+

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

A.A K. CORPORATION

847793

Principal Place of Business
1720 E. ADAMS
MAITLAND FL 32751

Mailing Address
1720 E. ADAMS
MAITLAND FL 32751

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90168 013 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
J 36-266 1497 Not Applicable
Zip Country 2ip Country 5. Certfcate of Status Desied O $8.75 Additional

Fee Required

6. Name and Addrass of Current H_egLstg@’cj Agent. - - — —___

7.-Name and Address of New Registered Agent. _
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VOLL KENNETH M. g o*""eﬁ
1720 E. ADAMS C NG M
MATTLAND FL 32751 (——ﬁ-
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'”-"’"“"' il |
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W u—tvp_, )22 N;f

15/

City

| FL

PL708

8. The above named enlity submits this statermnent for !Fé_purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*the obligations of registered agent.

SIGNATURE

|

Signature, 1yped or printed name of registered agent and 1itls if applicable.

(NOTE: Registered Agent signature reguired when reinstating)
1

DATE

e e e (U

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE-NOWII-EEE - 4$-6150.60= TRPTCS R

o 9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE PD ' O Delete TIme 4 ) change (7] Addition

NAME VOLL, KENNETH M. NAME 9 STRATF 210

STREET ADDRESS | 1720 E. ADAMS STREET A - ’ 7

omv-st-2¢ | MAITLAND FL -0 b\.} INTERL S; 3 1/7400-

e SD O Delete TIE O change [ Addition

NAME VOLL, ARLENE A. W’Q D

STREET ADDRESS | 1720 E. ADAMS )/- } °/ S‘——P_"

omv-s-2p | MAITLAND FL . CITY-5T-2IP : W ) Nre ,2 5-> 9 V—)ﬁ&—

me | e - )\L@Q"ﬁ@ £ MEm e | Lo LA O Stange. [ Addiion,

NAME NAME

STREET ADDRESS kD’ STREET ADDARESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Celete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

e N O Delete e [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

THLE (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ortrustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, ar on an attachmen? wi n address, with all other like empowered.

o = g
SIGNATURE: _ ACKS=27U ‘)’W\@ﬂﬂw F-3e-03 }/ 2 97/ 2035

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daytime Phona #

CR2E034 (10/02)



