FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 bl o

E AFTER MAY 1 1S $225.00

: FLORIDA DEPARTMENT OF STATE
J _‘ Sandra B. Mortham

¥ Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

AK & K CORPORATION

00000394 (4)

Principal Place of Busingss

812 NE 5TH STREET
CRYSTAL RIVER FL 34429

Mailing Address

912 NE 5TH STREET
CRYSTAL RIVER FL 34420

AR RN

28] 2]

[30]

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/03/1994 04/17/1995
2. Principal Place o' Business 2a. Maiing Address 4. FE! Number Applied For

[21] 26] 59-3216174 Nol Aplcabie

Suite, Apt. #, elc. - Suite, Apt. #, elc. 6. Certificate of Status Desired 0] $8_75 Adqnional
22| 27| Fee Required

Cry & State __ Gity & State 6. Flection Campaign Financing 3 $5.00 may Be
2;] 23] Trust Fung Contribution Addad to Fees

7p Country Zip Country 8.

This corpaoration has !ial&' for intangible tax under s 199.032,

Florida Statules

Yes [INo

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

CHANCAS, ANGELICA T
912 NE FIFTH STREET
CRYSTAL RIVER FL 34429

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Codo

FL

11. Pursuanl 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered 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 appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ I o e e
Sigratim, bped or prirtaa ra e of rog siered agent and trke if apipicable (NOTE Fogistared Agont sgratiure redired whon renstatg) DATE

:_1_2._ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
e D [J BELETE 11TE [ Change [ Additien
NAME CHCNCAS, ANGELICA T 12 MAME
smeer anoress | 912 NE 5TH ST 1.3 STREET ADORESS

| chv-si-ze CRYSTAL RIVER FL 344290 1.4 CITY-S1- 2P
THLE ] DELETE: 21 THILE [ Change  [] Additian
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS

| cmy-sT-zIp 240MY-ST-7P
TITLE [} DELETE 3 1 TILE {7 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
o512 | 40ry-sT-7P |
TILE [ petkn: 4 1TITLE [] Change {7} Addition
RAKE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
THLE [] DELETE 5 1THLE [} Change  [J Addition
NAME 5.2 NAME
SIRELT ANDAESS 54 STREFT ADDRESS
CiTy-ST-719 _ 54 CHTY-S1-21P
THLE [C] DELEIE 6 1TITLF [] Change [ Addion
NAME 6 NAME
SIREET ADDRESS 6.3 STREET ADDRE 55
CIbY-ST-2P 64 CITY-51-2IP

appears in Blosk 12 o,

SIGNATURE

14. 1 do hereby certify thal the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exermption stated in Section 1 12.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
oath: that | am an afficer or director of the Gorporation or the receiver or Trustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

% 13 if changed, or on an attachmgnt with an address.

o PGelian CHanvens Hbske  359-2951232

© NAME OF SIGNING OFFICER OR DIRECTOR

Dayure Prona ¥

CR2E034 (12/95)




