FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

e o Secretary of State

1997 e/

DOCUMENT # 342055 (1)

1. Corporaticn Narme:

S & K CONSOLIDATED, INC.

LU

L

O o FLORIOA DEPATHENT OF STAT Jan 28 1997 8:00am
ANNUAL REPORT

Principal Place of F.u;\m".s Mailing Address
2501 § BUMBY AVE POST OFFICE BOX 568043
SUITE # SUIE M
ORLANDO FL 22606 ORLANDO FL 32056-8942
us us 3. Date Incorporated or Quaified | 3a. Date of Last Report
2. Princpal Plase of BUsIess 28, Mailing Address 4. FEI Number Applied For
2 ;a W‘ Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc i
P - Y 8. Certificate of Status Desired (| $3'75 Addiional
?2_] 2;] Fes Raquired
| City & Stale | Ciy&Siate 6. Eloction Carnpaign Financing $5.00 may Bo
23] - o ] 2a] Trust Fung Canttibution | Added to Foes
Zip ___ Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] esl el 30 Florida Statutes O ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
GOOGINS, DANIEL J. ame
2501 3~ mv AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32608 ‘

83

Zip Code

84| Clty ‘ EL 85

11, Pursuan ta the provisions of Sections 607 0502 and 6071608, Flarda Slatules, the above-namet corporation submits this slatement for the purpose of changing its registered
afhice or regislered agent, o both, i the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent, | am Famibar wath, and accept inc obligabons of, Section 6070505, Florida Statutes

SIGNATURE _ e e,
Sopeanas g onnesdl nas e OO gpalarsd agent ang e e appteatle (NOTE: Registerad Agant signature reguirgg whan reinstalingy DATE
12, TOFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES J0 OFFICERS AND DIRECTORS iN 12
e D T T oeLETE 1L1TIMLE [JCrange L7 Addition
NabE STAPLES, KATHLEEN YANK 12 NAME
sraver anoness - 2501 S BUMBY AVENUE 13 STREET ACORESS
v 51 2P ORLANDO FL 14 QITY-§T-21P
T PST T T DELETE 21 TITLE [Jthange L] Addition
NAME STAPLES, SCOTT B 22 NAME
siset ooeess | 2509 S, BUMBY AVENUE 23 STREET ADDAESS
orv size | ORLANDO FL 2 4CTY-$1- 2P
TILF T oeceTe 31TI7LE T Change ] Aadition
NAME 32 NAME
SIREE | ADURESS 3.3 STREET ADDRESS
iy - ST-21F 34 CITY-ST-2P
TILE ] DELETE 41TITLE [_J change 11 Aadition
NN 4.2 NAME
STRIET ADIRESS 4.3 STREET ADDRESS
ow-stae 5 4.4 LITY-ST- 2P
Tt [ oecere 5ATITLE ' I change — [_J Addition
NAKIE 5.2 NAME C
STRLEY ADDRESS 5.3 STREET ADDRESS
CTY-ST-71 B o 54 GITY-§7- 2P
e o [T peLETE 8.1 TITLE [ change ™[] Addition
MEME 6.2 NAME
STREET ADUHE 35 6.9 STREET ADDAESS
GiTY-S1-7p 6.4 CTY-51- 2P
14, | oo heretry certity 1hat the information supplicd wih this Tling does not gualify for the exempticn stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

information indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that
[ am a8y officer or d-reclor of the corparalion or the receiver or trustea empowered Lo execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

G OFFICER OR DIRECTOR ) T Date Daytime Fhane ¥
Fro o rvy

CR2EQ34 (9/96)



