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

PROFIT R+ FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION  (Z330 A Sanra 5. Mortharm pr Jvam
A en 8 Sorayof Secretary of State
1998 : (ot DIVISION OF CORPORATIONS
DOCUMENT # (8)
DPOCUMENT # P9B000000683 (8
KHAKI, INCORPORATED
Principal Pince of Busness Maiing Adoross Illl’llll "I ||||| ||“I ||||| Ilm III|' |I || |||“ IIHI |H|‘ ||||I ||” |||l
8306 FOXWORTH CIR P O BOX 2411
ORLANDO FL 32818 WINDERMERE FL 34786
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
L 26| 62-1622985 Nol Applicable
f Ite, Apt. #, atc. Suite, Apt. #, etc. it
% Sute. Ap el I uie. e ele B. Caertificate of Status Desired O $8'75 Additional
?:, 22 zﬂ Fee Requirod
i’_ﬂ City & Stale | City & Slate 6. Flection Campaign Financing $5.00 May Bo
g E;] 28—] Trust Fund Contribution ! Added to Fees
55. Zip Country _ Zip Country B. This corporation owes or has paid the current year Intangible
g 2—4| E! 29] 3_n] Personal Property Tax due June 30. Yes []MNo
F 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3 HOLMAN, THOMAS B 81] Nare
E 8309 FOXWORTH CIR 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont. or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. ¢ am lamihar with, and accapi the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

I | sianature o
i Signature. typad of (rintad name of regretercd agem and tle il app cabla (NOTE - Registered Agenl s-gnalute required whon reinstaling} DATE
RIS OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 12
T P [ cewen THTILE [J Change  [J Aadition
™ HOLMAN, THOMAS B 12 NAME
5| sweeraponess | B309 FOXWORTH CIR 13 STREET ADDRESS
H OITY-ST-2IP ORLANDO FL 14 CITY-ST-7IP
e VP B oeLeTE 21TILE [J Change [T Acdition
o e HOLMAN, H P 22 NAME
| smemaooress | 7128 N COMANCHE 2.3 STREET ADDRESS
o orvesrae OKLAGOMA CITY OK 2. 4CITY-$1- 2P
i [me i - [T oeteTe 39 TITLE [ change 11 Addition
; NAME HOLMAN, PAMELA M 3.2 NAME
smeeraooress | 8309 FOXWORTH CIR 33 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 7 24.CITY-ST-2P
TITLE [T veLete 4170MLE [Jchange I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-§T-21P 44CITY-51- 2P
TIME LT peeete 51 TIILE [Jchange [ Addition
KAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-217 54 CiTY-ST-2P
THLE ‘ IET 611MLE TTchange  [J Addition
NAME . 67 NAVE
STREET ADDRESS | . 63 STREET ADDRESS
CITY-ST- 2P §4CTY-§1-2P
14, | hereby certify that the informatian supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information

indicated on this annual repart of supptemenlal annual repart is 1rue and accurate and that my signature shall have the same lega! eflect as if made under calh; that | am an
officer or director of 1he corporation ogthe receiver or ruslce empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, ar atlactmc%u@vess.
NCAl S e e Pl PN SO

SIAMATIIDE.



