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

PROFIT i FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am
0%

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 BIVISION OF SORPORATIONS 04-26-1999 90115 020 ***150.00

DOCUMENT # pgg000000683

1. Corporaton Name

KHAKI, INCORPORATED

(R

Principal Ple ce of Business Mailing Address
8309 FOXWCRTH CIR P O BOX 2411
ORLANDO F1. 32819 WINDERMERE FL 34786 |
us us DO NOT WRITE IN THi$ SPACE !
3. Date Inzorporated or Qualifed 3
1 01/01/1996 ‘
2. Principal Place of Business T 2a. Mailing Address 4. FE| Nunber Appigd For
] 62-1622985 Not applicable l

$3.75 Ac ditional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

S. Certifce te of Status Desired a

2] =] 8] ¥
2] =] 8] [8]

City & Siale City & State 6. Election Campaign Financing 0 $5.00 n1ay Be
Trust Fund Contribution Added to Fees :
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible .
E] Ja—nl Person al Property Tax. Oves Iﬁo ;
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent !
81 Name E
gsoo{éMFAgva;ggTM:%: 82| Strest Acdress {P.O. Box Number is Not Atceptable)
ORLANDO FL 32819 83| |

84 City FL

85| Zip Crde i

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .wuthorized by the corporation's board of directors. | hereby accept the apy ointment as reg.stered
agent. { am famifiar with, and ac cept the obligatisns of, Section 647 4505, Flarida Statutes.

SIGNATURE .
Signature, typed of printed na 1é of registerad agent and ttte if applicable. (NOT =: Regrstared Agent signalure req ired when reinstating) DATE 6-3- .

12. OFFICERS ANI)} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS 4ND DIRECTORS IN 12 @ -

TITLE P {0 DELETE 11TITLE CJChange ] Addition E ‘

Nave HOLMAN, THOMAS B 12NAME 3

sTREeTADDRESS| 8309 FOXWORTH CIR 1.3 STREET ADDRESS i

CITY-ST-2P ORLANDO FL $ 4 CITY-ST-ZIP S

TmEe ST [J DELETE 2ATIRLE ClcCrange  [Addiion | O }ii

NAME HOLMAN, PAMELA M 22 NAME v

street Acbre ss| 8309 FOXWORTH CIR 23 STREET ADDRESS

CITY-ST-2Ip ORLANDO FL 2 4CITY-5T- 7P

TME [ DELETE JATITLE [Tchange [ Addition '

NAME 37 NAME

STREET ADDRIL:SS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P ‘

MLE [ DELETE 41TRE JChange [ Addition

NAME 4, 2NAME

STREET ADDRISS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-7iP

TITLE [ DELETE 51 THLE [CIChange [ ] Addition

NAME 52 NAME

STREET ADDR iS§ 5.3 STREET ADDRESS

CITY-ST-ZiIP 5.4 CITY-ST1. 2P

TIME [ DELETE 5.1 TITLE [OJChange (] Addition

NAME 62 NAME

STREET ADDR S5 6.3 STREET ADDRESS

CITY- 5‘[.7_":- 6.4 CITY-ST-2P

14. 1 hareay cerlify that the informztion supplied wi h this fiting does not qualify or the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indica'ed on this annual report or supplemental annual report is true and acurate and that my signature shall have tie same legal effect as if made L nder cath; that am an
officer or director of the corpor ation of the rece ver or trustee empowered I¢ execule this report as re quired by Chap er 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowered

SIGNATURE: 7 At A&_%; S Honss fthemsy 42D DI F 2f2g

SIGNA (URE AND TYPED DF PRINTED NAME DF SIGNING DFFIC 2R OR DIRECTDR Dayhma Phone #




