FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

E Sy,

FLORIDA DEPARTME NT OF STATE
Sandra B. Morthar
Secretary of State:
DIVISON OF CORPORATIONS

AR =
E0U wt 5

DOCUMENT #

1, Corporation Name

AK. GIFT SHOP INC.

P93000034462 (0)

Principal Place of Business

1950 W 49 ST
HIALEAH FL 33012

7 VMVJII ﬂg ;\;416‘6-3
1950 W 49 ST
HIALEAH FL 33012

" 3. Date incorporated or Qualied

0

3a. Dale of Last Repart

05/07/1993 10/02/1995

4. FLI Number

65-0409799

} Apphe(l For

Nat Applu,al)l; ’

5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Flection Campaign Financng 5500 May Be

Trust Funa Contnbuuon C Added to Fees

B Thws corporation has hability fcnr ntaﬂguble tax under & 199.052,
Flonda Statutes [ ves ONo

10, Mame and Address of New Reglistered Agent

82| Street Address (F.O. Box Number is Nol Acceplab e)

2. Principal Place of Business T T T 28 Mailng Achess
Suite, Apt. #, etc. Suite, Apt #, etc.
City & State ~ City & State
Fd'e) Country Zip Coumry
|24} [25] |20 - arﬂ
g. Name and Address of Curtent Regﬁlilrer[gd Ageni B
81] Namnz
KHIYANI, ASHOK
1950 W 49 ST -
HIALEAH FL 33012 8
"84 Cty

| Zip Cods

FL [®

31, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above named (nrpnrd i0n SUtimits this statement far the par2ose of changng its registered office
or registered agent, or bath, in the State of Florica Such change was autharized by the corporation’s board of drectars. | hareby accept the appontment as reg:stored agent. | am
familiar with, and accept the obl-gations of, Socton B07.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE - . .

Sigrature . tppsed or paciad sane 0! regeiteredl ageot gl Rt b A arie HOEE Fegetaned AGea signeears peguins wher réiat g LATE
12. QFFICERS AND DIRECTORS R B _ ADDITIONS/GHANGES TO QFFIGERS AND DIRECTORS IN 10
TITLE PSTD L 1DELE VT Og‘-_)"rb ) @_j}mﬂ»’ 1 Addition
e KHIYANI, ASHOK on AR
SIREET ADDRESS 1200 ANASTASIA AVENUE 138TREELAB0RESS | DLESACS (LY. ol s AetL 24 2\"
CITY-§1-2IP CORAL GABLESFL 3314 vagie-stne |k LY {2700 & N
TIRLE ] DELETE 2 1T [ Change  [7] Adddion
NAME 22 hAME
STREET ADORESS 24 STHIET ADDRESS
CITY-$T-2IP o 240HY-ST-2IP
TTLE [[] BELETE TITILE [ Charga [ Adddon
NAME 12 NAKE
STREET ADORESS 13 SIMEET ADDRESS
CITY-5T-2IP e R 3ACTSTIE ——-
TTiE [} DELETE ERR [J Chenge [ Addition
NAME 42 Nami
STREET ADDRESS 43 SIHELT ADDRESS
Cy-ST-21P L I KRl o
THLE [] DELETE 5O TILF [ Change ] Addinor
NAME 52 NaME
STREET ADDRESS 53 SIREET AJORESS
LiTY-ST-7P ) L R RO STIR - e
THLE [} DELETE B 1TIIE [ Crange [ Addtien
NAME B2 NAME
STREET AODAESS 63 STREET ADDRESS
GITY-ST-2P g4 CITY-ST-2If

SIGNATURE: _)(

certify that the information indicated on this annual report or suppleme
oath; that | am a1 officer or director of e corporalion or the receigr
appears in Block 12 or Black 13 if changed, or on an altas

BIGNATURK AND TYPED OR PRINT,

T re
ustee
U % (al S,

ent w ‘ilgdfd‘&
/'/ .

AME OF BIGNING OFFICER OR DIRECTOR

M\

Ttrue and accurale and that my signature shall have the same legal effect as if made undar

14. | do hereby certity thal the information suppliod wiln this fiing io \-olurww\s ‘B and does not pualty for he exemption stated in Secton 118 0713)K), Florida Statutes | further
aphwered 10 execute tiis report as required by Chapter 607, Flonda Statutes; and that niy name

AN (A s

Dl Duyre Froce #




