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TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacrstary of State
DIVISION OF CORPORATIONS

Effe mogr deeem

DOCUMENT #

1. Corporation Name

AK & K CORPORATION

P94000000394 (4)

UL,

Principal Place of Business

912 NE 5TH STREET
CRYSTAL RIVER FL 34429

Mailing Address

812 NE STH STREET
CRYSTAL RIVER FL 34429

FILED
Apr 29 1998 8:00am
Secretary of State

A NN ER

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/03/1994
2. Principal Place of Business | 2a. Mailing Adoress 4, FE| Number Applied Far
21 26| 593216174 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc, i
d P 8. Certificate of Status Desired O $8.75 additional
2 ?l Fge Required
City & State _ Ciy 8 Sate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 _2;| m Parsonal Properly Tax due June 30. Rves [io
9. Name and Address of Current Reglsterod Agenl 10, Name and Address of New Reglstered Agent
CHANCAS, ANGELICA T 81| Name
912 NE FIFTH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
CRYSTAL RIVER FL 34429

[X]

84| City

FL—Iss | Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing is registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s hoard of directors. | hereby accept the appointment as regstered

agent. | am familiar wilh, and accepl the ohligalions of, Section 607 0505, Flarida Statutes,

SIGNATURE » e

Slghaturp, typad or printed name ol rogsterad agant and tie € appacabie (NOTE: Rogisiored Agent signature requiced when reinslating) DATE p
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 %
TIME D ] peteve LETLE L1 Change [T Asdiion | =
NAME CHANCAS, ANGELICA T 12 NAME §
stReeT aoRess | 912 NE 5TH ST 13 STREET ADDRESS <
CITY-ST.2iF CRYSTAL RIVER FL 14 TTY-5T-2P B
E LT oiLEe 21 TME [J Change [ Aadition |<
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CIY-81-2IP
TITLE ] oecEve 41 THLE [T change L] Acdtion
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITV-51- 2 34, CITY-8§T- 2P
TILE T peLETe 417TILE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-ZIP 44 CITY-S1-2IP
TITLE 1 DELETE 51 TIILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 GITY - 8T- 2IP
TME ] DECETE 61TITLE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 83 STAEET ADDRESS
CITY- §1- 2P - 64 CIIY-8T-2P

14. | hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the informalian
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal [ am an

officer or director of the corporali
Block 12 or Block 13, itsban

or the receivar ar trustee GW 10 exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in
I

T gf on an atlachment with an
SIONATURE (X om/»@eq,/

/AAMM

93 /98



