.

.FILE NOW: FILING FEE AFTER MAY 18T I§: $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF i >ORPORATIONS

1. Corporat on Name

SFK, INC.

DOCUMENT # p98000048508

Principal Plz ce of Business

Mailing Address
1Q¢9‘A’TtﬁNTIC}BGDEE§‘AF:D

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90255 022 ***150.00

(T

_/e, ﬁ)\'l

DO NOT WRITE IN TH S SPACE

7
1828 Seelva @erfbw

§ U * D\V\J % _+ o pH, L,:X./\"’\’;L B‘- L\ ‘/_: C 3, Date Inzorporated or Qualifed ]
Felnaoadiud, PehZrory = a3 2| 05/20/1998
2. Principal Place of Business 2a. Mailing Address - 4, FELEU nber _ ~ App ied For
[21] |26 = ‘tgf; / 7 % S ) Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Acditional
;ﬂ m 5. Certifcs te of Stalus Desired O Fee Reguires
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
;l m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country g, This ccrporation owes the current year |atangible
;I @ El |_:5| Personal Property Tax. [ Yes )E{No
t 9. Name and Address of Current Registered Agent 10./ Name and Address of New Registered Agent
7_ 81| Name [/ ° ! .
CORPORATION SERVICE COMPANY R F\.l ann At V]/IAI ve = S
1231 HAYS STREET trgeitﬁfirei . x Number |sf.nu‘\cc;pl 2) - Ve
e i fs Sa Z.
~-TALLAHASSEE FL 32301-2525 83 = ; ” LA AR S )
_4?(’(—' l+ = go g
! 84 j \ Ias Zip Cxde
e kzouy (< FL 22020

31, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corporztion’'s board of directors. | hereby accept the apy ointment as reg-stered

agent. am fz’miliar ith, and ac cept the obligati;:;g SEW‘SOS, Fiorida Statutes. L .

SIGNATURE 1 S A ! ¢ S / /- 2 5§ -

Signaftire_ty, r printed na ne of registeréd agent and tiie  applicable. T INGT £ Relyreteféd Agent signalure reqr ired when remistating) DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1
TMLE PVTD [ DELETE 11TME [Change  [] Addition E
NAME BARBER, ELIZABETH S 1 2 NAME 3
streetAcoress; 1649 ATLANTIC BOULEVARD 1.3 STREET ADDRESS o
arv-st-ze | JACKSONVILLE FL 32207 14 GITY-ST-2P &1
TILE sSD [ DELETE 21 TITLE (JChange [ Addition | ©
NAME GRAY, MADELINE M 22NANE
streeTaoort 53| 1649 ATLANTIC BOULEVARD 23 STREETADDRESS
CITY-ST-ZIP JACKSONVILLE FL. 32207 2 4 CITY-ST-ZIP
TIME [] DELETE 31TIME [IChange [ Addition
NAME 32 NAME 1
STREET ADDRE 55 33 STREET ADDRESS 1
GITY-$T- 2P 34.CITY-ST-2IP ]
TME [ DELETE 41TITLE [CIchange  (J Adaition ;[
NAME 4 2 NAME !
STREET ADDRE 53 4.3 STREET ADDRESS !
CITY-ST-ZPP 44 CITY-ST-ZiP
TmE [ DELETE 51TILE [JChange [ Addition 1
NAME 57 NAME
STREET ADDRI S8 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP “
TME O DELETE BATILE B [JChange L] Addition ‘
NAME 6.2 NAME
STREETADDRISS 3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-ZP

14, ! hareby certify that the informztion supplied wilh this filing does not qualify 1or the exemption stated n Section 119.0 7(3)(i}, Fiorida Statutes. t further sertify that the irformation
indicated on this annual report ¢ supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapizr B07, Florida Statutes; and tha: my name appears in

Biock 12 or Block 13 if changé or on an attac 1mgqt with an address, with 3 other like empowered. f),
? , i n-p i 1-OHE
J¢i0
7

SIGNATURE: / % QZ}%/ ‘,? .

IGKAT URE{AND TYPED OR PRINTE

'Y



