FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION y ' Sandra B. Mortham
ANNUAL REPORT - RO Secretary of State

G DIVISION OF CORPORATIONS

1996
DOCUMENT # (37584 (1)

1. Corporation Namea

REKRAM, INC.

KRN

Principal Place of Business Mailing Aadress
770 SOUTH ORANGE BLOSSOM TRAIL 770 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APOPKA FL 32703
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E—! 59'2289544 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!nional
51 Eﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2_8\ Trust Fund Contribution o Added 1o Fees
2ip Country 2ip Gounlry 8. This corporation has liability for intangitile tax under s 199.032,
2_4| 25 E] 30 Florida Statutes O Yes o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1. Name
MARKER: ALVIN C 82| Strect Address (P.O. Box Number is Not Acceptabls)
770 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32703 83
g4| Ciy F L ss| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpase aof changing its registered office
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Fiorida Statutes.

SIGNATURE _ . .. e e . . O
Signature, typed o prinied rame of reg sterec agent and titie if apoicable INOTE- Ragistered Agenl sigriatuce requirsd when reinstatng' DATE G"
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE FD ] DELETE 1.4 TIILE [ Change [ Addition | 3=
NAME MARKER, ALVIN C. 12 NAVE 3
sweeraooness | 685 HWY 599A 1.3 STREET ADDRESS o
Cily-ST-2IP AUBURNDALE FL 14 CITY-5T-21P &
Tine STD [ DELETE 2 1TIE L1 Chage [ Addmon | ©
HAME MARKER, JACKY 22 NAME
STHETT ADDRESS 685 HWY 559A 23 STREET ADORESS
Ty -51-2IP AUBURNDALE FL 24Ty -5T-21P
THLE [C] DELETE 3 1TILE [ Change [ Addilicn
NAME 32 NAME
STALLT ADDRESS 3.3 STREFT ADDAESS
ChY-S1-217 34 CITY-51-21P
TITLE [ DELETE 4. 1TITLE [] Change ] Addition
NAME 42 NAME
STREF T ADDRESS 43 STREET ADDRESS
| oTv-sr-ze A4CITY-51-2P
TLE 73 DELETE 5.1 TITLE [] Change  [[] Addition
HAME 52 NANE
STRERT ADDRESS 5.3 STHEET ADDRESS
LTy S1-21p 54CIY-S1-7P
TMLE [ DELETE § 1TITLE [ change [ Addition
HAME 6.2 NAME
SIREET ADDRLSS § 3 STREET ADORESS
CITY - §1-2F 6.4 CITY-ST-21P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnishied and does not gualify for the exemption stated in Section 119.07(3xK), Forida Statutes. | further
certify that the information indicated on this annual repont or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "'%Mongﬁgowm%}ﬂoﬁ T T 4’1\-— Fi'_'l!'ua(e T _q oq Baﬂn}mqv(.us:jjr) -

N




