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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION Ol CORPORATIONS

DOCUMENT # PQ8000088277

1. Corpor.ation Name

KTK & ASSQCIATES, INC.

1

—

Principal Flace of Business

506 N. ALEXANDER STREET
PLANT CITY F 33566

Mailing Address

P.O. BOX 789
FLANT CITY FL 33564

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

04-29-1999 90255 012 ***150.00

OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualifed
10/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI N.mber Applied For
[21] 26] 59-3539772 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_| P g 5. Cenrtifcate of Status Desired [ $8 75 Adqltlonal
22 —27[ Fee Required
City & Sitate City & State §. Electicn Campaign Financing O $5.00 vayBe
E’ _—’.;l Trust 1°'und Contribution Added t Fees
Zip Country Zip Country . This crporation owes the current year Intangible
m ]E] E 30 Personal Property Tax. Yes _INo
9. Name and Adcraess of Curren' Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
DAVER, JOHN A 82 dress (P.O. Boy: Number is Nof A |
508 N. ALEXANDER STREET Street Address (P.0O. Box: Number is Not Acceptable)
PLANT CITY FL 33566 82
84| City FL ‘55 Zip Code

11, Pursuz nt

SIGNATURE

1o the provisions of S

iCtions 607.050; and 607.1508. Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office ¢ registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered

agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typsd or printed na ne of registered agent and itle if applicable.

{NOT Z: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITH)NS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE D O DELETE 11TITLE Fres. / Sec. WChange (3 Addition
NAME GRAVES, ROBERT W 1.2 NAME

streeT anoress| P.O. BOX 789 1.3 STREET ADDRESS

CITY-$T- 2P PLANT CITY FL 33564 _ Qisorvsrze

TIME [ DELETE 24TIME OcChange [ Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-$7-2ZIP 2 ACITY-5T-2P

TITE CJDELETE P 31Tme {JChange L] Addition |
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TME O DELETE 21TITLE CiChange [ Addition
NAME 4.2 NAVE

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE O peLeTe 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE!S 3.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TE O DELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME

STREETADDRE! § 6.3 STREET ADDRESS

CITY-5T-2P 1 54 CITY-ST-2ZP

14. | herebyv certify that the inf
indicated on this annu

officer cr
Block 1.2

SIGNATURE:

director of
or Block 134

TED NAME OF SIGNING OFFICER OR ‘IRECTDR

ied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infarmation
upplémental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that f zm an
& receiv ir of trusiee empowered to execute this report as reg sired by Chapte 607, Florida Statutes; and that ny name appears in

Ypti. 307 5055

0381604

s

Daytime Phone #

CR2EG34 (11/98)

Ruha 0 1 e ettt



