PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandia B Morthian
ANNUAL REPOR1 Socretary of State
A, S SO TORPORATIONS
1996 o DIVISION OF C omonmpuh

DOCUMENT #

1. Corporation Name

AKL CORPORATION

K86673

Principal Place of Busiess

554 PORTHMONTH COURT
NAPLES FL 33963
o

21]

2. Princpal Place of Business

22

Suite, Apt £, olc

23]

City & Statc

24]

Zip

Country
25|

Mgy Address

9. Name and Address of Cu

LIFORS, KLAS

554 PORTHMOUTH COURT
NAPLES FL 33963

SIGNATURE |

11. Pursuant to the provisions of Soctiars
or registerad agenl, or bath n the
farniar with, and accepl e abkgbons of, Selbon 00

607
abeeaf f

1 &

‘2a. Maing A
.28

(6)

554 PORTHMONTH COURT

NAPLES FL 33963
04

I

ALV RN

. Date h\cori'or(it;:d or Quaified

3a. Date of Last Report

- FEUNumtwer

Applied For

1 Not Applicable

Snte, F.\pl‘ #, e

Cliy’ & State:

. Certitcate of Status Desred

0 $8.75 Additionai

Fee Required

. Election Campaign F\r\a;c»ng

0 $5.00 may B

Trust Fund Gontribution Added ta Fees

. Ths corporatan has kanikty for intangible 1ax under s 199.032,

ves [no

Florida Statutes

_ 0. Name and Address of New Reglstered Agent i
B1] Name
B2| Street Address (P.O. Box Namiber 15 Not Acceptablel
83
[sa| City - - FL |85 Zip Gode

1
chy

T 607 Th08 Flarids Statutes, tho abave named corparation submits this statement for the purpose of changing its registered offoe
s author zed by the canparato's Doard of deestors | hereby accept the appontmient as registered agent | am

DAt

certify that tha information mgicated on th
oatn; that | am an off ca ar d restor of e«
appears u, Block 12 or Block 13 #f

SIGNATURE: _

o
aghel or o

""SIGNATURE AND TYPED OR PAI
~ .

. e~

.

lernental annoal reparl 16 rae an
st G Pastes ernpowenad 1o B
e bunent witls an adddrese

&zﬂsmumc GFFICER OR DIRECTOR

-

rl re

12 e “'(,mgg”; ‘Ar;ifjj'[, ; ADDIIT!ONS."CHANGF'"S TO OF FIGERS AND DIRECTORS IN 12
TrLE PO - T e ) T [Ocnange [ Addion
NAME LIFORS, KLAS 12 bt
STREET ADDRESS 554 PORTHMOUTH COURT 13 GIREE ! ADDRE <%
LTy SI- 2P NAPLES FL 33963 . 14y -S1-2p o
THLE ? 1T [ Chage [ Addtian
NAME 2¢hANL
STREET ADGRESS ZHSIRELT ANDRESS
oy -SI-2F __ i e REBS-TUTE . .
TILE [ DELETE 31ULF [ Ghange  [[] Additon
NAME 32 HAME
33 STRUET ADDRESS
CiTy-57- 2P T401T¢-51-28
TITLE i ) E]iijﬂ'r'f?’ BN PRTTI: ) ) [] Crange  [[] Addition
HAME 42 NALE
STHEET ADDRESS SASTHEE " ALDR-S%
CITY Sf-2IP S400TY 51 AP
TITLE 7 I} DFLETE sinhe o O Change  [J Addion
NAME 52 KA
STHEET ADDRESS E3SIRIED ADOHEGY
CIY-5T-2P B 54 0Y-8T-4F
TITLE [] DELETE £ TLE [ Crange [ Aaditon
HAME 7 hANE
STRLET ADORESS BASTREET ALDAL 5
GHY-§T 2P o - B E40 i
14, | do hereny certify that the nfarmition supplic it g in voluntanly furmished ane e fy for the exermption stataed m Seckan 118.07(3)k), Florida Statutes. | further

rcucide and that my signature shall have the sane legal effect as if made under
s e &5 requited by Chapter 637, Florida Statutes; and thal my nanie

4 99/-sesvey

D ot P

CR2E034 (12/95)




