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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALKAT, INC.

P94000005913 (6)

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

Suite, Apl. 4, elc.
2] 7]

TS-EMERALD-GOATPIWY 829 FAIRWAY LAKES DR

PECAN-F-9a644 NICEVILLE FL 32578
Ll _ us DO NOT WRITE N THIS SPACE

. 3. Date Incorporated or Qualified
01/25/18%4

2, Principal Place of Business | 2a. Mailing Address — 4. FEI Number Applied Far

| 927 Em.ewz;y Lk p2 |26 S 59-3221850 Not Applicable
Suite, Ap1. ¥, glc.

$8.75 Additional

5. Certificate of Status Desired (|
Fee Required

City & State

City & State L
/L 28]

8. Election Campaign Financing $5.00 way Be
Trust Fund Contribution Added o Fees

| MICEViLLE
Zip Counir 24
) 3A5 W Os m

Country

B. This corporation owes or has paid the current year Intangibl
Parsonal Property Tax due June 30, O ves EHG

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

MGG“.'.. ROBEHT EW 81| Name
743 HWY 98 EAST =
SUITE §
DESTIN FL 32541 83
84| City

Zip Coda

FL B5

sgent. | am familiar with, and accepl the obligahans of, Section 607.6505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0507 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed o priatnd nane ol registered agent and ttle i appteable {NOTE. Registared Ageorl signalure required when reinslalng) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T oeere 11 TITLE [J change L) Addition | S
HAME RICHARDS, ALAN 12 NAME ey
srreet Aooress | 829 FAIRWAY LAKES DRIVE 1.4 STREET ADDRESS %
CiTY-S1-2P NICEVILLE FL 32678 14 GITY-ST-ZIP o
TILE v T DELETE 21 TITLE [ change ] Addition |©
NAME RICHARDS, KATHE § 2.2 NAME
STREET ADDAESS m FMRW AY I-AKES DRWE 2.3 STREET ADDAESS
oiTv-S1-20 NICEVILLE FL 32578 2 4CITY-5T-28
TINE [T oecere 3.1 TITLE T crange [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CNY-ST- 2P
TITLE ] OFLETE 41 TILE [T change ] Addition
NAME 4, 2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TTLE [ DELETE 5.1 TITLE [J change ~ [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 GITY-51-21P
TITiE ] pELETE 61 TITiE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IF h 64 CITY-5T-2IP

indicated on this annual reporl of supplemantal annual reporl is trua and accutate and

Block 12 or Block 13 if changed, or on an altachment with an address.
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14. | hereby cerify thal the information supplied wilh this filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the information
] ; at my signature shatl have the samae legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the receiver or rustoe empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
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