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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIQA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

AIKMAN ENTERPRISES, INC.

P96000093696 (8)

FILED
JFeb 11 1998 8:00am
Secretary of State

DN

Piincipal Place of Business Mailing Address

10657 NORTH KENDALL DRIVE 10691 NORTH KENDALL DRIVE

SUITE 210 SUITE 210

MIAMI FL 33176 MIAMI FL 33176 DG NOT WRITE IN THIS SPACE

3. Data Ingorporated or Qualifisd
11/14/1996
Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
26] 65-07 10490 Not Applicable

Sulte, Apl ¥4, 8t

z
21]
A

22

Suite, Apt. #, etc.

27]

5. Cerlificate of Stalus Desired

a

$8.75 Addltional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Addad to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m m E m Personal Properly Tax due June 30. ves [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SCHEINMAN, DAVID M 81| Name
10691 NORTH KENDALL DRIVE B2| Streal Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33176 83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose af changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnature typad or printed nama ol registarad agent and title 1l applicabilo (MOTE: Registerad Agent signature raquired when rainstaling) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
T PTS T oELETE I 110LE [T Change [T Addltion | 2
NAME AIKMAN, BRYAN 1.2 NAME 3
saeeTaporess {10691 N KENDALL DR STE 210 1.3 STREET ADDRESS o
EITY-ST-2P MIAMI FL 14CITY-51-21P &
TITLE [ DELETE 21 TILE [Tchange [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY - §T-ZIP 2.4 CITY-§T- 29
e [J DELETE 3.1 THLE [Jchange 7 Agdition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Gy -S1- 7P 34, CIFY-51- 2P
TLE [J orLeTe 41TILE [T change [ Addilion
NAME 4. 2 NAME
STREEF ADORESS | ¢ oo .3 STAEET ADDRESS
CITY-ST-29 : 44 CITY-5T-29
TMLE T DeLETE 51TALE [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP 54 CITY-S7- 2P
TITLE [T DELETE 61 T01LE [J change [T Adaition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-7IP
4. t hareby certify that the information supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

Indicaled on this annual repoft or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an
offjcer or diractor of the corporation or the receiver or lruslee empawsred to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changmon an altachment wilh an adcress.

| QIANATIIRE-

/[)/\

bR I AYA 2 1GHY /‘705) ab‘mg




