aame of legitered ageat and bt o aerlcabie MOITE: Regislerad Agent sipnalure required when reinstaling) OATE
12, . N OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 12
TiLE D T DELETE TATTE [T Change LT Addition
NAME EDWARDS, LK. i 12 HAME
sireeranoiess | 1015 NE 8TH AVE. 1.3 STREET ADORESS
orv-stze | OCALA FL 34470 14L0TY-$T-71P
TITLE [T oerete 21 TITLE - [T cChange (] AdgHion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gily-81. 28 2 40ITY- 51 2P '
T LT oecete 31 TLE [T Change  LJ Addition
NAME 32 NAME
STREET AODRESS : 23 SMREET ADDRESS
Ci7y-S1- 2P _ 34 CITV-§1-21P
i [T oEceTe 41 TITLE EdChange L] addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oIy -5t 2P 414Gy -51-2
Tme [N PRGE S1TITLE [Jchange  [] acdition
NAME 52 NAME
STREET ADDHESS 53 STAEET ADDRESS
DITy-51- 29 o 54CHY-5T-7P
T T T orceTe 617ITLE [T change L1 Addition
HAMF £.2 NAME
STARET ADDRESS §.3 STREET ADDRESS
CiTY-51-2F L _ §.4 CITY- ST- 2P
14, | do hereby cerlity that theflntorm, S Yiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the

informabion «dicated on report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or direct i st owered to execute this feporl as rgquited by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 ophbiqok ) i () Atz L with & ressz é qo?
' L )97 WHHP-M2
SIGNATURE! N

GHATURE AND TYPED DR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytins Phons ¥

CR2E034 (9/96)



