1 R ATk

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy (8K resone | Feb 09 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OlISIoN OF ComonATONS Secretary of State

DOCUMENT # J31092 (6)

1. Corporation Name

ANDROKEN CORPORATION
Principal Fiace of Business Mailing Address llllml Il" m” “m ""I ‘I"I ’ll‘ Ilm IIIIIIII" I'I" Ilm |||” IIIl
hip.g E 1474-A W. B4 ST
MEDLEY-PEYNR HIALEAH FL 33014
Yo us DO NOT WRITE IN THIS SPACE
3, Dale Incerporaled or Qualified
7 08/29/1986
2. Principal Place of BWSS 2a, Mailing Address 4, FEI Number Applied For
1] 14714-A . 8% 5, 2 599708133 Nol Applicable
Sulte, Apt. #, etc. Sude, Apt. #, elc. iti
P wie. &p e B. Certificate of Status Desired O 38'75 Additional
n —El Fee Required
City & State Cily & Stalo 8. Election Campaign Financing $5.00 m
) . . ay Be
23] i‘fLAEl ehk , F L. 25] Trust Fund Contribution ] Added to Fees
Zip o T Coﬁ!’ Zip Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ 3”’ '+ E‘ SA ;ﬂ ;;l Parsonal Praperly Tax due June 30. & Yes [JNo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OSMAN, L. MICHAEL 81} Name
HT4-AW. B4 ST 82| Sireel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014

83

B4| Cily FL 85

Zip Code

11. Pursuant to {he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the Stato of Florida, Such chaﬂge was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature. typod of printed nama of registelcd agert and ke il applicabie (NQTE: Regstered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLerE 11TTLE [ Change L] Addition
NAME KENNON, CHARLES L. 12 NAME
sreeranoness | 17921 N.W. 84 AVENUE 1.3 STREET ADDRESS
BATY - ST-2IP HIALEAH FL 14 CITY-ST-2P
TNLE P0 O oeiETe 21TE O change L] Addition
HAME FONT, MIGUEL 2.2 HAME
sweetaporess | 9301 NW. 11 COURT 2.3 STREET ADDRESS
CITY-§1-ZP PEMBROKE PINES FL 2 401Y-$1-2P
TiLE V8D LT Dot IVIE T Change L Adgition
NAME OSMAN, L. MICHAEL 3.2 MAME
sineeranoness | 1A74-A W. 84 ST 33 STREET ADDRESS
CY-S7-7 HIALEAH FL 34, QITY-5T-27
TITLE v 7 orLete A1 TILE [T Change [ Addition
NAME OSMAN, CRAIG A, &2 NAME
sweetaporess | 17035 NW. 78 COURT £3 STREET ADDRESS
CTY-§T-21p HIALEAH FL 44 CTY-§1-2P
THLE D [T bElETE 5110 [JChange [ Addition
NAME OSMAN, TY H. 5.2 NAME
sTaeer apoatss | 3828 SKYLINE DRIVE 5.3 STREET ADDRESS
CITY-5T-21P NASHVILLE TN 5.4 CITY - §1-2IF
TILE T OELETE b1 TITLE [JChange L Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 21P 84 0/TY-ST- 2

14. | heredy certify thal the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urlher cartity that the information
indicated on this annuat report or supplomental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Ihe recgsr or lruslea empawerad to execute this repor| as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changaed, or on an attgChenkgith agkaddress.

AT RE A R s D llnlae " I LY R I |



