SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION ;
ANNUAL REPORT KL Arhes Secretary of State
1996 S S DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P93000026731 (8)

1. Corporation Name

AK. INTERIORS, INC.

Principal Place of Business Maiting Address

1064 U.S. HIGHWAY 301
DADE CITY FL 33525

10634 UL.S. HIGHWAY 301
DADE CITY FL 33525

AT

3. Date Incorporated or Qualifred 3a, Dale of Last Reporl
04/12/1993 09/25/1995
2. Principal flace of Business 2a. Mailing Address 4. FEI Number __ iApphed
2 m 59'3174989 Not Applicablo

Suite, Apt. #, elc
22 [27]

Suile, Apl #, elc

38.75 Additional

Certificate of Status Desired Foe Required

X

City & State City & State 6. Electian Campaign Financing D $5.00 May Be
23 28 Trust Fund Contribution __Added to Fees
Zip Caounlry 2ip _ Counlry 8. This corporation has hatlity for intang-hile tax under s 198 032

[20]

24 |25]

30]

Flurda Stalutes Yes D No

9. Name and Address of Current Reglstered Agent 10. _Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 8| Name
1201 HAYS STREET (82| Strect Address (PO, Box Number is Not Acceplable)
TALLAHASSEE FL 32301 5
84| Cay FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 67,1508, Florida Stalutes, the above-named corporation subrils this statement for e parpnse of changing its req s:ered
ofice or registered agent, or bolh, in Ine State of Flonda_ Such change was authorized by the carporation’s board of dieclars | hereby accep! Ing appointment as registarea

agent. | am lamiar with, and accept the obligations of, Secthon 607.0505, Fiarida Statutes

SIGNATURE - R e .
Sigrature lyped on prnted Aame o regizlened agent and title | applicatila {MOTE Aogiste red Agent signatace re g red aher ensi ry) Dale

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

TILE DPT [] oecere I LT crange ] Aadion

NAME POTZ, ARTHUR E 12 NAME

sweeer apoeess | 10634 U.S. HWY. 301 13 SIREET ADDRESS

CTY-ST-2P DADE CITY FL 33525 14CTY-ST-1P ) B

TILE ovs ] oewete 2HHTE L1 crange [ Adavion

NAME LARSON, KEVEN A 22 NAME

steet anoress | 10834 U.S. HWY. 301 2 3 STREET ADDRESS

CiTY-St-7p DADE CITY FL 33525 2 4C0Y.ST-2P

THLE ] DeLete ITTILE [T charge [ ] addnan

NAME 32NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTy-ST-2P 34 CITY-ST. P

T1LE LG $1TITLE LT change [] medtion

NAME a 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY -5T- 217 44CITY-ST-2P

TITLE [ ] Decere 51 TIiLE T Change [:l Addon

NAME 52 NAME

STREET ADDAFSS 53 STREE! ADDRESS

CITY-5T-2P 540075777 7

TILE [] otLete B1THLE [T cramge [ ] Adetion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciy-SI-2IP 64 CITY-SI-2F

14. | do hereby certiy that the information supplied w.lh this filing is voluntarily furrmshed and does not uality for the exemption slaled in Section 113 07{3)k), Fiorida Statutes |
I¢] q P

further certly that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my sigeature shall have Ine sar e legal of]

made under oath, that | am an officer or directar of the corporation or the recewver or tustee empowered Lo exacyte this feport as requerod by Craptor 617, Flonda Statutos, and

that my name appears in Blo }1? or

SIGNATURE: _

lock 13 if changed. or on an attachment with an address

ED NANE OF SIGNING OFFICER OR DIRECTOR

ARTHUL E, FoTZ  7-15-96

35&“{62:?.5.—5@

G o Pho K

CR2E034 (3/96)



