FILED

FILE NDW FILING | FEE AFTER MAY 18T IS IS $550.00

PRO Aic ] °
CORPORATION FLOH'Q:'.ZE:AR?;& T Jun 30 1998 &:00am
ANNUAL REPORT

Secretary of State

Secretary of State

1998

DOCUMENT # P97000065793 (6)

R & K OF NOBLETON INC.

Fr e

AN

Principal Place o Business

26250 LK UNDSEY ROAD
NOBLETON FL

Mailing Address

P.O. BOX 148
ISTACHATTA FL 34636
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/24/1987

PR L, B

3. Pincipal Pladh of Busmoss v 2a. Maumg Addre 4. FE{Number Applied For
21 . _g_L] nolgg w 26 p 9[7#]‘:1 L | M ﬁ Not Applicable
uite, Apl. #, #ic “Boite, Apt. 4. etc. i
v ﬁ L ! l 6. Certificate of Slatus Desired a $6.75 Addiional
] zﬂ Fee Required
ta City & SH% 8. Election Campaign Financing $5.00 ma
— . . ElE I y Bo
__‘ﬂ{\lﬁej\-ﬁ A ]" L Jzﬂ s STA( L\_a H’Q _FL Trust Fund Contribution Added o Feas
/ "‘"” ogntry ! 8. This corporation owes or has paid tho current year Intangibla
24 1 gz !Q& ' _E] 77777 p_LB LJ LBL _ |30 }: m Personal Property Tax dug June 30 Yes [dno
1 ame and Address of Current Hoglatered Agent 10. Name and Address of New Regisiered Agent
MCKEEN, REX B1] Name
iy m‘u( LINDSEY ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
NOBLETON FL 34881
83
) 84| Ciy FL Zip Code

11. Pursuant to the provisions of Surtlons G07.0502 and 6071508, Florida Statutes, the abovo-named corporation submits this staterant for the purpase of changing ils repistered
office or regigtered agent, or hoth, in tho State of Florida. Such crmnge was authorized by the corporation’s board of ditectars. | heraby accept the appointment as registered
agent, I am familiar with, and accept the obligatons of, Section 807 0505, Florida Slatutes

r

SIGNATURE ___

il A leable,

Signgture. (y|.f ey ;mmm na

INGTE Regisicred Agenl sigralure requered whan roinstaling)

DATE

12, NDDIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE " oeLETE 10T [TChange L] Addition | €2
NAME mKEEN REX "'u// 1.2 NAME g
stoeev appress | PO, BOX 148 A 13 STREET ADDRESS &
LITY- S1- 2P 'STACHATTA FL 34638 LA CY-5T- 2P g
Time b T oFLETe Z1T0LE [ Change LT Addition |
NAME MCKEEN, KATHY A/A 22 NAME
swneet ooerss | Q. BOX 148 - 23 STHEET ADDRESS

L orv.srae I§TACHATTA FL 34836 24 G512
TITLE LI DELETE FATLE [ Change [T Addition
KAME 3.2 NAME
$TREET ADDRESS 3.3 STRELT ADDAESS
CITy-S1- 2P e 34 CITY-ST-2%
TLE [J oecere 41 1TLE [Tl Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST- 2P - 44CiTY-ST- 2P
TIE [J otwere 517TI1LE ~ [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS By 5.3 STREET ADDAESS
Giry-ST-2IP 5.4 CITY-5T-2P
HILE [.J beLeTe 6.1 THTLE [T adgition
NAME ? £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS qp
CITY-St- 2P 6.4 CIY-ST-20p
14, | hereby certit that the: information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the mformahon

indicated on t
Biock 12 or Blogk 13 d changed,

]

atlachment with an gddress,

Y V4Y

of on

I\T

T R R ——

annual report or supplemental annual reporl is frue and accurate and that my signaturo shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion ar the receiver or trustee egipowered 10 gxecute this reporl as required by Chapter 807, Florida Sialules; and thal my name appears in

1.7 o (E_S%J,?%'



