CORPORATION
ANNUAL REPORT

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State

FILED

Feb 13 1997 8:00am

Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (6)
1. Cotporation Name

ILKU, INC.
500 BAYVIEW ORIVE 2552 KNOTTY PINE WAY
APARTMENT 322 CLEARWATER FL 34521-3008
NORTH MIAMI BEACH FL 33160

8. Dale Incorporated or Qualified | 3a. Dale of Last Report
05/31/1983 10/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?8] A 5 9 '3 ?032 9? Not Applicabie
Suile, Apl. #, elc Suite, Apt. #, otc. $B.75 adgitional

B. Certificate of Status Desired a

21]

;;] ;ﬂ Fee Required
City & State | Cily& State 8. Elaction Cempaign Financing $5.00 May Bo

23] — 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation has liabllity for Intangible tax under . 199.032,

24) 25 |20] [30] Florida Statutes Cves B No

g. Name and Address of Current Reglstered Agent

1

0, Name and Address of New Reglstered Agent

SADOWSKY, DAVID 8 ESQUIRE
2552 KNOTTY PINE WAY
CLEARWATER FL 34621

81| Name

82| Sireet Address

{P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its reglstered
office of registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
ager | am familiar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. _
Signature, typed or printed nine of regskored agant and Lee it applicable {NOTE: Ragistered Agent sigrature required whean rainslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE PT [ DELETE TATITE [JChange L] Addition
NAME DORFZAUN, KURT 1.2 NAME
sery aporess | 2552 KNOTTY PINE WAY 1.3 STREET ADDRESS
CITy-ST-71P CLEARWATER FL 34621 14 CTY-5T-2IP
TILE ' [ orueTe 21 RI1LE [Jchange L] Addition
NAME DORFZAUN, ILSE HEID DE 22 HAME
staeer aooness | 2552 KNOTTY PINE WAY 2.3 STREET ADDRESS
CiY-ST- 7 CLEARWATER F1. 34621 2,4 CITY-ST-2P
i D 7 OELETE 91 TMLE [ Change™ L] Aodition
NANE DORFZAUN DE FINKELST, JANET 12 NAME
sraceranoress | 2552 KNOTTY PINE WAY/% BARBARA DORFZAUN DE 33 $TREET ADDRESS
CITY - S7- 2P CLEARWATER FL 34821 34, OTY-§1-2p
TILE D [T DELETE 41TME [J Change™ ] Addition
NAME DORFZAUN, ALBERTO 4 2NAME
sweer aokess | 2552 KNOTTY PINE WAY/% BARBARA DORFZAUN DE 43 STAEET ADDRESS
ony-s1. 2P CLEARWATER FL 34821 4400Y-5T-29
Tk D [T DELFTE 511MLE [ Change L] Addition
NAME DORFZAUN DE SADOWSKY, BARBARA 5.2 KAME
aineer aporess | 2562 KNOTTY PINE WAY 5.3 STREET ADDRESS
CiTY-57 2P CLEARWATER Ft. 34621 5.4 CITY-ST-21P
TTLE b {3 DELETE 6.1 1LE [T Change L] Addition
HAME DORFZAUN, ERNESTO B.2HAME
et apviess | 2552 KNOTTY PINE WAY/SBARBARA DORFZAUN DE 5.3 STREET AQDRESS
¢y -S1- 2P CLEARWATER FL 34621 B4 CITV-51- 2P
14, 1 do herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that tha

informahion indicatod on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ofizer ar director of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRIN

appears in Block 12 or Block 13 it chagged, or on an attachment with an address.
SIGNATURE: _ W go Ay TR\

 NAME OF SIGMING OFFICER OR OIRECTOR  ©

a[10/9%  §13 125 uzs

Daytime Phane #

CR2E034 (9/96)




