|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ﬁ'-ﬁ%“‘@ FLORIDA DEPARTMENT OF STATE
CORPORA-”ON‘ Ao XE Sandra B. Mortham
ANNUAL REPORT w LU/ Secratary of State
1996 e DIVISICN OF CORPORATIONS
DOCUMENT # (26678 (4)
1. Corperation Name
A & K INVESTMENTS CO.
Principal Place of Business Maiing Address ] | ||Ilm "jl ]|||| I“ll I‘ll, ||I|| "H I‘I“ ||||’ Ilm III" |m| I|||| llly
4137 W VINE STREET 4137 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us 3. Date Incorparated or Qualified 3a. Dats of Last Report
- 03/07/1983 04/28/1995
2. Principal Place of Business | 28. Maiing Address 4, FEI Number Applied For
[21] 26| 59-2286471 Not Appiicabie
Suile, Apt. #, etc. | Sulte, Apt. 4, elc. B. Certificat of Status Desired 1l $8.75 Adc!itional
22 2;-[ Fee Required
City & State | City & State 6, Eiection Campaign Financing $5.00 May Be
EI ZFI Trust Fund Contribution 0 Added to Fees
Zn Country | Zip Country B. This corporation has liability for intangible tax under & 199.032,
[24] [25] 20 |30] Florida Statutes B Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHADEESINGH, KAMAL 82| Street Address (P.0. Box Number & Not Accoplabio)
4137 W VINE STREET
KISSIMMEE FL 34741 83
84| Cily FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 867.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registsred agent, or both, in the State of Florida. Such change was authorized by the corporation’s boad of drectors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e
Signature typed or prirlad name of registered ageont and litle if applicable {NOTE Registered Agant signarure reg red when reirstalingh DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PD [ DELETE 11TME [ Crange [ Additon |+~

HAME CHADEESINGH, KAMAL 12 NAME 3

staeer aooress | 4137 W VINE ST 13 STREET ADDRESS &

Gy 5121 KISSIMMEE FL 14ITe-5T-29 &

TITLE VT [ DELETE 2 1THLE [) Change [} Addition | ©

NAME CHADEESINGH, ALICE 22 NAME

swreeranoness | 4137 W. VINE ST 23 SIREET ADDRESS

CITY-ST-2F KISSIMMEE FL 24TY-51-2p

TILE ' [J DELETE 3 1TILF [ Change  [] Addilion

NAME LEE, HENRY 32 KAME

simsersooress | 4137 W VINE ST 33, STREET ADDRESS

Gt S1-2IF KISSIMMEE FL 34CITY-51-2P

TILE {1 DELETE 4 1THILE [ Change  [T] Addilion

NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

Q1Y-§1-2IF 44 CITY-5T-2IP

TI1LE [] DELETE 5 1TINLE [] Criange  [] Addition

haME 5.2 NAME

STREE? ACDRESS 5.3 STREET ADDRESS

CITy-§1-71p 5.4 OITY-5T-2IP

1RLF [ DELETE 6.1 TITLE [ Change [ Addition

NAME £.2 NAME

SIRLET ADDRESS £3 STREET ADIRESS

CiTY-§1- 2 B4 CITY-§1-21P

14. | do hereby certify that the information suppliad with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. ¢ further
cartify that the information irdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment witry ar address.

SIGNATURE: ___ [ Koy compecsingy  4ltb[4b  yo20381890

TOR Gt Fhone #




