OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 69/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Kathesine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 462224

A & K HOME BUILDERS, INC.

1cipal Place of Business Mailing Address

RIVER ROAD 5 RIVER ROAD
. BOX 1009 P.0. BOX 1009
TLINBURG TN 37738 GATLINBURG TN 37738

FILED .
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90011 016 ***550.00

I AR ERAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/31/1974
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1634564 Not Applicable
Suite, Apt. ¥#, etc. Suita, Apt. #, etc. 0 $8.75 aaditional

27] .

5. Certificate of Status Desired

2

_Fee Required

City & State City & State 6. Election Campeign Financing $5.00 May Be
—E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

30]

B

25

Intangibla Personal Proparty.

Yes

DNO

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

g9, Name and Address of Current Registered Agent
’ 81| Name
ANDERSON, H. CHARLES
6300 PINE AVENUE %
LAKE WORTH FL 33463 83
84 City

FL

Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap

agent. | am tamiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

of changing its registered
pointment as registered

INATURE
S

Ignature, typed or printed neme of registered agent and title if apphcable. [NOTE: Regi Agent sigl requirnd whaen r DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

; P [ Joeere 1ITITLE [ change [ Addition
: ANDERSON, H. CHARLES 1.2 NAME
erappress | 656 RIVER ROAD 1.3 STREET ADDRESS
stzp GATLINBURG TN 14CITY-ST-ZP
: S [ ] oetete 21T [ change [ Addition
: ANDERSON, GALE 22 NAME
eranoress | 656 RIVER ROAD 23 STREET ADDRESS
sT.ZP _GATLINBURG TN 24 CITY-ST-ZP .
: [ oeLeTe 33 TME [ Ghange L] Addition
E 3.2 NAME
_ET ADDRESS 3.3 STREET ADDRESS
ST-ZIP 3.4 CITY-ST-2IP
: [_oeLeTe A1TITLE [ change [ Asdition
= . - 4.2 NAME
‘ETADDRESS 4.3 STREET ADDRESS
ST-2IP 4.4 CITY-ST-ZIP
: [ beLeTe SATILE {] Change [ Acdiion
E 5.2 NAME
ETADDRESS §.3 STREET ADDRESS
ST-ZIP 5.4 CITY-ST-ZIP
: [ JoeLete 81 TILE [ crange [ Acdition
: 6.2 NAME
ETADDRESS 6.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-ZIP

I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 118.07(3)i),

Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Ielq__al effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

n an atlachment with an address.

in Block 12 or Block 13 if changed, or o
GNATURE: ¥~ ;’7@/5% Vot R UIRED

¢lrles

larida Statutes; and that my name appears

fa3 43¢ 67¢3

CR2EQ034 (5/99)



