FILED

DOCUMENT #  P98000037504 Se{retzlry of State

1. Entity Name

AKL ENTERPRISES, INC. 05-06-2002 90009 014 ***150.00
Principal Place of Business Mailing Address

314 E HANNA AVE 314 E HANNA AVE

TAMPA FL 33604 TAMPA FL 33604

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ew Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State (/" City & State 4. FEI Number £0-3504371 Applied For
Not Applicable
Zi Counts Zi Countr: iti
P ountty P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — == - - = - Lz i S L Name (/4,, . - - - AT meEe s e T -
M]TCHELL WENDE 8 Street AddressWWt Acceptable)
314 E HANNA AVE
TAMPA FL 33604 o
City F L Zip Code
8. The above na ms ih) slateWpose of changng it§ registered office or registered agent, or both, in the State of Florida.
S | U/ /e
7.
SIGNATURE y Z, ( 0 g-
Signature, typed or printed name ol registerad agsnt end title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
P
. U o . "
. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do 0. After May 1, 2002 Fee will be $550.00 o .| '
T ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE O change [ Addition
NAME MITCHELL, WENDE S NAME
streer a0oREsS 314 E HANNA AVE STREET ADDRESS
crv-st-zp - |TAMPA FL 33604 CITY-ST-2IP
TITLE VD [ Gelete TITLE [ Change [ Addition
NAME MITCHELL, WENDE S NAME
sTReeT ADoRESS 1314 E HANNA AVE STREET ADDRESS
Cry-ST-2IP TAMPA FL 33604 . CITY-51-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME MAME s
STREET ADDRESS [ mm o s momir e s - “STREETADDRESS™| ™ *=~—" "~ == —oets oo mot meemem e T -
CITY-8T-ZiF CITY-5T7-2IP
TITLE O pelete TTLE [ Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST7-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP
13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report jg true and agcurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the gceiver ol te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment With empowered.
e 15 14 1) / / :
SIGNATURE: : YWIRIED Y/2( /02  K1x-SU6 - 7¢E
snﬁununs AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR}) Mav 06. 2002 8:00 am:

CR2E034 (9/01)



