FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000023275

1. Corporation Name

S & K AUTOCRAFT, INC.

Mailing Address

8231-2 BAMA LANE
WEST PALM BEACH FL 33411

Principal Pl:ice of Business

8231-2 BAME LANE
WEST PALM BEAGCH FL 33411

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90223 034 ***150.00

G AR

DO NOT WRITE IN TH § SPACE

. Date Incorporated or Qualifed

03/10/1997
2. Principal Place of Business 2a. Mailing Address . FEI Numnber App ied For
g‘ 2_G| 65’0737307 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
' P . Certifce te of Status Desired O $8 75 A(Id.monal
;{l ;] Fee Required
City & State City & State . Election Campaign Financing $5.00 nay Be
23] 28] Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country . This co-poration owes the current year | itangible
zl l2_5| g\ m Person al Property Tax. [ ves (INo
9, Name and Addiess of Current Registered Agent . Name and Address of New Registered Agent
81| Name
MULLIGAN, AUDREY 82| Streel Adiress (P.0. Box Number is Not Acceptabi
4 Q. er is Not Acceptable
8231-2 BAMA LANE oot Adiress (P.0. Bax Num pable)
WEST PALM BEACH FL 33411 23
84| City F"_ 85 Zip Code

11. Pursuant 1o the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statemnent for the purpose of changing its ragistered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app 2intment as registered

agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or printed nar e of registered ageni ind title if applicatie {NOTE : Registerad Agent sig requ red whan r Q DATE
12 JFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +IND DIRECTOF S IN 12
TMLE D [T DELETE 11TITLE [JChange [ Addition
NAME MULLIGAN, AUDREY 1.2 NAME
sReeTAnoRe:s| 8231-2 BAMA LANE 13 STREET ADDRESS
crY-$T-2P WEST PALM BEACH FL 33411 14 CITY-ST-2P
TIME (] DELETE 24 TILE [JChange  []Addition
NAME 22 NAME
STREET ADDRE!\S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2IP
TITLE [ DELETE 34 TILE TJcChange [ Addition
NAME 3.2 NAME
STREET ADDRE: § 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE (] DELETE 4.1TITLE [C1Change 7 Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TILE [] DELETE 54 TITLE [QChange [ Addition
NAME 52 NAME
STREET ADDRE: .3 53 STREET ADDRESS
CITY-57-2P 54 CIY-$7-2IP
TIME [ DELETE 61 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
| Cry-sT-2IP 64 CITY-5T-2P

14. | herebv certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c 2riify that the infarmation

indicatéd on this annual report o7 supplemental

z nnual 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 carparat:on or the receiv ar or trustee empowered to € xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Biock 13 if chan

SIGNATURE:

. or on an attachiment with an gddress, with a | other like empowered.
\

A -20- QY

USAUFDDS

CR2E034 (11/98)

SIGN,

RE AN

Date Daytime Phone #




