SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT @LORIDA DEPARTMENT OF STATE A r 1 69 1 999 8 . 00 am
Katherine Harris ecretary Of State

CORPORATION
ANNUAL PORT

UAL REPO Secretary of State 04-16-1999 90069 045 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000064549
A K J CORPORATION e

T

.

Principal Place of Business Mailing Address
17689 ROCKLEDGE DRIVE 1789 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incarparated or Quatified
07/20/1998
2. Principal Place of Business ‘ 2a. Matling Address 4. FE! Number Applied For
I21] 26 = e N i B S B Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Cerlificate of Stalus Desired D $8.75 Adqmoljal
22 ;l Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 E\ Trust Fund Contribution L_._i Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2—4I _2_;| a ;] Intangible Personal Property. |:| Yes |___| No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
NEWBERN, THOMAS L SR i
1789 ROCKLEDGE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 83

84| City 85| Zip Code
FL ]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE ST
* Signatire, typec or prinied name of registersd agant and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

12. 7" ° ° °  OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP ' (Joeete 11TALE (] change [] Addition

NAME NEWBERN, THOMAS L SR 1.2 NAME

swreet anoress | 1789 ROCKLEDGE DRIVE 1.3 STREET ADDRESS

CITY:ST-2P ROCKLEDGE FL 32955 Nracmystze

TITLE DST I oeLere 21TITLE [T change [ Addition

NAME NEWBERN, MARGUERITE K 22NAME -

streeT aooress | 1789 ROCKLEDGE DRIVE 2.3 STREET ADDRESS

CITY-§T-ZiP ROCKLEDGE FL 32955 24 CITY.ST-ZIP

TITLE v ) oeLete 3ATLE [T change || Addition

NAME NEWBERN, THOMAS L JR 3.2 NAME

smeet aoress | 1903 WOODHAVEN CIRCLE (#54) 3.3 STREET ADORESS

CITY-ST-ZIP ROCKLEDGE FL 32955 34 CITY.ST.ZIP

TMLE ¥ U oetere 41TE [ change [ Addiion

NAME BOYD, HOPE N 42NAME

sTReeT acoress | 3575 JAMES ROAD 43 STREET ADDRESS

CITYSTZIP COCOA FL 32026 44 CTY-STZP

ME (] oeLete 51 TmE [ hange | Additon

NAME N B

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZP 54 CITY-ST-2P

TME l:] DELETE §ATITLE U Change D Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-8T-2IP /) 6.4 CITY-ST-ZIP

thg exemption slated in section 119.07(3)()), Florida Statutes. | further certify that the information
d Accurdte and that my signature shall have the same e%al effect as if made under oath; that | am
execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby cenify that the information supplle witn
indicated on this annual report or supplfnbata
an officer or directo

CR2E034 (5/99)



