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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
] PROFIT SR

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPOI

Y FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Staig

RATIONS

DOCUMENT # P95000083654 (0)

1. Corporation Name

AK. RESOURCES, INC.

Principal Place of Businass

3174 S.E. DIXIE HIGHWAY
STUART FL 34597

Mailing Address

3174 SE. DIXIE HIGHWAY
STUART FL 34997

UM AR M R

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/27/1995

2. Principal Place of Business 2@, Mailing Address : 4, FE! Number (/’Apphed For
21 28] ; Mot Applicablo
- " T "

Suite, Apt. #, etc. Suite, Apt. #, etc. ! 5. Cerlifcale of Status Desired O $8.75 Additional
@ ;] i Fee Required
City & State City & State ' §. Election Campaign Financing $5.00 Mmay Bs
!

Trust Fund Gentribution Added to Fees

23] 28]
s} Country
24 25 2]

Zip

. This corporation has lability for intangible tax under s 189.032,
Fiorida Statutes [1ves [dNo

g. Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KRAMER, KENYON P
2173 SW. OAKRIDGE ROAD
PALM CITY FL 34990

81f Name

82| Street Agdress (P.C. Box Number is Not Acceplabie)

83

B4 City 85] Zip Code

FL

or registered agent, ar bath, in the Stata of Florida. Such chan
familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

31, Pursuan 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the al ve-named carporation submits this statement far the purpose of changing its registered otfice
o was autharized by the

orporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sgnaiure. hied o prmad name o registered agent and tit o | eppicabls NOTE: F\sg‘»stefs% Aol Sgnalar raquited when reinglating: DATE
| 12 OFFICERS AND DIREGTORS 13.] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE 1.11MLE [J Change [ Addition
HAME VANCE, E. ANN 12 NAME
seer aooress | 3631 S.E. LEONARD LANE 1 3§TREET ADORESS
CHY-S1-2P STUART FL 34997 14 QiTY-8T-21P
TILE ST (1 DELETE 2 11HLE O Changz ] Addilion
NAKE KRAMER, K.P. 22 HAME
swerranoress | 2173 S.W. OAKRIDGE ROAD 23 dTREET ADDRESS
CAY-5T- 27 PALM CITY FL 34990 24 GITY-S1-2P <
T (] DELETE 3. 1JINE O Change  [J Addtion
NAME 12 §AME
STRELT ADDRESS 33 FTREET ADDRESS 00001 S02026
CITY-ST-2F 34bTy-81-0p "345,3,@?25“91 108--035
TIE [] DELETE 4 sfime LA T4EmILE ) Ghange [} Addition
HAME 42 JAME
STREET ADDRESS 4.3 $IREET ADDRESS
CITY-$1-2P a4 biry-sI-7iP
TE [ ] DELETE 5 1TILE ] Change [ Addition
NAME 52_}mmz
STREE ADDRESS 53 BTAEET ADDRESS
CITY-§1-21P 54 bITv-§1-27
TILE [ DELETE 6 1TITLE [ Change [ Addition
NEHE 6.2 Name '
STREET ADDRESS 6.3 FREET ADDRESS .
CITy- §1- 2P 64bITY-5T-2P Lf*BO'%é

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished an
certify that the informatian indicated gp mnual report gr-supplemental annual rey
cath; that | am an officer or director ¢ i
appears in Biock 12 or Block 13 if

SIGNATURE: _

does nol qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under

e receiver or trustee empowkered 10 éxecute this report as required by Chapiter 607, Florida Statutes; and that my namg

FO} @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ay/le s aEinL

CR2E034 (12/95)




