SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K & A INVESTMENTS, INC.

Principal Place of Business

8TE. 10. WHARFSIDE AT BOCA POINTE
6865 SW 18TH STREET
BOCA RATON FL 33433

Mailing Address

STE. 10. WHARFSIDE AT BOCA POINTE
6865 SW 1BTK STREET
BOGA RATON FL 33433

FILED
Jul 16 1998 8:
Secretary of

0O0am
State

. A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

12/18/1997

2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] | 26] b{ - 0%0 "P)"P) Not Applicable

Suite, Apl. #, elc.

Zip Country
24) cles

9. Name and Address of Current Registered Agent

Suite, Apt. #, elc,

5. Certificate of Status Desired

M  $8.75 Additional

22 e }j] Fee Requlred
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 E——— _?ﬂ Trust Fund Contribution D Added to Fees
Zip Country 8. This corporation owas or has paid the current year |

Parsonal Property Tax due June 30, Yos

ntanglble
o

10. Name and Address of New Registered Agent

NAVILIO, ERANK

STE. 10, WHARFSIDE AT BOCA POINTE
865 SW 28TH STREET

BOCA RAYON FL 33433

B1| Name

82| Sfireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 Zip Code

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

r""??-—‘—'"-—-'""_—

namad corporation submits this statement for the purpose of changing its registered

CR2E034 (5/98)

SIGNATURE
Slgnature, typed o+ printed nams of fagislered agent and litia & applcable (NOTE: Registered Agsnt algnature required when rainstating) DATE
12. ) OFFICERS AEE__PJRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ JoeLETe 11 TITLE (] cnange [ Agditon
NAME NAVILIO, FRANK 1.2 NAME
streetaporess | 2600 HAMPTON BRIDGE ROAD 1.3 STREET ADDRESS
ciTysT2Ie DELRAY BEACH FL 33445 14 GITY-ST-ZIP
TME D [ J becere 21TITLE (J change [ ] Addiion
NAME SMITH, THOMAS 822 name
staeeraporess | 558 NW PARK, APT. 222 23 STREET ADDRESS
CITy.sT.2P PORTLAND OR 87209 o 24 CITYST-2P
TITLE ' LI oeLere 4TTLE [ change [ ] Agdilion
HAME 3.2 NAME
STREET ADDRESS 33STREET ADORESS
crrysTze o 34CITYST-ZP
TIHE [ Joeere 43TMLE [ change [ 1 Additin
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZW e 44 CITY-ST-2IP
TmE [JoeceTe 5ATILE [T change [ Addtion
NAME 5.2 NAME
ETREETADDRESS §3 STREET ADDRESS
TSP BACITYST 20
TITLE [ ] becere 81TNLE [ change [ ] Addition
NAME 6.2 NAME
BTREETADDRESS 63 STREET ADDRESS .
CITYST2IP - 64 CITV.ST.2ZIP

Indicated an

A [t |1

I ERL AN )N

14. | hereby cenifﬁ that the information supplied with this filing does nol qualify for the exemplion stated in seclion 119.07{3)i), Florida Statutes. | furthar certify that the information
this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or diredtor of the corporation or ihe receiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on an attachmen! with an address.

e At b st jEE L,




