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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 2 1 99 8 8 . O O
CORPQORATION Sandra B, Mortham an ' am
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI }“ 0 a e
D MENT # ( )
1. CoorpCorHon NnErne T V381 04 8
K. K. INC. OF LEE COUNTY |
L
1312 NORTH CLEVELAND AVE 13121 NORTH CLEVELAND AVE
NORTH FORT MYERS FL 33803 NORTH FORT MYERS FL 33903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650329785 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. o ] $8.75 Additional
= ;l 5, Certificate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Ll Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenl year Intangible
;] E ;El m Personal Property Tax due June 30 &Yﬁs O No
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
KARAVAS, KOSTAS 81| Namo
13121 NORTH CLEVELAND AVE 82| Street Address {P.0O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33003

83

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement 1or the purpose of changing its registared
office or registered agent, or both, in the Slate of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accep! the sppointmen as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Floriga Statules.

Zip Code

SIGNATURE . PR
Signature, ypod o prnled nane of rogistero I agent and (i if applcatile {NOTE: Registered Agenl sigralute requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DeLETE 11TTLE O Change £ Addition
NAME KARAVAS, KOSTAS 12 NAMIE
smeeraporess | 13121 N. CLEVELAND AVE. 1.3 SIREEY ADDRESS
CiTyY-S1-2P NORTH FT MYERS FL $4CITY-ST-71P
e [T oeceTe 21TNLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1-2IP 2 4CIY-5T-2IP
TLE [T DELETE 3TTLE [T Change L Addilicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.0ITY-87-2IP
TILE | [T oriEte 41 T01LE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-87-2P
TILE [T DeLeTE 51THILE [Jchange [T Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§1-2IP 54 CITY-8T-2IP
TiTiE [ oecete 61TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY- 8T-2IP 64 CITY-5T- 2P
14. | hereby certify thal tha information supplied with this filing does not gualily for the exemption sialed in Section 119.07(3)(7), Florida Stalules. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tagal eflect as if made under path; that | am an
officer or director of the corporation or 1he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an address.

P T | Y D [ P P | B R IRV TN

CR2E034 (10/97)



