SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUET

0 REINSTATE: $375.)

[ PROFIT £ i
0

CORPORATION
1996 N i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mariham
Secretary of Siate
DIVISION OF CORPORATIONS

ANNUAL REPORT
DOCUMENT # P95000062356 (7)

1. Corporation Name

BAKAN INC.

Principal Place of Buginess

BOCA RATON FL 3343t

#4101 NORTH OCEAN BLVD. #1603

Mailing Address

4101 NORTH OCEAN BLVD. M

BOCA RATON FL 33431

R0 A S

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
;a Not Applicabie
Suite, AP #, elc Suite, Apt. #, etc . iti
i " b P - 5. Cerlilicate of Status Desred D $8.75 additional
27|

Fee Required

Cny & State

BRERHRE

City & State 6. Flegtion Campaign Financing 0 $5.00 may Be
—;ﬂ Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has habulity lor inangible tax undor s 198.032,
. . V‘
4 25 |29 30 Floricla Stalutes 1 Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]

81} Name

BENGISU, DOGAN

4101 NORTH OCEAN BLVD. #704 82| Streat Aadress (PO Box Number is Not Acceplabie)

BOCA RATON FL 33431 =
84} City FL '35 Z:p Code

1. Pursuanl to the provisions of Seclons
office or registered agent, or

agent | am familiar with, and accept

507 DH02 and 6O7. 1508, Flarida Stalutes, the above-named corporation submits this sta
polh, ir the State of Florida. Such change wag authonzed by the corporalion’s board
the obl:gations of, Sectian B07.0505, Farida Stalutes

of directors

rement far the purpose of changing its registéred

I nergby accent the appaintment as registercad

further certily that the informal:on indicaled an

——

Ty

SIGNATURE: T i)

trus annual report or supplemental annual reportis rue anag accurate and that
made under aath; that | am an officer or director of Ine
that my name appears in Brock 12 or Block 13 i changedl. m%x an atlachment with an address

SIGNATURE — _ [ ——.
Slgnatare typed or parfed rame of /ey stared agent and ttle o appheable (NATE Registersd Agent signaturé tedured when renstaing? DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICEHS AND DIRECTORS IN 12 |

TITE D DELETE 11TTLE [T crangs [_] Acanion

NAME BABACAN, MEHMET O 12 NAME

srmeeraopess | 4101 NORTH OCEAN BLVD. #1603 12 STREET AGORESS

CITY-51-21P B0OCA RATON FL 33431 140y 51 2P

TILE D 1 IEEGE 21TIE [T Crang: L] Addiion

HAME AKKAN, MURAT 22 NAME

srmeeraonaess | 4107 NORTH OCEAN BLVD. #1603 23 STREET ADORESS

CiTy-5T-2IP BOCA RATON FL 33431 2 40TV -5 2P |

TITLE D ] orLete a1mmE [T eharge [ Addition

NAME BABACAN, TIMUCIN 32 NAME

seeraooaess | 4901 NORTH OCEAN BLVD. #1803 3 3ISTRFET ADDRLSS

oIy ST-2P BOCA RATON FL 33431 34.00Y-ST-7P ]

TILE [ 1 OELETE 41TTLE [T change ] Asdvan

NAME 4 2HAME

STREE? AGORESS 43 STREET ADDRESS

CATY-1- 2P 4400V-51-21P

TITLE [] oeuere 54 HITLE [T change” [ addion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1- 2P 54C0Y-51-2P

TINE [T Deeere 51TTLE (77 crange” [T Adatian

NAME 6 2NAME

STREET ADDRESS &3 SIREET ADDRESS

GiTY-S1-2IP BALIY-ST-2P

34. 1 do hereby ce-tfy that the infarmation supplted with this fling is voluntarily furnished angd does not qualify for the exemption stated in Sector 1 19.07(3)(k), Flonda Statutes. |

corporation or the receiver or trustec empawered to executa trus reporl

' ‘

\/HJ’Z{Z’%’“

”

my s:gnature shail have the same legal effect as if

as reqguired by Chapler 617, Flonda Statutes, and

Lo HIYH-A 8\S

T 0 ore He

SIGNATURE AND TYPED OR PHlLﬂ'EO NAME OF SIGNING OFFICER OR DIRECTOR

o J!:)_a Chen Py

Dedytene Prove 8 J

T THIETREE

CROEQ34 (3/96)




