SECOND NOTICE: CORPORATION WILL BE DYSSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OGN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

FROHT
CORPORATION

ANNUAL REPORT

1996

Mipe. FLORIDA DEFPARTMENT OF STATE

: Sandra B Maortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # PQ7 125 (8)

1. Corparation Mam

O'KON AND GOMPANY, INC.

1349 W PEACHTREE ST 1349 W PEACHTREE ST
STE 1200 STE 1200
a;um‘ GA GELANT'\ GA : 3. Date Incorporated or Qualhed | 3a. Date of Last Report
08/16/1985 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Appliad For
[21] 26 58-1287139 o Nat Apglicable
Suite, Apt # elc Suite, Apt #, elc .
' P "e AP &. Certhicale of Status Dosiced E] sB 75 Ad@honal
?g—l ;l Fee Required
Cry & State | City & State 6. Flection Campaign Financing E] $5.00 May Be
23 L 2?| L 7 Trusl Fund Conlribution - Added to Fees
&p - Courly Zip Couatry 8. This carporation nas bability for mtangble tax under § 199.032,
24] | 29 B £ Moddastaaes [ ] ¥
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registe _
81| Name
CORPORATION INFORMATION SERVICES, INC. '
1201 HAYS STREET 82| Stree! Address (PO, Box Number is Not Actoptabla)
TALLAHASSEE FL 32301
83
84| Cny o FL lssj Zip Codoe

T, Pursuant o e prowieans of See ions 607 0505 and 6071508, Flonda Statutes. e abowe named cafporalion submils s staterment for e puriose of chang ne its registarne
office or registercs agert or hoth, n the State of Flor da Such change was autnorized by the corporabion’s board of deectons | horaby ascept the appuoinlmont as regestered
agent | am famibar with. and accept the obhigations of, Section 607 0505, Florida Slalutes

SIGNATURE e . L e .
QI v e er [t e St aenr and e b Ang bk L B e A h
12, OFFICERS AND DIRECTORS 13. HD DIRECTORS IN 12
T P ’ [T oeere e T crange [ Addien |
HAME 0'KON, JAMES A. 1.2 HAME
sieeraooniss | 26104 PLANTATIKON DR L 3STHEE] ADDRESS
CTY-S1-2F ATLANTA GA 14CHTY ST 2P
L v I [ EEL Z1N0E o oo [ 7 Change T_] “aditon
NAME WILLIAMS, STEPHEN 72 NAME
sireer aconess | 985 GRIMES BRIDGE RD 2 ASTHEET ADDRESS
Y-S 7F ROSWELL GA B 240Ny -ST-2F
TILE T ~ [J oetrre ITI0E [ ] crange [ 1 agdton
MAME OKON, CAROL 37 NAMF
sreet aooess | 26104 PLANTATION DR SSIRG T ADDRESS
CiTY -§1-2F ATLANTA GA 34 CITY ST 2P
TILE § [ ] oeere PERT o R T
NAME WHITLOCK, SHARON 4 2 NAME
streer acoress | 1127 REILLY LN 43 STAEET ADDRESS
CIny-§7-2F CLARKSTON GA > 440HY-5T-2 e -
TILE Y ".l>- . [ ] oeLete S1TIE T chaeas [T Addivan
NAME : 52 NAME
STREET ADDRESS j' S3STREE | ADORFSS
CITY-SI-2F ) : 54CIY-ST-2IF )
THLE L] ottere €1 TIILE e [T thange [T Adhtior
NAME e 2 HAM:
STREET ADDRESS 59 SIRES 1 ADDRESS »
CITY-ST-2IP 54 CiTY-51. 27 ) *

14. | dohereby cortfy that the irfarmal g el with trus Flng) 1s vc-\untamy7iumnshed and does nat qualify for tho éxéh\[‘»—l--'o_;s_t_: 2 Secton 119 073)
furlher certfy that the ‘o mation ind zated on tms anual reporl or sapplementa’ annua! report 1s trae anid acourale and that fy sigraturd shu| nave the same legal cffect ax if
magde under cath; that { am argofficer or director of thg corparaton or the receiver ar trustes empowered Lo execute nis report as rcquw'dd‘ by Chapter 617, Honda Statutes, and

thal my name agpoars i BlockY 2 gy Blocs f af2d, or on an attachment wite an address

SIGNATURE: . b)13)ae (09)8 2S o0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR B o Prane- &

Fionda Salutes |

CR2E034 (3/96)




