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

PROFIT
CORPORATION
ANNUAL REPORT

1997

b M

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

w3 Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Name

AK. INTERIORS, INC.

P93000026731 (8)

Principal Flace of Businoss

10634 U.5. HIGHWAY 301
DADE CITY FL 33525

Mailing Address

10634 U.S. HIGHWAY 301
DADE CITY FL 33525-183%

FILED
Feb 18 1997 8:00am
Secretary of State

L

3, Date Incorporated or Qualified

(4/12/1963

8a. Date of Las! Raport

07/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphied For
21 26 59-3174969 Not Applicable
Suite, Apt #, o Suite, Apt. #, etc. N ] $8.75 Additional
> a 5. Certificate of Status Desired E Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip | Gountry | _ Zip Country 8. This corporation has liabillty for intangible tax under s. 199.032,
ol 25‘I 29—| ;l-l Florida Statutas Cves [Ino
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Rogistersd Agont
CORPORATION SERVICE COMPANY 81( Neme
1201 HAYS STREET 82| Strest Adaress (P.0. Box Numbar is Mot Acoeplabi)
TALLAHASSEE FL 32301

83

84| Ciy

Zip Code

FL "

11, Pursuari to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submils this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the obligalions of, Section 8070505, Florida Statutes.

o of changing ts registered

SIGNATURE

Signatura. lypeed o pratod nama of ropiciered agent and il I apphcatyis . {NOTE: Registered Agenl signature recuired when reinstating} DATE
12 OFFICERS AND DIRFCTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE DPT [T DELETE 14 THILE [l change [T Addition g
NAME POTZ, ARTHUR £ 12 NAVE 3
staeer aconess | 106834 U.S. HWY. 301 13 STREET ADDRESS 8
CATY-§1-2p DADE CITY FL 33525 1.4 CITY-S1- 2P g
TLE Dvs T DELETE 2.0 THLE Ly change L Addition
NAME LARSON, KEVEN A 22 NAME
staeet aboress | 10634 ULS. HWY. 301 23 STREET ADDRESS
Y- ST-2P DADE CITV FL 33525 2. 4CITY-ST-2P
TINLE [J oeceTe 31TILE (] Changs T_J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-$T-2IP 34.CITY-51- 79
TiLE L] pecene 41TTLE [ Change L. Aduition
NAME 4.2 RAME
STAEEY ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44 0TY-81-1P
TIRLE [T DECETE 51 TITLE [l thange LY Addition
NAME 5.2 HAME
STREFT ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 54 GITY-51-2IP
TIILE T veckrE 6.1 1L [T Change LJ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GiTY - ST- 2P 64 CITY-S1-21P
t4. | do hereby certify that the information supplied with this Tiling does not qualily for the exemption stated In Section 119.07(3X)), Fiorida Statutes. T lurther ceriify thal the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal etfect as if made under aath; that
I am an officer or directar of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang

SIGNATURE:

L Rr o

n attachmentith an address.

- PR | 1
i

2-8-77 32~ 86¢7- 9550

" BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

Date Daytira Phone



