1oy

DOCUMENT # P93000087679
1. Entity Name | FILED

A &K, INC. OF VENICE Jan 26, 2000 8:00 am

Secretary of State

Principal Place of Business Mailing Address

| 01-26-2000 90033 047 ***150.00
1785 5. TAMIAMI TRAIL 1785 5. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293-1642 |

TP g T T 3 Maing Adiess | VOO O 200 R 0

[y

Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Cily & Slate Cily & Stale 4. FE! Number Applied For

‘ 65-0455657 Motz
Zip " Country Zip Country 0 $8.75 Additional

5. Certifi f Status Desired A
Certificate of Status ires Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANT ONARAS’ J. JOHN , Street Address (P.O. Box Number is Not Acceptable)
1785 S. TAMIAMI TRAIL
L _VENICEFLBA293. _ . e | e =L T -
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applcable. {NOTE: Hegistered Agent signature required when reinstating) CATE
9. This 'c_orpora‘lit?n is eligible 1o satisfy its Intangible FILE NOWIY FEE |S. $150.00 10. Election Carnpaign Financing $5.00 May 5o
Tax hlmg n.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Feos
(See critaria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D CJ Delete Tme e i s e st @enangsT [ Adaitio
NAME ANTONARAS, J. JOHN NAME APTonR RAS. S Topr " e
staeer aoDAess | 13363 COPPER AVE, STREETADDRESS | 345 72 Tk VO3 -
emv-st-z¢ | PORT CHARLOTTE FL CITY-5T-2P yvemes i 3uye93
TITLE i O Datete TITLE [ Change ] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
ClTy-gT-2IP CITY-ST-2IP
TILE . O pelete TITLE [ change  [J Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-51-2IP
. TITLE [ Deleis TILE [ change [ Additior
- ng Rl a il Rt T et et g e T, T TR e - ad "'—“"F-:-.‘—-"- ‘—NAAME_ e et TR T T e ot e ——" A - T p— —_— -_3:)——- T T — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE 3 pelete TILE I Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE ) Crange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ¢r the receiver o trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ [ ilanit 78 i aSiin v j- 0 @€ Lu) 471603

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Vv Date B " Daytime Phona #




