FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATICN Sandra B. Mortham i
ANNUAL REPORT Sacretary of Stato S ry f S
A AR
1998 "1..:-“‘ DIVISION OF CORPORATIONS C Creta Y tate
DOCUMENT # ( )
. Cgporélﬁijon Name V0041 7 8
B.K.Y. CORPORATION
TN AT KR
590 EAST 25TH STREET 590 EAST 25TH STREET
SUITE &0 SUITE 601
HIALEAH FL 33019 HIALEAH FL 33013 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/16/1981
2. Principal Place of Business 2. Mailing Address 4. FE| Number Applied For
3] m 650318748 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
;;l 6. Certificate of Status Dasired O Fee Raquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m ?gl 20 ?‘Bl Personal Property Tax due June 30.  [%es [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
YATES, KATHLEEN R. 81) Name
590 E- 25TH ST. SUITE 601 82| Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33013

83

84| City FL las
11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglslered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seotion 607.05056, Florida Statutes.

Zip Coda

SIGNATURE ,
Bignature. yped o prried rame ol rogistored agen! and wie § apghoats (NOTE: Regiterad Agenl s:gralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DECETE 11TINE [Tchange T addition
NAME YATES, BASIL M 1.2 NAME
stacet aporess | 590 E 25TH STREET #601 1.3 STHEET ADDRESS
oTY-§T-2IP HIALEAH FL 14 0TY-57-2P
TILE "] DELETE 21 TILE [T cnange T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-57-2IP 2.4 CITY-$1-2IF
TME e LEGE i 31TINE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -ST-2P 34.0ITy-S7-2P
L T oFLETE 41TILE [Tchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy St 2 44CTY-$T-21P
THLE [T pewere 51TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- 2P
TITLE [T oecete 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2F B4 CITY-5T-2ZP

14. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
indicaled on 1his annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar direcior of 1he corporation o the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n an atlachmenl with an address.

Block 12 or Block 13 if changed, . 3 (
- ’ Q
CICNATIIRE: é@/%ﬁ/ﬂu > Vas ,43’3/92 220 1oy

CR2E034 (10/97)



