SECOND NOTICE: CORPORATIDON WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF

e |

PROFIT (F FLOMIDA DEPARTMENT OF STATE
CORPORATION ( ' B A, Sandea B Morthar
ANNUAL REPORT kel i N Secretary of Stale
1996 \»:;_“gm" DIVISIGN OF CORPORATIONS

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-

POCUMENT # 94000018569 (1)

A-OK ENTERPRISES UNLIMITED, INC.

Principal Place of Business Ma ling Address

421 NORTH SPRING GARDEN ROAD
DELAND FL 32720

P.O. BOX 3544
DELAND FL 32723
Us

A0 A

3. Date Incorporated or Qualied

03/07/1994

3a. Dale of Last Report

06/19/1995

2. Principal Place of Business 2a. Mailing Addraoss

4. FEI Number Apphed For

21 2] -‘M -32"[297 Not Applicablc
Suite, Apt #, etC Suite, Apl #. etc i
' P L AP §. Certificate of Status Desirad n $8.75 Addltlonar
;;l ;l - Fee Reguired
City & State __ City & State 6. Election Campaign Financing [ $5.00 May Be
23 28—| Trust Fund Canlribution Added to Fees
Zip Counilry | op | Counlry 8. This corporation has liah:ity for intangite 1ax under s 199 032
% 000000 25 N 25' 30] Flonda Statutes ':] Yes No 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo
VICK, BILLY B
421 NORTH SPRING GARDEN ROAD 82| Streel Address (P Box Namber is Nol Acceptabie)
DELAND FL 32720 -
84| City FL |55[ Zip Codes

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statulos, the above named corporalion submits this statement for the: purpose of changing its registered
office or registered agent, or boln, in the Slate of Florida Such change was authorized by the corporation’s board ¢ direclors | hergby accent e appointiment as recnstered

agent lantfamliar with, and accept the obligahans of, Section 607.0505, Florida Statutes.

SIGNATURE - . . I . . [ e~ I

Slgadbre type Lan gr e st g Tened a0k & nl ! | ak EHITE Flegaideread AQUns Siguaune reupmred whatn fe.nst s b
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE P ) D DELETE YR U Change [_] Agebtion %
NAME VICK, BILLY B. 12 NAME 3
sreeraoness | 1354 LAKEVIEW DR. 12SIREET ADDRESS S
CHY-5T- 2P DELAND FL LATIY 81 7P &
L VIS - [ T orie FUTILE ) LT ctenge T Addtios |O
HAME VICK, JOHN T. 22 NAME
st aonness | 515 SHOPE PL. 2 3STREFT ADORESS
CITY-5T- 7P DELAND FL 2 40TY-51-25 i _
THLE ] petere A1TME [T Crang= 1| Addition 1
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-ST- 2P 340152
i [ opetene &1 TILE LT Change T ] Acduio
NAME 4 2 NANE
SIREE! ADDALSS 43 STRFET ADDRESS
CITY-S1-21 ] 4401Y-8T-2P 1
TILE L] oecete 51 TTLE LT change [ ] Adusien
NAME 52 NAME
STREE! ADDRESS 53 STAEET ADDRESS
CiTY-§1-2F ~ 540ily- 51 2P . L
ILE L] ofet 6 1TILE [ Crarge [ ] Addian
NANE £ 2 NAME
STREET ADORESS 3 STREET ADDRFSS
CiTY-5I-2F 640ITY-S[-2Ip o .
14. 1 do hereby certfy that the information supplied with this fring is valuntarily furmished and doos not Gaahfy for the exemplian stated 11 Secuan 119 07(3)x}, Flonda Statdtes |

turther cerbily that he informat on incicated an this annual report or supplemental anraal repart is frue and accurale and thal my signature shall have the same legal elfeal as ¢
the recever or tustee empowe ed 10 exacuts s report as required by Chapler 617. Flonda Statu'es: ana

made under oath, that | am an officer or cireclor of the coyporaton ar
that my name appears in Block 12 or 8logk 13 if changge, or onan a

SIGNATURE: _

chment with an address

SRR W FED OF PRINTES NA 1ENING OFFICER OR DIRECTOR ™~

T Dagowe Ples s




