FILE NOW: FILING FEE AFTER MAY 118 §

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AKW. INC.

1

FLORIDA DEPARTME

Sandra B. Ma
Secretary of

DIVISION OF CORP

i, £
e e T

P95000067430 (5)

Principal Place of Business

P.O. BOX 891
KEY LARGO FL 33037

Mailing Address

P.O. BOX 891
KEY LARGO FL 33037

"2, Prircipal Place g1 Busnsss "7 | 2a. Maiing Address
=1 |80 (Egbgjc i+ Bludk

Suite, Apt. 4, elc.
22|

Cily & Stale

“Suite, Apt. ¥, eto.

2l
City & State

23 s West ¥ 28] -
| e Country N 2ip G
2] 3B04D  [o5] B USSP [o9] 30|

9. Name and Address of Current Registe?e&é@{nt: )

NEKHAILA, USAMA
101377 OVERSEAS HWY
KEY LARGO FL 33037

11, Purauanl to the provisions of Seclions 6070507 and 6071508, Florida Stattes, the: a
or regislerad agent, or both, in the State of Florida. Such change was authorized by th
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
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B - o 74’. F £l NU"{I&)‘:’)I h o T Apphﬂd For
LD - 0L I DO [ hetspets
5. Certiticate of $tatus Desred 1 $8'75 Adqitionai
T Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution - Added fo Fees
Ty 8. This corporation has kability for intangible tax under s 199.032,
Forcla Statires [es [No
, 10. Name and Address of New Registered Agent |
B1| Name
82| Strect Address (7.0, Box Nunber is Nol AcGepfatie)
gl T e e et e mn s i e aae]
84| Tty T Zip Code
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‘¢ named carporation submits this slaternent for the: {;urhb-EZO of chéngiﬁé ifg-féﬁgfar?)}i_offlce
wparation's board of deectars | horeby actcept the appointinent as registerad agent 1 am

SIGNATURE . e . [
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12. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

| T Pres mI A B 1T 1 Pres T ,,,,,,ﬁm@,,_@amﬁi
NARE 12l U Saime Nekhoila
STREEI ADURESS lenaness | Po Box g4l
CY-ST- 2 - N Bl CEETE K‘&{ LaA%J Fo 33027 B
TILE [] DELETE Il U p(fS [7] Change MAdmtmn
NAME bl 0 Heny Ha rown ¢ 6[U¢€
SIREET ADDACSS exdwiemaiss | L @QO ﬂoosa ved

oo _ s | K toest VO BB00Q
TE CIDFLETE 3ATITLE [ Change [ Addition
HAME 32 NAME
STREET ADORESS 33 SIHEE! ADDRESS
CITY-§1-2IP sacmy-st.ae N ]
i [ BELETE 41T [ Change  {] Additian
NAME 4.2 HAME
STREET ADIRESS 4.3 STHEFT AUDRESS
CTy-51-7IP L 44LITY-ST- 10 o [
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14, 1 do hereby certily that the information supphed with this fling 1s volntarily furnished aric
certify that the information incicated on tnis anaual report or supplemmental annua’ repon

appears in Block 12 or Block 13 if changed, or pn an attachment with an agidress

SIGNATURE: _ _ - ‘,'%3“,

Aoes nol qn
L5 true anicl aco
palh; that i am an officer or director of the corporation or the receiver or iustee enpowg od 10 execute Ihis report as required by Ghapter 607, Florida $tatutes; and that my name

tior 119.07(3)(k), Fiorida Statites. | furher
aler and that miy signature shall have the same legal effect as if made under

fy for the exen) \';:lidn‘ statud] in S
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Tt " Dagtme Phone #




