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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (326678

A & K INVESTMENTS CO.

(4)

Principal Place of Business
4137 W VINE STREET 4137 W. VINE STREET

KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

MDA RS NG O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/07/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) 26] 59-028647 1 Not Appicabla
Suite, Apt. #, elc Suite, Apt. #, atc. . it
——l d v 5. Centificate of Status Desired a $8.75 dditional
22 ;ﬂ Fase Required
Cny & Stalo City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Imangible
m 25 ;;I ?o] Personal Property Tax due June 30. E Yes O nNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
CHADEESINGH, KAMAL 81| hame
|
4137 W VINE STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
83
84} City FL 135 Zip Code

ageant. | am familiar with, and accapt Lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or bath. in 1he State of Florida. Such change was autharized by the corporation’s board of direglors. | hereby accept the appointment as registerad

Biock 12 or Block 13 if changod, or on an aftachment with an address.

SIGNATURE: _JA*

Signatura, hygred o ;wnu;nl—;'anm ol tegisterecl agant and Win it appkcabile (NCTE: Rogislares Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLete LTMLE TJChange. 1] Aadition
NAME CHADEESINGH, KAMAL 12 NAME
sraeer aporess | 4137 W VINE ST 1.3 STREET ADDRESS
GITY-81-21F KlSSIMlEE FL 14 CITY-51-2IP
TME VT [ peLene 21TITLE [Jchange ] Addition
NAME CHADEESINGH, ALCE 22 NAME
sweeTanongss | 4137 W. VINE ST 2.3 STREET ADDRESS
TY-ST-2P KISSIMMEE FL 2.4 GATY-5T-20
TILE ") T oFLeTE 3.1 WTLE [T Change 1] Addilion
NAME LEE, HENRY 3.2 NAME
sreeevaponess | 4137 W VINE ST 3.3 STREET AUDRESS
CIY-Si-21F KISSIMMEE FL 34.CHY-S1-71P
TITLE 3 Dewee 41TILE [T change 1] Addition
NAME 4. 2 NAME
SEREET ADDRESS 43 STREEY ADDRESS
CTY-5F. 2P 44 CITY-ST-21P
TITLE "7 okLete S1TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CHY-51-2IP
TME T oeeete 61TMLE [ Change T Addition
NAME 6.2 NAME
SIREET ADGRESS 6.3 STREET ADDRESS
GITY-ST-21P 6ACITY-ST-21P
14. | hereby certify that tha information supplied with this filing dogs not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlity thal the information

indicated on this annual reporl or supplomental annual reparl is true and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an
officer or diractor of the corporalion of the recawvar of trustee ampowered 10 oxacute this report as required by Chapter GD7, Florida Statutes; and thal my neme appears in

Thiminl Clibmeecing | Hesle ot Jrzeioto

CR2ED34 (10/97)



