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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

2 i FI ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AB. ANKS, INC.

Vvo1652  (9)

Principal flace af Busmnass ' M;iihng}_A_rlrlress

153 EAST NEW ENGLAND AVENUE
WINTER PARK FL 32769

153 EAST NEW ENGLAND AVENUE
WINTER PARK FL 32789

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 1 28, Mailng Address

21 I T

4, FEI Number Applied Faor .

Suite, Apt. #, el

22

27}
Cily & Stalo

2] , 26]

(lly:& State

R 593123151 Mot Applicable
Suite, Apt. #. etc. N ) $8.75 Additional
§. Certificate of Status Desived O Foe Required
6. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip | Gountry 4w Country 8. This corporation owes or has paid the current year Intangible
24 25 2] 130 Personal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent

PATEL, RASHMIKA 811 Namo

105 MAGNOLIA LAKE COURT B2] Streel Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779 -

84| City 85| Zip Code
FL

11, Purstant 1o the provisnns of Sechians GO7 0802 and GO7 1508, Flotida Slaluios, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, ay the Stale of §lond:

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am fanibar with, and accept b obhgations o, Sechon 6070505, Florida Statutes.

SIGNATURE __ e
ShgaAatere el o0 prnhe e 0t e G e tgapi ik INOITE Rugistared Agant signature requirad when reinstaling} DATE

12, OF T ICUHE AND DIRECITORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ I TS 11TNLE [ Changs [ Addition
NAME PATEL, RASHMIKA 12 Namae
staeer aopress | 105 MAGNOLIA LAKE COURT 13 STREET ADDAESS
CITY-§1- 2P LONGWOODFL_ . 14 CITY-$1-2IR
e B i RITEE 21TITLE [ 1 Change LI Addition
NAME 2.2 HAME
STREET ADORLSS 23 SIREET ADDRESS
CITY-51. 7P 2 4GHY-ST- 2P
TILE T T O e 3 TIILE [J'Change  [J Addition
NAME 12 KAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP o - B 34.QITY-51-2IP
MLE - WA 41ILE [J Change L) Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
GIY-S1-2IP o i 44C1Y-5T1-2IP
TLE T o B T TJotLee 51 TTLE [J change T Addition
HAME 52 NAME
STREET AGDALSS 53 STREET ADDRESS
CITY-$1- 7P B o 5ACITY-§1- 2P
T T " DeCeTe £.1TLE [ Change L] Adaition
NAME 62 NAME
SYREET ADDRISS 63 STREET ADDRESS
CIFY-51- 2P B4 CTY-51-2P

14, | hereby cortfy that the udormation eogiphed with s Tling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
inchcated an this anndal tepon or supplemential aanaal repod s true and accorate and that my signature shall have the same legal effect as if made under oath; that | am an
ollicer or drectorr of the corporalan on the recever of truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onancatlachuncal wilh an address.

SIGNATURE:  KASHMiKp Pefra: -

QV%:( a)lag uol purta

CRZE034 (10/97)



