FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT N
CORPORATION v
ANNUAL REPORT / Secretary of State

1998

V., 2
-".'.!'_» w __‘.,‘-‘-"/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000014089 (4)

A J K OF ORLANDO INC
Principal Place of Businoss T Maiiing Address
£.0. BOX 1751 P.O. BOX 1751
APOPKA FL 32704 APOPKA FL 32704

LT T

DO NOT WRITE IN THIS SPACE

a. Daile Incorporated or Qualified
= | 2 Principal Piace of Businoss T T T 2a. Malding Addrass &, FEI Number 5 —_— 3_2 Q u (’,’ Applied For
’f_ “a1] s ' Nol Applicable
3 SBuite, Apt #, eic. Suite, A #. elc., .
P P : L 6. Corliicalo of Status Desied ~ [J 8-/ Addional
|2 27] Fee Required
Cty & Stale . City s State 6. Elaction Campaign Financing $5.00 May 82
-2_3] - o 2;_| o Trust Fund Contribution Added to Feas
Zip L Country _ A | Caunlry 8. This corporation owes or has paid the current year Intangible
24 2;ﬂ e _ngi 30] Personal Property Tax due June 30. D Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JAMAL, AKBER M 81| Name
A 3015 WINDCHIME CIRCLE W. (82| Stresl Address {P.0O. Box Number is Mol Acceplable)
APOPKA FL 32704 L
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obhigalions of, Scclion 07,0505, Florida Statutes.

SIGNATURE R, .. . e, -
Signature. typed or printed ndnse ol reguet g agnew & ok et gpgdoatie (NOTI Rogislaned Agerl sipnatue roquired when reinstalingl DATE E

. . OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
= e P [ oEceTE 1ATILE [ change [T Addition |2
; | name JAMAL, AKBER M 1.2 NAME 3
Lo | sheeraopeess | 3015 WINDCHIME CIRCLE W. 13 STREET ADDRESS g
F A omvesrze APOPKA FL 32703 14CITY-S1-2IP 8
e T DEwete 25 THLE [T Change [T Acditien |O
i NAME 22 NAME
| STREET ADDRESS 2 3 SIREET ADDRESS

CITY-§1-2IP S 2 4 CITY-51-2IP
ol e (] oeeete L1TILE [JChangs [T Agdition
| NAME 17 NANE
L | STREET ADDAESS 33 STREET ADDRESS
) omy-sroze o s 34.CRY-51-2P
] Tme A i [T L1TILE [ change [T Addition
L] e 4.2 NAMF
',}"‘ STREET ADDRESS 43 STREET ADDRESS
A gnvesrap 44 CIIY-ST- 2P
& | me [T oecete 517TALE I Change Addition
] e 5.2 KaME g
f_’;' STREET ADDAESS 5.3 STREET ADDRESS . BO
Plovstwe [ 54 CITY-51-2F
§ [ e CTOfLETE SITIE . QOO002S0OG2 e L dion
| e sona -04/30/96--01029--016
i STREET ADDRESS 63 STHCET ADDRESS k150,00
| omy.s.zp = o 640ITY-51-2P
171 14, hereby cerlity that the informalion sapplicd witt this iling docs not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on thls annual report or supplemental annoal repord s rue and accurate and thal my signalure shall have the same legal eflect as it made under oath; thal | am an
the receiveryr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wilh an addresps
N L‘f&f‘%’ qg '

officer or direclor of the cogporation o
Block 12 or Block 13 if G'M on an atlachim
rF_ Sy S Sws 'F!_ % _ =




