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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

OCUMENT #

Sorporation Name

AKICORP, INC.

P94000007676

02-18-1999 90092 007 **+150.00

—

cipal Place of Business

HOLIDAY AVENUE
Ka FL 32703

Mailing Address

3210 HOLIDAY AVENUE
APOPKA FL 32703

R R

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed T
fincipal Place of Business 2a. Mailing Address 4. 9!3!594\18?4 Applied For
26 59-3219771 Not Applicable
e oo = Sulte, Apt. # elc - —|~5--Certifcate of Status Desired___[] $8'_;7ei$;l;£%'ﬂ._;__ﬂi
ity & State City & State 6. Election Campaign Financing O $5.00 may Be
28] Trust Fund Gontribution Added fo Fees
i Country Zip Country 8. This corporation owes the current year Intangible
[2?' _:.;' l;‘ Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAKI, JIM _
3210 HOLIDAY AVENUE 82/ Sirest Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703 83
84| City 85| Zip Code
F
ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose !f— changing its registerﬁ
fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
‘ent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
TURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signalure requirad when reinsiating) DATE 8
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
D OJ DELETE 11TME LiChange [ Addion | =
MAKI, JIM 12 NAME 3
ooress) 3210 HOLIDAY AVENUE 1.3 STREET ADDRESS S
ne | APOPKA FL 32703 14 CITY-ST-2IP &
v O DELETE 21 TIMLE OChange [ Addilion | < -
MAKI, JANICE 22 NAME
ooress| 3210 HOLIDAY AVENUE 23 STREETADDRESS
P APOPKA"FL*32?E3 o T 2 4 CITY-ST-2IP -
] DELETE 31 TME [dChange [ Addition
3.2 NAME
DDRESS 3.3 STREET ADDRESS
[ 34.CITY-ST-ZIP
(] DELETE 41TIME [OChange [ Addition
4.2 NAME
DRESS 4.3 STREET ADDRESS
[ 44 CITY-ST-ZIP
1 DELETE 54 TTLE {CChange [ J Addition
5.2 NAME
“RESS 5.3 STREET ADDRESS
5.4 CITY-ST-2IP
{7 DELETE 61TNLE [OChange [ Addition
6.2 NAME .
IRESS 6.3 STREET ADDRESS ‘
SACITY-ST-ZP

poration or the receiver or trustee empowered to execul

te this report as requi
nged, or on an attachment with an address, with all oth

{ cha er like empowered.

A e

xemption stated in Secti
nd that my signature sh.

on 118.07(3)(i), Florida Statutes. | further certify that the information
all have the sama legal-effect as if made under oath; that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

FYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

o /25/99  ha-70/-1le/

e D e



