FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

OKAN, INC.

(4)

Principal Place of Business

9320 NW. 27TH AVE.
MIAME FL 32147

Mailing Address

8520 N.W. 27TH AVE.
MIAMI FL 33147

FILED

May 11 1998 8:00am

Secretary of State

IR AR N WA

0O NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
09/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2504939 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
Ao P B. Cenificate of Status Desired 0 $8.75 Acditional
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;! 2_51 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owas of has paid the current year Intangible
24 25 ;] ;] Parsonal Property Tax due June 30. 3 ves [ o
9. Nama and Address of Current Registered Agani 10. Name and Address of New Registerad Agent
TAYLOR, RAUFU B1( Name
80 N.W. 183RD 8T. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33169

83

84 Cily

Zip Code

FL |*

. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits fhis statement for the purpose of changing its registered
office of registered agenl, or both, in the Slato of floriga_Such change was authorized by the corporation’s board of directors. i hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations ol Secbon 607.0505, Florida Statutes,

SIGNATURE B
Signatae typed or printed name of regisinzod agant arad (ks [l appheatie {NOTE Registerad Agent eignatura required when rainslating) DATE
12, OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VviD [ oecere 11TIRE TJCrange LT Addition
NAME TAYLOR, RAUFU 1.2 NAME
streev aponess | 90 NW 183RD ST 1.3 STREET ADDRESS
CIFY - T- 28 MIAMI FL 1.4 CAY-ST-2P
TILE X DEcete 21 T11LE L) Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 20 2 4CNY-5T-2P
TLE [ DELETE 11TLE [J change T Addition
WAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 14 CNy-§1-2P
THLE T ptwere 4ATITLE [T change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIrY-§7-2IP 44 CITY-8Y-2IF
TITLE [ pecere S1TME Ul change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Civy-S1- 21 54 CITY-ST-2IP
TME 3 DELETE 61 TILE [J changs L Adkdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIy-S1-p 6.4 CITY-ST-2F

4. | hereby terify that 1ho information supplicd with this 13ing does nat qualify for the exemption statad in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on thks annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or dirgclor of the corporation or the roceiver or fruslee smpowersd 10 execute this report as required by Chapter 607, Florida Statutes, and (hat my name appears in
Biock 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: e

T o/l 305-691-9835

CR2E034 (10/97)



