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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

DIVISION Q= CORPORATIONS

Katharine Harris

Secre tary of State

DOCUMENT #

1, Corporation Name

EEKS, INC.

P98000007171

Principal F#ace of Business

1131 NE. 42ND COURT
POMPANO BEACH FL 33064

Mailing Address

1131 NE. 42ND COURT
POMPANO BEACH FL 35084

0170193

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90146 031 ***150.00

AP R W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

\ A | 01/22/1998
2. Principa T Za, Mailing Address !4, FEIN tmhar » Applied For
21 ZE i) 2—s] Qt 2 § . =m" ‘__ ) &5‘ 0 Stwgm Applicable
E uite, £ipt. #, ete. ??l Suite, Apt. #, etc. 5. Gertifc ate of Status Desired O $8F;3785R:;jj'rt:;nal
m‘ State ECK & State F"‘ 6. Election Campaign Financing $5.00 vay Be
23 r R—' 280 (wq‘fe r‘, ( Trust “und Centribution d Added t» Fees
Zige 1 Zip Country , ¥ ‘ﬂ‘_ 8. This carporation owes the current year Im@ngible
24 - k‘z_.h?l u6 Personal Property Tax. % :es TINo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register::d Age
81| Name
RZGISTERED CORPORATE AGENTS, INC. : ;
612 S. GREENWOOD AVE. 82| Street Aidress {P.Q). Box Number is Not Acceptable)
CILEARWATER FL 33756 rgal :
'84] City FL [ssl Zip Code

11. Pursu:int to the provisions of Sections 607.050:' and 6071508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and aicept the obligat ons of, Section 6070505, Florida Statutes.

SIGNATUFE
Slgnature, typad or printed nema of registarad agem ang title if applicable. (NQTE: Registered Agent signature req ured when reinslating) DATE 5
12. - OFFICERS ANI) DIRECTORS . [13. ADDITHINS/CHANGES TO OFFICERS WND DIRECTOFS IN 12 @
TMLE [J DELETE 14 TME [TChange  [JAddition | —
w  ShecHey, BN K o - 5
E e /7 - ( } 1.2 NAME 3
STREET ADDRESS 16 8 . T I [ r: L~ 7 ] 1:3 STREET ADDRESS T
cmv-srzp | : (P £ 14 CITY-ST-2P &
TITLE [ DELETE 21 TITLE [OcChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CIry-ST-2P __J24cmy-sT-ZP
e (1 DELETE 31TME [OChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-ZIP J 34.CITY-ST-ZIP
TIME ] DELETE 417TTLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-$T-2IP __Jadomy-st-zp
TIME {J DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TTLE [J DELETE 61 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2F §4LTY-ST.2P
14. | hereby certify that the infarmation supplied with this filing does not qualify fo- the exemptien stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report ¢~ supplemental énnual report is true and acct rate and that my signature shall have the same legal effect as if made un fer oath; that | em an
officer cr director of the carperat on of the receivir or trustee empowered te execute this repant as req iired by Chapte! 807, Florida Statutes; and that ny name appea’s in
Block 12 or Black 13 if changed, or on an attachinent with an address, with all ather like empowered.

SIGNATURE: G K 35,

SIGNATUIE AND TYPED OR PRINTED NAME

ING OFFICER OR DIRECTOR

. ; , |
Date Javtime ;Zone #



