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

™ | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS . S ecretary Of State

CORPORATION

1. Coerporation Name

V.K. INTERNATIONAL, INC.

DOCUMENT # M872 (4)
IR ATARAR AR

Principal Place of Busirass Mailing Address
19530 SUPERIQ ST. 19530 SUPERID ST.
NOTHRIDGE CA 51324 NOTHRIDGE CA 91324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1988
2, Principai Place of Busimess 2a. Mailing Address 4. FEI Number Applied For
|21] |26 59-2897103 Not Applicable
Suite, Apt #, elc Suite, Agt. #, ete, it
_| P —| Ap 5. Certificate of Status Diesired | $8.75 Adc!monal
-] 27 Feq Reqqured
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
|23] 28 Trust Fund Gontribution [0  Addedto Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l a ?9] E‘ Personal Property Tax due June 30 I:I Yes [INo
g, Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
ALESSANDRI, PETER 81| Name
5121 EHRLICH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 106-B B -
TAMPA FL 33624 83
84} City FL ss' Zip Code

11, Pursuant to the provisions of Sections B07,0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registersd agent, of both, in the State of Florlda, Such change was authorized by the corporation's board of directors, | hereby acecept the appeintment as registered
agent. | am lamiliar with, and accept the cbligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE . .
Sigaature. typeo or printad name of regstarad agent and title if applicable {NOTE, Registered Agent signatura required when reinstaling) ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN71/2

TITLE PO [ DELETE 1.9 TITLE [l Criange LT Addition

HAME KERVANDJIAN, VAHRAM 1.2 NAME

STREET ADDRESS 19530 SUPERIOR STREET 1.3 STREET ADDRESS

CiTY-ST- 1P NORTHRIDGE FL 91324 14 CITY ~ 5T- ZIP

TILE LT DELETE 21TITE Ll change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

GivY-S1- 2P . 2 4 GITY-ST-20 N

THLE LI DELETE 21TLE ~ _« [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 §TREET ADDRESS

CITY - §T- 2P 3.4, CITY-§T-2IP

TITLE [T oeLeTe 41 TITLE L fchange [ Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-SE-2P 4.4 CiTY - ST- 2P )

TILE [T DELETE 5.1 TITLE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP 54 CITY-5T- 2P i

TITLE LT peLeTE 61 TITLE [J change [T Addition

NAME 62 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

CiTY-51-21P 6.4 CITY-5T-ZIP .,

14. | hereby cerbfy that the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplepeental annual peRorks true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
officer ot Sireclor of the corporatEcg,or s & 1 nowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, #h o

R IAE I LA gk TSRS

SIGNATURE: _,___ g

CR2E034 (10/57)



