3ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUA

1999

L. REPORT

..

wi

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
/ DIVISION OF CORPORATIONS

Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90007 029 ***550.00

DOCUMENT # pg800

1. Corporation Name

SKJ ENTERPRISES, INC.

3
059592

T

Principal Place of Business

11620 S CLEVELAND AVE
FORT MYERS FL 33%07

Mailing Address

11620 S CLEVELAND AVE
FORT MYERS FL 3307

DO NOT WRITE IN THIS SPACE

3. Data Incorparated or Qualified

07/01/1998
2. Bgncipal Place of Business . _ 2a. Mailing Address . . 4. FEI Number Applied For
ﬂ_?i 9.._’_, .S TIAMAN,. \(a'td;a ‘ l&?g-g]—l 5 Tamrtanas T \ _____G}S,- 02'1 ?Oﬂ ! . NZprplicable

Suite, Apt. #,

1 Uaty B

alc.

~

Suite, Apt. #, etg.

27]

+ R

$8.75 Aaditional

&, Certificats of Status Desired Fee Required

3 Tfﬁ?imq ecs FL

28] q\g%ateM y

ers FL

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution D Added to Fees

4 2330\04

}  Country
25|

=l 303

TCountry
30

8. This corporation owes the current year
Intangible Personal Property. Yes No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

KIKTA, STEVEN D
11620 S CLEVELAND AVE

FORT

MYERS FL 33807

e oWds Steven O

83

82| Strpet Address (P.O. Box Numper is Not Acceptable
T e e Tl PR

“TET M rs TG

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named ;:.arporalion suﬁmits this statement for the purpose of changing itsjreg.iste
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjliar with, and accept bligations of, section 607.0505, Florjda Statutes.
RN e “BWa Pres. g-31-99

SIGNATURE a9 \ e P .

Slgnam\rb‘,'!yped or printié name of registered agent and tite il applicable. (NOTE: Registered Agent signs'aum required when rainstating) DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12,
mE D ' [l oetere LATITLE [ change || addition
AME KIKTA, KENNETH J 1.2 NAME
meeraooress | 211 S SPRING BLVD 123 STREET ADDRESS
ITESTZP TARPON SPRINGS FL 34689 14 CITY-ST-ZP
mE D .. [Joeere 21TmE L \ [X] crange [ adaiion
IAME KIKTA, STEVEN D 22 NAME STeve~ D. \(‘, M
mreeracoress | 1557 MACCHESNEY DR 2asmeeraooress | @ 21 S-T&M\\¢w\ \ Thaa ﬂ:ﬁ
ivsrze | TARPON SPRINGS FL 34689  ~ vovsrze | FE Myers FL 33908 777
me /N [ JoeLete BATILE / ’ [ crange [ ] Addiion
IAME KIKTA, JANYCEH 12ZNAME
meeracoress | 211 § SPRING BLVD 3.3 STREET ADDRESS
TY-§T2P TARPON SPRINGS Fl. 34689 : 34 CITV-ST-ZP
ITLE U beieTe 41TITLE L] change [ ] Adattion
IAME 4.2 NAME
TREET ADDRESS 43 STREET ADDRESS
ITY-ST-2IP 4 4 CITY.ST.ZiP
IME [ ceLere 5.4 TME L Changs [ ] Addition
AME 5.2 NAME
TREET ADCRESS 5.3 STREET ADDRESS
TY.STZIP 54 CITYSTZP
ITLE [l oELete 6.1 7ITLE [ ] change [ ] Addition
AME Ll o, 6.2 NAME .
TREETADORESS, o L 6.3 STREET ADDRESS
I I 6.4 CITY.STZIP

4. | hereby cetify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further cerlify 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 effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

soNIDkEE RERIeRID Ko -3149 _9M\-Ubb~S50

e, S o e

Faba Foautire Ehiea 8

[r o TN

CR2E034 (5/99)



