FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997 N o

0y FLORIDA DEPARTMENT OF STATE
P Sandrs B. Mortham
} Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H20735 (7)

1. Corporation Name

WORLD IMPORTS BY N.K., INC.

Prncipat Place of Business Mailing Address

1006 LAKESHORE OR. PO BOX 1829

P. 0. BOX 1829 AUBURNDALE FL 333231620
AUBURNDALE FL 33823 us

Us

FILED
May 02 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualifiad

00/10/1984

3. Date of Last Reponl

(04/23/1996

2. Principal Flace of Businoss

1]

28. Mailing Address
26

4. FEI Number

58-2468804

Appliad For
Not Applicable

Suite, At ¥, elc Suits, Apt #, etc.

0 $8.75 additional

5. Cortificale of Status Dasgired

zﬂ ?ﬂ Fee Required
City & State | Ciya Stala 6. Election Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution Added to Fees
__ap Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
351“_,,,,,,,, L ;?I ;;I m Fiorida Siatutes O ves No
_____ 8. Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
BARNES, KAREN 81( Namo
1008 LAKESHORE DR. B2| Stroet Address (P.0O. Box Number is Not Acceptable)
AUBURNDALE Fi 33823
83
84 City F L 85] Zip Code
1. Farsuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named carporation submits this staternent for the purposs of changing s fegislerad

agent. | arm tamiliae with, and accept the obligations of, Section 607.0505, Florida Statules.

oftice ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

appears in Black 12 or Black 13 if changed, or on an attachmaont with an address

SIGNATURE
i X @ Of eepsinrrg agerl anp otie I applcable {NGTE- Regislered Apgenl signalure reduined when reinstating) DAYE

EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PVPS |BGETGEE 1A HILE [ Change [T Ascition | &5
rAv BARNES, KAREN 1.2 NAME 3
sreer aovers< | 1008 LAKESHORE DR. 1.3 STREET ADDRESS &
oy-stnp | AUBURNDALE FL 1A CITY-5T-2IP E
T [T ELETE 21TITE [Jchange [_J Addition |©O
HAME 2.2 NAME
STREET ATIMESS 23 STREET ADDRESS
CiTY-SI 71 e 2 4CITY-5T-2IF
TIE T beLere 3ETMLE L] Changs ] Addition
HAME 32 NAME
STREL T ADDRESS 33 STREEY ADDRESS

L CTYesae 34, CATY- ST-2P
T [T DecETE 41TIMLE Clchange  [] Addition
NAME 4.2 NAME
STREET ALIDRLSS 4.3 STREET ADDRESS

| omesere | 44LHTY-SI-2IP
TILE [J oeLete 51TME T[] Cnange ] Andition
HAME 5.2 NAME
STRIE] ADRESS I 5.3 STREET ADDRESS
Chy-s1-ar - 54 CITY-ST-21F

Cw T CITREE | erue L orane T hddtion
MAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2 5.4 CITY- §T- 2IP
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annua® report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Jam an oihcer o girector of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

OM -0 LAY AN HNT

OFFICER OR DIRECTOR

SIG NATU RE: ' mnnwps Djﬁﬁ:ﬁﬁl;fiﬁ ﬁin?ér?&ﬂ!}i %Kw % lmﬂ i

Datn Daytme Phong ¥
Fry v e



