{ PROFIT fLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 1 3 Secrelary of State
1996 Lyt < DIVISICN OF CORPORATIONS

DOCUMENT # H20735 (7)

1. Corporation Name

WORLD IMPORTS BY N.K., INC.

Principal Place of Business Mzling Address
1006 LAKESHORE DR. PO BOX 1829
P. 0. BOX 1829 AUBURNDALE FL 33823
AUBURNDALE FL 33323 us
uUs a. Daleblrdﬁﬁfiaeed or Qualitied 3a. Date of Last ;leport
2. Principal Place of Business | 28. Maitng Address 4. FEI Number Applied For
[21] 26] Not Applicable
Suite, ApL. 4, etc. - Suite. Apt. . etc §. Certificate of Status Desired [} $B'75 Adc!itional
22 27| Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
23 E} Trust Fund Conlrbution Added to Fees
2p Cauntry 2 Cauntry 8. This corparation has kability for intangible tax under s 199.032,
?ﬂ ;;l E ’51 Florida Statutes [} ves Ono
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
81| Name
BARNES' KAREN 82| Street Address (P.O. Bax Number is Nat Acceplable)
1006 LAKESHORE DR.
AUBURNDALE FL 33823 83
84| iy FL ‘as‘ 2ip Code

11. Pursuanl 1o the provisions of Secticns 607 0602 and 807.1508, Florida Stalutes, the abave named corparation submits this statement for the purpose of changing s registered office
or reqistered agent, ar bath, in the State of Flonda Such change was authorized by the corporation’s board of dwectors. | hereby accept the appointment a3 registered agent. | am
famiar with, and accepl the oblgations of, Seclon 607.0605, Florida Statutes

CRZEQ34 (12/95)

SIGNATURE _ e - e e I e e S
fagaature, tyred of Eanted nana of segistared age a1 st € e (NCITE Rugrsterad Agirr sQnanre renjuinesd i 16 stabegs DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PYPS LTt LATIILE - N [JChange [ Adddion

NANKE BAHNES, KAREN 12 NAME

STREET ADDRESS 1006 LAKESHORE DR. 13 STREET ADDRESS

CTv-ST-28 AUBURNDALE FL 1400Y-81 2P

TITLE [] DELETE 2 1TIRLE O Changs  [[] Additian

NAME 27 NAME

STREET ADDRESS 23 STHEET ADDRESS

GITY- §T-2IP 24CIY-51-77

TIILE [J CELETE 31TILE [1 Change  [J Additon

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-5T-2P 34C07-51-2IF

s [C] DFLETE 41T0E [ Change  [] Addtien

NAME 42 KAME

STREET ADDRESS 43 STREE! ADDRESS

CHY-S1-2° 4401y 81-2P

TITLE [7] DELETE 5 1TILE [ Change [} Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-5T-2IP

TITLE [] DELETE 6 1TI.F [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADJRESS

CITy-S§1-2¥ E&CITv-81-2F

14. 1 do hereby cedify that the information suppled with this filng is voluntarily furmshed and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { furthe-
certify that the information indicated 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 ol the carparation or the receiver or truslee empowered Lo executé this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

< (.J . -
SIGNATURE: At — S, Gaed Honer Clpad NN AGk S0 -Re
T 7 SIGHATHRE AND TYPED OF PAINTED WAME OF SIGNING OFFICER OF DIRECTOR oo T T AT T e P d T




