Fil.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000079073

1. Corporation Name

BKV INC.

Mailing Address
384 SOUTH FIRST ST

Principal Place of Business

384 SOUTH ©IRST ST
JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH Fi 32250

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 039 ***150.00

T

DO NOT WRITE IN THIS SPACE

3, Date It corporated or Qualifed

09/08/1998
2. Principa Place of Business 2a. Mailing Address 4, leI Number Apglied For
nl 626 /TSN LHde () 57-35359/% Not Applicable

Suite, Apt. #, elc.

;l j\b;(’ﬁ

Suite, Apt. #, etc.

* /68 27|

5. Certifc.ite of Status Desired O

$8.75 auditionat

Fee Recuired

City & State City & State 6. Electio y Campaign Financing $5.00 May Be
) O y
23| I Wit & fF A7 FL |28 Trust Fund Contribution Added lo Fees
Zip Country i Zip Country 8. This ccrporation awes the curent year Intangible

FL ™

24 2&2 étz :: ;\1 Persona) Property Tax. Oves fyNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARDEN, BRYAN K .
384 SOUTH FIRST ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 )
84| City

‘ Zip Code

11. Pursua 1t to the provisions of Sections 607 0502 and 607.1508, Florida Statu:es, the above-named ceorporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as regstered
agent. | am familiar with, and accept the obligati 1ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nar1e of registered agenl nd ulle if applicabla (NCTii: R d Agent signalure raqu red when r ) DATE
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TME {3 DELETE 11 HILE AT CJChange  [id Addition
NAME 1.2 NAME Wi ad7 i yes V/?’/ffzf"“"
STREET ADORE 3§ \3STREETACORESS | 3G 7 FOL I FHIEST <
CiTY-ST-2IP aovstp | HREICn i & SFEREN L D22EELD
TME ] DELETE 21 TIME [} Change [ Addition
NAME 2.2 NAME
$TREET ADDRE:S 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TME ] DELETE 31TMLE DiChange [ Addition
NAME 3.2 NAME
STREET ADDRE: i 13 STREFT ADDRESS
CITY-ST-2Z1P 34, CITY-8T-2IP
TIMLE ] DELETE 41TMLE [JChange [ Addition
HAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [ DELETE 5.4 TITLE {JChange  []Additior:
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIMLE [J¢hange [ Addition
NAME 6.2 NAME
$TREET ADDRES S 6.3 STREET ADDRESS
CITY-ST- 2IF 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(j), Florida Statutes. | further cerify that the information
indicated on this annuat report o- supplemental £nnual report is trug and accurate and that my signature shail have the: same legal effect as if made unfer oath; thatf em an
officer ¢r director of the corporal on of the receiv 3r or trustee empowered to e xecute this report as reqgired by Chapie- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

YU 185583

CR2E034 (11/98)

SONATURE: (=7 Lo el [ F5 e Y6




