@eey TILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILIED
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of St 97 JU{ - 2 m‘i IUI 2!4
1997 CIVISION OF CORPORATIONS
DOCUMENT # POB000017703 (5) R
. Corporation Name fDA
AKE ENTERPRISES, INC.
Principal Piace of Busingss Mailing Addross |||||||I] ||| ||”| IH” Ilm lll“ Ilm ml‘ “l“ ‘IIH |||1| m" m.lll‘
10117 W, OAKLAND PARK BLVD. 10117 W. QAKLAND PARK BLVD.
#376 #376
SUNRISE FL 333510076 SUNRISE FL 333516817
3. Date Incorporated or Qualificd 3a. Dale of Lasl Repart
02/26/1996
2. Principal Place of Business 2a. Mailng Address SNumbm / Apptiod For |
21 261 é 592 7 l/ & _ Not Applicable
Sulte, Apt #. elc Suite, Apt. #. 6lc. . ) $8.75 Additional
’;ﬂ —2—?] ) 5. Cerlificale of Stalus Desired Ol Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Moy Be
(23] 28] Trust Fund Contribution O Added to Faes
Zip | _ Country Zip | ___ Country 8. This corporation has liability for inlangitle 1ax under s 199 032,
24 25—| 20 ) 30] Florida Slalutes [ Yes g’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HARRIS, GAIL L BT Mama £ 29 Garl. L
101 MST OAKLAND PARK BLVD '82] Syect Al enf—\%ﬁfﬁ% Bdx %b(ﬁ;l Acceplabl
. #9378 EJ?D// R .

SUNRISE FL 333510378 83
25313

%
s N Dtaderdor ] FL

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corparalion submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the cor{j)ra‘.ion's oard of directors. | hereby accepl the appointmenl as registerad

agent. t am familigs,with, and accep! th Jhgallans ol, Soclncm 637.0509, Florigia Bratutes - —
R, k! - 73097
senature ___ OATL . [ s MED ‘ -/
»}Il(,d e (N

85

Sigture, fypad of printed name ol 1eg-steqed BIEnL HnUHlo ar OTE Fugiricred Agenl sgoaire .ot whan re retaling) BATE
12. OFFICFRS AND DIRECTORS 13. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D T DELETE TUINE AP P Ehrchange [ Addon | &
NAME HARRIS, GAIL L 1.2 NAMC GaTe & HRERTS _ g
steeet anoazss | 2070 N.W, 43RD TERRACE #7 1.5 SIREET ADDHESS 73/ i Qfé'%“ AVE. &36/ =
CITY-ST- 24P LAUDERHILL FL 33313 140N 512 o b // . 3317 &
WL IR AL ] [Tthange  [EFfaaition | O
NAME 27 NAME Austin K.E. ’I/ﬁﬂfg
STREET ADORESS sasieet anoress | /754 W iM vt C’Zb}f
7Y - SF-21P L ) cacnesige  |2amadty hi /f }"( 35;/3
TILE T peLete 31T0LE O Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-21P 34.CITY-ST-21P
TME ] DecETE arine U change [T Addilion
NAME 4.7 NAME }ZA 'I
SIREEF ADDRESS 4.3 STREE] ADDRESS . ﬂ
CITY-$T-7p 44CIY-51-7P /. n {\
e T beLete 5.1 TITLE / / /! [ change ] Addition
KAME 5.2 NAME '
STREET ADDRESS 53 STHLET ADDRESS
CITY-S1- 2P 54CIY-5T. 7P
TIELE "1 DELETE 61 TILE [ Tchange [ Addition
NAME 6.2 NAME 4[.":] f:lEd. 32"':-1 "4""""”’“'-]
STREET ADDRESS 6.3 SIREE] ADORESS -07/08/97--01040--013
CITY-ST-2P 6.4 CITy-5T-2iP **»‘HE"D' UD **"*IBS' DG
14. | do hereby oertily that the informatien supphed wih this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes | furtner cerlify that the

information indicaled on this annual report or supplomontal annual reporl is true and accurate and that my signalure shalt have, e same legal effect as i made under calh; that
1 am an officer or director of the corporation or tho receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonoa Statutes; and that my name

appears in Block 12 or BocR 13 it changad, or gn an atlachment with an address y '
CIGNATIHIRE. X %’ MW (%,/34/ ///7/,"1?7)‘/30/05(;




