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

—
PROFT e FLORIDA DEPARTMENT OF STATE

CORPORATION sandea 5. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DMVISICN OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # PQ5000026007 (1)
IR

1. Corporation Name

ANK] ENTERPRISES, INC.

Principal Place of Business Mailing Address
15526 N. FLORIDA AVE. 15526 N. FLORIDA AVE.
TAMPA FL 33513 TAMPA FL 33613
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified B
— (03/11/1995
2. Principat Place of Buslness 2a. Mailing Address 4. FE! Number _ Applied For
=l 15526 M- Flo- e, |l 59-3307867 [ |Not Applicadle
Suite, Apt. #, etc, Suite, Apt. #, etc. itonal
P wie. AP 5. Certificate of Status Desired O $8.75 Adqlhonal
29 ;‘ Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
Ma }QL- ;‘ Trust Fund Contribution | Added 10 Fess
Zip ! Country Zip - Country 8. This carporation swes or has paid the current year Intangible
24] 336)73 [25] M ]LS})O’ECM |29 30 Personal Property Tax due June 30.  [ves [ No
5, Name and Address of Curraiit Reglstered Agent 10. Name 2nd Address of New Registered Agent
PATEL, ANIL D 81| Name
1202 SKIPPER ROAD B2| Street Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33613
83
84| City FL |85 Zip Cods

11. Pursuant 10 the provisions of Sections 607,0502 and 6Q7.1508, Florida Statutas, the abave-named corporation submits this statemsnt for the purpese of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corparatian’s board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. yped or prntad neme of mgisiered agent and title ¥ applicable (NOTE: Regislered Agent signature required when raknstating) ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIRE D [ DELETE 11 TITLE [T change [T Acdition
NAME PATEL, ANIL D 1.2 NANE
sreeT apoRess | 1202 SKIPPER ROAD 1.3 STREET ADDRESS
CITY - $T-2IP TAMPA FL 33613 1.4 CITY-ST- 2P
TmEe [ DeLETE 21 ILE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2, 4 CITY -ST-2IP
TITLE [_] DELETE ¥ ztmime [ change [T Addition
NAME 32 NAME
$TREET ADCRESS 3.3 STREET ADDRESS
CiTY - ST-2IP 34, CITY- ST-2°
TITLE [_1 DELETE 41 TLE [ T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-79 44 GITY-5T- 2P
TILE ] DeLETe 5.1 TITLE ’ ) {JChange [ Addition
NAME 52 NAME
STREETADDRESS | . woor = 5.3 STREET ADDRESS
CiTY-§7- 2P 5.4 CITY- §T-2IF
TILE LI DELETE 61 TME LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
GIEY-§7-21P 5.4 ITY - ST-2IP
4. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5, Flerida Statutes. | further cerlify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an
ration or the receiver or rustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears In
g ey on an attachment with an address.

oHicer or director of the cor
Block 12 ar Block 13 if cha

SIGNATURE: HsNATURE REQUIRED - 2¢-9%

e~ m———

CR2E034 (10/97)




