SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(5) , 4
S

1996
DOCUMENT #

1. Carporanon Name

NKK INC.

Mailing Aciciress

——IJ_ancipaw Place cﬁl

1391 SCARLETT TR 1391 SCARLETT TR
PO BOX %1 PO BOX W1
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168 I — I [
us us 3. Date Incorporated or Gualfied 3a, [ate of Lasl Report 1
L - 10/29/1984 | 02/07/1995
2. Principal Place of Busness T 2a. Mailing Address B 4. FEINumber N - Appled For

38.75 Additional

Fee Heguired

77777 o ol ] . i / 59'2474857 R F Neit AD[?‘.\DM)TU |

5. Cerlikcate of Status Desved D
6. Eiection Campaign Financing D $5.00 May Be
Trust Fund Contribution Added 1o Fees

~ Couniry o ) Country g. This corporalon has latilily fof nlangible tax under s 193 4372
25( Flonda Slatutes ._._.ﬁ,,,,dl:] Yi's D Ho
10. Name and Address of New Repistered Agent

9. Name and Address of Cur

POSTELNEK, MARC T T e

407 LNCOLN ROAD 3] S e S T B i i Rt e
108 Jae
MIAM BEACH FL 33139 = PR

84! Cily ’

FL ‘ES[ pAIs] Code
S 607 TR0E Fionda Stalites the ahove-naméd carporation Subroita e stalemant tor 1z purpose of changing its reg e
in the State of Fionda Such change was autnonzed by the corporation's board of deectons | herchy accapt e appontment &s regstererd
pl e abhgatons of Section 607 0505, F ricla Statute's

T34, Pureuant 1o he provisions of Seoions 6
office or registered agent. or bott
agent | ani famil ai with, and asce

SIGNATURE

it ranea] wheorer [N

2. . OfFICERS/ | T ADDIIONSICHANGES 10 AND DIRECTORS IN12 | &
T ) i Chang- || Adlan | 63
NAME KRANITES. N!CHOLAS 12 NAME g
STREE | ADDRESS 1391 SCARLETT TR. 17 STREET ADDRESS P NY
| owsice | NEWSMYRNABCHAL - egresioe L [ |
TE [ ] oatre 21TILE A Crangs [ amtion [©
NAME ’/' T2HAME
STREET ADDAESS - 2 38THEET ADGKHESS

Cily - SI- 2 e T Rreoivsrae |
THLE . DELTTE 31 1MLE

NAME e 32 NaME

[T crnge [ Addwon |

STREE T ADDRESS 3AGTREEE ADDRESS

Y -ST-2P o B — ] _"j\ig]\’-ST-?\P___ . o
TIRE 4110E [T crarge [] asdior
KAME 4 2 NAME

P
STREET ADDRFSS / 43 SIRFT 1 ADDRESS
iy -ST- 2 e /,;&__ _ 44047151 AP

e [T o 31 e PR ) B O T
NAME 5 # HaM:.

STREET ADDRESS 5 3STREE T AUDRESS

CllY-S0-2IP S4CIHY-S) AP

per: S e TR T ST [T Gy [T ot |
MNAME € 2 NAMF

STREE I ADORESS 62 5TRAF 1 ADDRESS

Cily-5T- 2P : 3 TY-S1. 212

14. 1da herﬂjy cerlly that the inlonma supplied with this fung is voluntary Tormshed and does not gaaity for the exemption statad Sacton 119 07(3)(K) Flonda Statut
further cerkify thal the wlormat on inic Aed an this annual repart o supplemental annual reporlis true and accurate and that my signature shal' have the sanic legal etf
made under oath, that | an an oftcar o crecton of the corparation ar the receiver or lrustee empowered o executa this report a3 reaaired by Chapler 617 Flonda Stalue |

that my name appedrs in Black 12 or Block 13 if changed, or ori an attachment with an gddress

SIGNATURE: (g I Loos: Vel 7//;__[&,(,,[“_ q0t-Yai-osoz |




