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

FILED

3

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S & K LININGS, INC.

Principal Place of Business

5277 MONROE-SMITH ROAD
JACKSONVILLE FL 32210

Mailing Address

5277 MONROE-SMITH ROAD
JACKSONVILLE FL 32210

Jan 27 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

11/14/1997

2. Principal Place of Business

2a. Mailing Address
26

4. FEI Number

59- 3478373

Applied For

Not Applicable

Sulte, Apt. 4, elc.

Suile, Apt. #, elc.

g, Certificate of Status Desired D

$8.75 adattional

FL

22 27} Foe Required
City & State City & State g, Election Campaign Financing $5.00 may Be
IE__ m Trusl Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] ?5] El ;] Parsonal Properly Tax due June 30. ves [INo
g, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
KEVERN, RICHARD 1] Namo
8539 103RD STREET 82| Street Address (P.O. Box Number is Not Acceplable}
LoT 33
JACKSONVILLE FL 32210 83
84| Ciy 85] Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registorod
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flerida Statutes.

SIGNATURE e nan n e e -

Sigralues. lyped or prnlod name of ragisinad agerd and fibe it apphoablo [NOTE Registored Agent signa’ura raguired whan reinstating}) DATE f‘_:
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN % o
TILE T otLeTe 11TITE Vice Pﬂ‘s /'T. [T change Addition g
NAME 1.2 NAME Tonathan K& 5.‘zemo.~e’, §
STREET ADDRESS 13SIREETADDRESS | 6 277 Menroe Smeth  rel. ]
CITY- ST-2iP 14 0ITY-ST-7P TVortkeonprlla, B 22218 &
TITLE [ J DELETE 21TILE Ll change  [J Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T-2P 2 ACITY-8T-7IP
THLE [T DELETE 3 TILE [T charge ] Additian
NAME 2.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-$T-2P 34, CITY-ST- 2P
TMLE [T DeLETE 41 TIILE (] Change 1] Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 LITY-8T-7IP
THLE I DELETE S1TILE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-7IP
TE [JoeieTe 6.1 TI1LE [T change ] Addilien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-51-7IP

r on an atlachment with an addross.

—tie

0

ha ol

f N - o

P T

14. | hereby certify that the infarmaton supplied with this tiing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of tha corporalion ot the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed,




