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

; FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90072 047 ***150.00

DOCUMENT # PG8000067730

1. Corporation Name

EKFD CORPORATION

Mailing Address

36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Principal Place of Business

36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34584
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2. Principal Place of,Busjmess
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BEESE-MISHAEL I P.J. BENTON
82 sstrselt 8Address (P.O. Box Number is Not Acceptable)

Bahama Shores Drive S.

84

S
Sﬂg . Petersburg,

85

FL (%| 285965

ns 607.0502 and 607.1508, Florida Statutes, the above-named co
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12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 14 TILE [JChange [ Addition
NAME BENTON, P J 1.2NAME
smeeraopress| POST OFFICE BOX 19707 13 STREET ADDRESS
CITY-$1-2Ip CHAHLOTTE NC 28219 14 CITY-ST-2IP
TIME [ DELETE 21 TME [CdChange  []Addition
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STREET ARDRESS 2.3 STREET ADDRESS
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