FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

PROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT

Secretary of State '
1997 DIMISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # 846629 (9)

. Corparation Namo

S. K. ENTERPRISES OF SARASOTA, INC.

R AR I

Principal Place of Business Mailing Address
1645 FOX CREEK DR. 1645 FOX CREEK DR
SARASQTA FL 34240 SARASOTA FL 342408581
us
3. Date Incorporated or Qualified | 3a. - Date of Last Report
04/18/1991
2. Principal Place of Busincss | 28. Mailing Address 4. FEI Number Applied For
21 26 650259282 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N $8.75 Additional
r——j Eﬂ 6. Coerlificate of Status Deslred [:l Feo Requlfed
City & Stato _._ Gty & Stale 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribustion ] Addod to Faes
Zip | Country Zip Country 8. This corporalion has liability for Intanglble tax under s, 199.032,
j 23] E m Floriga Statutes __|:] vos [ANo
9. Name and Address of Current Raglstered Agent 40. Name and Address of New Rogistersd Agent
KAUFFMAN, K 8 81/ Name -
1645 FOX CREEK DR 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34240
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpos;ai changing is registered
office or 1egistered agont, o/ bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am Lamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Sgnatag typan o printed nare of reg starad agent and 1ite F appleakle [MHOTE: Registared Agent signature raquired when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO 0FF|CEHS AND DIRECTORS IN 12
TITLE D L] DELETE 11TIE [ Crange  LJ Addition
HAME SHUE, RICHARD 12 NAME
street eoomess | 2546 RIVER RIDGE DR. 1.3 STREET ADDRESS
crv-si-ae | SARASOTA FL 34239 14 CAlY-5T-2P
TleE D T DELETE 21 THLE T [Jchange ] Addition
NAME SHUE, MICHAEL 22 NAME
sraer acoress | 2582 WOOD ST 23 STREET ADDRESS
erv-srze | SARASOTA FL 7.4 CiTY-51-2P
e TD [T oecete | EXRAR: "~ [JChange L] Addition
NAME SHUE, LARRY 3.2 HAME _ Wi
steeet aooress | 1030 RICHARDSON RD 3.3 STREET ADDRESS '
crv-size | SARASOTA FL 34 GITY-ST- 29
e PD |G 41 TILE [ Change L] Addition
NAME KAUFFMAN, K SCOTT 4.2 HAME
sirerT apcress | 1645 FOX CREEK DR 4.3 STREET ADDRESS
cv-sran | SARASOTA FL 44 CATV-51-2P
e )] TTDELETE 51 TILE LJ Change L] Addilion
NAME MOLBY, TOM 5.2 NAME
streer ancress | 5337 CAMILFRA DR 5.3 STREET ADDRESS
ore-st-ze | SARASOTA FL 54 001Y-5T- 2P
e [J oreTe 6. THLE I Change [} Addlition
NAM:E B.2 HAME
STREET ADDRESS .3 STREET ADDRESS
BTy -51- 2P BACITY-ST-2P

14, 1 do hereby certily thal the infarmation supplhed with 1his filng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
informaticn indicated on this annual mpon o supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that
I 'am an ollicer or director of the empowerst to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc n address.

SIGNATURE:

?f//—f?/- ¢34

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2EQ34 (3/96)

e

SIGNATURE AND TYPED y Tigytima Fhono %



