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

CO;;‘(%FE'ION FLORIDA DEPARTMENT OF STATE
gl . e Jan 23 1998 8:00am

1 998 CIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # P97000007297 (9)
AR

1. Corperation Name

B K SERVICES OF NAPLES, INC.

Principal Place of Business Mailing Address
791 €TH STREET NE. 79t 6TH STREET NE.
NAPLES FL 34120 NAPLES FL 34120
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
01/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £q..54% §6_1r(p Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. it
= P ne. e 5. Certificate of Staws Desired [ $8.75 dditonal
29 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E\ E[ ?o-] Personal Property Tax due Juna 330, Cyes [Cee
5. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
HIGGINS, BRIAN K 81| Name
791 6TH STREET N.E. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
83
84| City FL I 85 ‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeagd.ﬁ?,%or both, i the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenWMns of, Section 607.0505, ﬂorlda Statnes. / /
siGNATL - bl . ] é g‘
Slgnalm o prited name of regrsterad aghnl nd qVN apphicable. {MOTE. Ragistared Agent signature required whan reinctating} ‘ DATE [
127 - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT LI DELETE 1 THLE i [ Change I Addition
NAME HIGGINS, BRIAN K 1.2 NAME
sTReeT aDoRess | 791 BTH STREET N.E. 1.3 STREET AUDRESS
CiTY-5T-7 NAPLES FL 34120 140MY-5T-20
TILE VS [T DELETE 21 TMLE [ 1 change L] Addition
NAME HIGGINS, ELAINE B 22HAME
stReeT soDRess | 791 6TH STREET N.E. 2.3 STREET ADRESS
CITY-ST-2IP NAPLES FL 34120 2 4 CITY-5T-2P
TITLE 1 oeleTe L IEXRLT [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
GITY-ST-ZIP 3.4. CITY«ST-2IP
TITLE ] DELETE 417TIMLE [ ] Change  [_] Addition
NAME 4. 2NAME
STREET ADDRESS #3 STREET ADDRESS
CY-§T-2IP 44 CITY-5T-2IF
TILE L] CELETE 5.1 TILE [ I Change [l Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-Zif 5.4 CITY-S5T-2IF
TILE [ DELETE 6.1 TILE i I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2P 6.4 CifY-8T-2IP

14, | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
indicatéd an this annwal repart or supplemental annual 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 director of the corporation- e recaiver o trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or givan attgbhment with ag address. ’

SIGNATURE: .~ “ Slffeiavi

CR2E034 (10/97)



