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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Katherine Harris
Secreta v of State

FLORIDA DEPARRTMENT OF STATE

DIVISION OF SORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90111 017 ***150.00

DOCUMENT # Pgg000097601

1. Corporat on Name

ADKAN, INC.

IRV AU S

Mailing Address

2230 TONWOOD LANE
PALM HARBOR fL 34685

Principal Pl:-ce of Business

2230 TONIWOOD LANE
PALM HARBCIR FL 34685

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

11/16/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Appl.ed For
21] 26] 59-3555483 Not ppicable
E\ Sulte, Apt. # ete. a Suite, Apt. #, ete. 5. Certifcate of Status Desired [ $8F;5R$f:':;%"a"
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E} 2_B¥ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thie co poration owes the current year Intangible
m El ;9_] [;;l Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
NYE, ADRIA KANACKI ‘
18105 CRAIGEND PLACE 82| Street Address (P.O. Box Number is Not Acceptadle)
ODESSA FL 33556 83
84| City Fi lssl Zip Ccde

agent. | am familiar with, and ac :ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURILZ

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submit:; this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered

Slgrature, typed or printed nan e of registerec agant . nd titie if applicable. INOTE : Reqisterad Agent signature requi ed when ramstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME D [} DELETE £1TILE [JChange [ Addition
NAME Milan Kanacki 12 NAME
STREET ADDRES S 2230 Toniwood lLane 1.3 STREET ADDRESS
CTY-ST-ZP | Palm Harbor Florida 34685 14 GITY-§T-2IP
TIMLE P [J DELETE 21TITLE [JChange  [7] Addition
NAME Adria Kanacki Nye ZZNAME
STREET ADDRE! § 16105 Craigend Place 2.3 STREET ADDRESS
CITY-ST-2F | Florid:s 2 4 CITY-5T-2P
TME [J DELETE 3.1 TITLE [JcChange  []Addition
NAME 3.2 NAME
STREET ADDRE § 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TITLE [] DELETE 41 TITLE [1Change ] Addition
NAME 42 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2P 44 CY-ST-2P
TME [] DELETE SATITLE [")Change [ Addition
NAME 5.2 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [J DELETE 6.1TMLE [Jchange [ Addition
NAME 62 NAME
STREET ACDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14, | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further curtify that the information

indicated on this annual report o~ supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un jer oalh; that L zm an

officer ¢ r director of the corporat on or the receiv.:r or trustee empowered {o e xecule this

Block 12 or Block 13 if changed, or on an aftachinent with an address, with all other like/#mpowered-,

SIGNATURE: Adria Kanacky N%e . % -
SIGNATURE AND TYPED OR FRINTED NA ICEF

portas reqJired by Chapte - 607, Flofida Statutes; and that ny name appears in

-781-3983

CR2E034 (11/98)

Daytime Phone #

)g;g4/213/99 727




