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

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsn‘:»s:C;laég:PscT::T|0Ns Secrﬁtal'y Of State
DOCUMENT # P93000030097 (8)

1. Corporation Nema

A AND K BUILT-INS, INC.

100 O

Principal Place of Business Mailing Address
3377 8. 42ND AVENUE 3377 SW. 42ND AVENUE
PALM CITY FL 34890 PALM CITY FL 34950
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
04/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26] 59-3202063 Not Applicahle
Suite, Apt. #, elc. Suite, Apt. &, elc. i
P e e e 5. Certificate of Status Desired D $8'75 Addtional
22 ;] Fee Required
City & State | Cily & S1ate 6. Election Campaign Financing $5.00 May Ba
23 EI Trusl Fund Contribution | Added to Fees
Zip Country Zip Counlry 8. This corporalion owes orbas pai?he current year Intanginle
;I ;‘ E ;)] Personal Properly Tax due 0 E Yes  []HNo
9. Name and Address of Currenl Reglistered Agont 10. Name and Address of New Reglstered Agent .
GIANINO, PETER T 81| Name
217 EAST OCEAN BLVD. 82 Street Address (P.O. Box Number is Not Acceptable) ]
STUART FL 34894

83

Zl;;COdE

84| City FL 85

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this slalernent for the purpase of changing its registered
office or repistered agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accepl the obligalions of, Soction 607 0505, Florida Statutes.

SIGNATURE O [
Signaturs typed o phnted name ol registered agent and tllkeol spplicable (NQTE . Regisiered Agent signature requicod whon reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D | MR 11 TIE [l Change L] Additien
NAME JAEGER, GERRY 12 NAME
seeTaooress | 3977 SW. 42ND AVE. 13 STREET ADDRESS
CITY -51-2IP PALM c”‘r FL 34990 14 G1Y-8T1- 7P
THTLE T beLETe 21TILE [ change [T acdition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS . ,
CITY-ST-2IF 2.4 CHTY-51-2IP
TILE T beLETE 31TITLE [ change ] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADORESS
CITY-ST1-Zip 34 CITY-51-2IP
TINE T] bELETe 41TME T Crangs [ Additon
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CIrY-$7-21P 44 CITY-S1-2P
TITLE [T okLeTe 5.1 TMLE T change ] Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-8T-21P 54 CITY-81- 7P
TMLE J ozLete 6.1 TNLE [T Change [ Acdition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP o 64CITY-SI- 2P
14, | hereby certify that the information supphied with this filing does not qualfy for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalian or the receiver Of trustoe empowered to execule This report as required by Chapter 607, Fiorida Statyles; and that my name appears in
Block 12 or Block 13 if changed, ar on an allachman with an address,

. e R Sy /5P

CORPF?(?F;:X][ION ‘i FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 OO am

CR2E034 (10/97)



