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FILE NOW: FILING

FILED

NG FEE

PROFIT .
CORPORATION
ANNUAL REPORT

1998

H .ORIDA DEPARTMENT

¥ prt) Sandra B. Morthamn
Secrelary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PQ7000025662 (2)

V & K VENTURES, INC.

Principal Place of Business

P O BOX 429
BRANDON FL 335090429

Mailing Address

P O BOX 429
BRANOON FL 335090429

AU VI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_— 03/17/1997
2. Principat Place of Busincss 2a. Maiting Address 4. FEI Number Applied For
21] _ 26 S9-34949Y) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) N : K $8_75 Additional
E;' o 5. Cerlificate of Slalys Desired a Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May 8o
;l o - EBJ,, o Trust Fund Contribution Added to Fees
Zip Counlry | 2P Country 8. This corporation owes or has paid the currenl year Intangible
m _'.’;| 23-1 30 Personal Property Tax due June 30. Oves [OmNo
9. Name and A@Egs of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
S|EGEL, KAREN 81| Name
4011 FONTANA PLACE 82| Strecl Address (P.O. Box Number is No! Acceptable)
VALRICO FL 33594
83
84| Cily FL 85| Zip Code

1. Pursuant 10 the provisians of Sechons GO7.0607 and GO7. 1508, Tlorida Stalutes, the al

office or registered agenl, of both, i the: Slale of Borida Such change was authorized by the corporation’s board of diteclors. | hereby accept the appeiniment as registered
agent. | am familar with, and accept Ihe obligations of, Sectior) 607.0505, Horida Statutes.

bave-named corporation submits this staternent for the purpose of changing its registered

e e

SIGNATURE o . o e N —

Slgnatwre, fyped o prnlesl nae e el pegsteed u;p-u? nr\:]lﬂ‘.' 1 .'aH-E{ v (NCOIE: Registerad Agent signatare reguiqod when reinstal ng) DATE ’P?
12, OF 1 ICE RS ANDY DIRLCYORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PTD - [T bELETE 11 TIE [ change L] Addition g
MAME DAVIS, VENCE A 12 NAME §
sieeraponess | §492 TWIN LAKES BLVD 1.3 SIREET ADDRESS <
CITY-ST-21P TAMPA FL 33814 _ __Qascivsiae &
TMLE vsD TTouee 21TIE [J change ] agdition |O
NAME SIEGEL, KAREN M 22 NAME
steetaporess | 4011 FONTANA PLACE 2.3 STREET ACDRESS
CITY-ST-21p VALRCOFL3394 2ACIY-57- 7
TITE TTotese 31TNLE [Ochange [ Adaition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§T-20 . }3.4. ony-§1-21p
me T bELETe 41 TINE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP e 440Y-ST- 7P
TITLE [T oriere 51 TILF “[JTcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIFY-ST-2P N 5.4 CITY-§1- 2P
TITLE [T oecete 6.1 TITLE 1 crange [ Adgrion
HAME £.2 NAME
SIREET ADDRESS 63 STRETT ADDRESS
CITY-ST- 2P - 64CITY-S1-2P

officer or director of the corporation or the: recever or truslee empowered to execute t

Block 12 or Block 13 il changed, or,on an attachmenl with an ‘yss.
N A 2 S

14, | hereby certily thal the information supplicd wilh [his (iling does nol gualily lar the exemption slaled in Section 119.07(3}1, Florida Statutes. | further cerlify thal the information
Indicated on this anpual repart or supplementat annual report is true and accurate and that my signature shall have the same legal eflecl as if made under oalh; that | am an

his reporl as required by Chapter 607, Flarida Stalules; and that my name appears in

Vi /‘7/) /OP*’




