FILE NOW: FILING FEE AFI'ER_ MAY 1ST IS $550.00 FILED

PROFT ¥, FLORIDA DEPAFTMENT OF STATE

CORPORATION Sandca B Morthar Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIGNS S e Cret ary Of St ate

DOCUMENT #  P97000037594 (3)
WA DA A

K & | SERVICES, INC.

Frincipal Place of Business Mailing Address
5285 NW 16 GOURT 6285 NW 16 COURT
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified )
04/25/1997
2. Principal Ptace of Buslness 2a. Mailing Address 4. FEI Number Applied For
=] 26] 552, Not Applicable
Suite, Api. #, elc. Suite, Apt. #, etc.
P F 5. Certificate of Status Desired ] $8'75 Adqiticnal
rz?] - m Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;l El Trust Fund Contributian Added to Feas
Zip Couniry Zip Country 8. This Corporation owas or has paid the cuaa:%ye‘ar Intar
;l E[ ;9—| E)—i Personal Property Tax due June 30. es [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
DEONARINE, INDRAN Name
6286 NW 16 COURT B2! Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
84| Ciy FL |as| 7ip Code

11. Pursuant lo the provisions of Sectians 607,0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpese of changing its registered
office or reqgistered agant, or bath, in the State of Florida, Such change was authorized by the carperation’s board of directors. | hereby accept the appeintment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607,0505, Florlda Statutes.

SIGNATURE

Signature, typed o printed name of registerad agent and title if agplicabla. {NOTE. Registered Agent signature raquirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeLETE 1ATINLE [T change [T Addition
NAME DEONARINE, INDRANI 1.2 NAME
SYREET ADORESS $£286 NW 16 COURT 1.3 STREET ADDRESS
GITY -5T-2IF MARGATE FL 33063 14 CITY-51-2IP )
TITLE LT DELETE 2.1 TITLE T Change LI Addition
NAME 2.2 NAME
STREET ADHIRESS 2.3 STREET ADDRESS
CITY-ST-ZIF 2. 4 CITY-§T- 7P )
TNLE [_J DELETE 31UME [T Ghange [ Addtion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4 CITY-$T-2IP
TITLE L1 DELETE 41TNLE L1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81- 2P _ - § sacirv.sr-ze
TILE L1 pELETE 51 TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-2ZIP )
THTLE [T peLETE 61 TITLE [T change [T Addition
MAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2PP

14. | hereby certfy that the infarmation supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the information
indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that msname appears in

Black 12 or Block 13 if changed.pr on an attachment with an address,
s IRE | 95 |
SIGNATURE: |/ Sl i T IRE VAm R - g9 T S GT-5432

CR2E034 (10/97)



