~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

prONT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P85000004042 (4)

AIKIN INDUSTRIES, INC.

m?:"fznirng Address

10970 SOUTHWEST 170 TERRACE
MIAMI FL 331574068

P i Fieon o Bosress
10670 SOUTHWEST 170 TERRACE
MIAMI FL 33157

FILED
Mar 28 1997 8:00am
Secretary of State

A NG AR A

3. Date Incorporated or Qualifiod 3a. Data of Last Report

01/17/1095

| 2. Princpal Flace of Bus ss 1 2a. Mailil‘;a Address

4, FEI Number

05/011%996

Applied For

al (el 650549804 { [Not Applicable
b flete k41 o 8. Cartiticate of Status Desired D $8‘75 Additional
f‘.’.?] et e e 27| Fes Required
iy & S _ Cily & Stato 6. Election Campaign Financing $5.00 may Be
FEJ,,. . \28 Trust Fund Contribution Added to Fees

A Country

8. This corporation has liahility lo;:i}l?gible tax under 5. 189032,
Florida Stalutes os L1No

-~ B ) h Couritry
a] 28] 20 30

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

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

" AMERILAWYER 81] Nare
343 ALMERIA AVENUE =
CORAL GABLES FL 33134 N

B84] City

Zip Code

FL ||

agear ety with and aceept the obdigabons of| Section 607.0506, Florida Statutes,

SIGNATURE

surgant 10 thee provmons of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for fhe purpose of changing is registerad
office o registened agent, or boln, in the Stine of Tlorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

PR M appdcatns, {NOTE Regishered Agent eignatire requingd when rensiating) DATE
12T T RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I W T 11TME [JChange L Addition
NEM: 1.2 NAME
sreoncs | 10850 SOUTHWEST 166TH TERRACE 1.35TREET ADDAESS
s MiAMI FL 33157 14CITY-ST-2P
Tal T T e e T T DELETE 2 TIILE [T change  [_] Addition
HAME 2.2 NAME
STHEELADARLSS 2 3 STREET ADDRESS
Oty B ) o 2.4 CITY-ST- 1P
R e e W E 11 o TR P
Nk 22 NAME
SIFE - AU S 3.3 STREET ADDRESS
L oneseae | o o 3.4 CITY-5T-2IP
mr [Toetere &1 TNLE T change ~ [] Acdition
N 4.7 NAME
SIREEF Gt S 4.3 STREET ADDRESS
| Gy sl e e 44 CINY- §T-217
it T oetete 51TILE Tl Crange ] Addition
ek 52 HAME
STREFT ANGhESS 5.5 STREET ADDRESS
COy-S1-2F 54CITY-ST-2P
%ﬁ-[r[ N E] DELETE 61TIHLE D Change E] Addition
NAME 6.7 NAME
STREF T ALV S5 &3 STREFT ADDAESS
B S B4CITY-51- 2P
14, | ddo fereby coebly i the inkarmation supphed wath this Ling does nol quality for the exemplion stated in Section 118.07(3)(}. Florida Statutes. | further cedtify that the

nformation indwaled e tnis annual repor! on supplemental arnual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that

e an officer o direstor of the corparaton or the receiver or trusleg ermpowered to ¢xecule thig report as required by Chapter 607, Florida Statutes; and that my name

appcars m Brock 12 or Block 13 # ehanged, or on gn attachment with an address.

SIGNATURE: UJibimen Rishouily Wit o
JGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|4

cHArns __3[24[9F sexasz

-282.59

(3aytme Frong &

0218404

CR2E034 (9/98)



