E AFTER MAY 1 1S $550.00

7N

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

(v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S8452

1. Corporation Name

R & K ASSOCIATES, INC.

(3)

Pnncip?afﬁl?’]. §
5008 SE 7TH PL
QCALA FL 34471
us

Mailing Address

5008 SE 7TH PL
OCALA FL 344713304
us

FILED
Jan 24 1997 8:00am
Secretary of State

00O

3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Frincipal Place o Busvss 1 2a. Meailing Address 4. FEINumber Applied For
e e e 25] 59"3084469 Nol Applicable
Suile, Apt. #, ctc Suite, Apl #, elc $8.75 Additional
3 ifi f i A
’;ﬂ a 5. Certificate of Status Desired ] Fee Required
City & State Ly & Stale 8. Election Campaign Financing $5.00 May Bo
23] B 28] Trust Fund Contribution Added to Fees
| Zp __ Counry L Country 8. This corporation has liabitity for intangible tax under s, 199.032,
ﬁl,,,_“ S 2§| o ggJ ;} Florida Statutes Hves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MANN, ROBERT 1] Name
5008 SE 7 I” ST 82| Street Address (P.O. Box Nurmber is Not Acceplable)
OCALA FL 326871

B3

B4t City

85] Zip Code

FL

1. Pursuant 10 th provisions of Sections B07.0602 and 6071508, Florida Statules, the above-named Corporation SUbmits s slalement for the purpose of changing Jis registered
ofice or registered agond, o both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered
agent | am [amikar with, and accept the obhigalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ e
Sloratare e d 20 prilnd same 28 regioten el age “He gy 3 [NOTE Rogrlered Agenl sigralure required whan reinstaling) DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
_ﬁ;l-[_—_“ _—Pm T T peeere 11 WTLE ] Change T adaition

NAME MANN, ROBERT W 12NAME

stacer anoaess | 5008 SE T PL 1.3 STREET ADDRESS

CirY-S1-7ip OCALAFL L4512

TILE v [T oreTe ZITITLE L Change [ Addition

RAME MANN, KATHLEEN W 2.2 NAME

sirter apoezss | 5008 SE 7 PL 23 STREET ADDRESS

CITY-51-2IF OCALA FL ~ 2 4 CITY-5T-2IP

TILE 5 T oELETE I1TILE [ crange 1T Addition

NAME MANN, KRISTIN L 12 NAME

sweeraoneess | 3618 NE 2187 ST 33 SIREET ADDRESS

CHTY-SI-71P OCALA FL 34 CITY-51- 2

THLE T o J ofLere 41 TITLE [J change = ] Aodition

hanig MANN, KERI L 4.2 NAME

streen noress | 3818 NE 218T ST &3 STREET ADORESS

eiy-1- o OCALA FL £4CITY-ST-2P

T [T petete 5.1 TILE T Change [ Addition

Kawi 52 NAME

STREE) ADDRESS 5.5 STREET ADIAESS

CIly- 5120 54 CHY-51-21P

TiTLE [T DELETE 1TLE [J cnange ] Acdition

NAME 52 NAME

STREET ADDRES 63 STREET ADDRESS

CIFY 5T 21 64 LY. ST-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#G OFFICER OR DIREGTOR

811797

14. | do hereby cert ly that the iformation supplied wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the
informalon inchcated on this annual repart or supplementa’ annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam arn officer or director of th corporation or the receiver or lruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an addrass.

_352-94-19725

Daytime Phone #

CR2E034 (9/96}



