SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

A.B. ANKS, INC.

FLOR\DA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Vo1652

Principal Place of Business

153 EAST NEW ENGLAND AVENUE
WINTER PARK FL 32789

155 EALT NEW S RGULANDH
wiiet TAE L 319ve

— Mailing Address

1S3 5% EAST NEW ENGLAND AVENUE
WINTER PARK FL 32789

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90010 024 ***550.00

A SO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|22] [z1] ~

12/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7l | 55 EAlr NEW Bl «S5 EmT New et A 593123151 Not Applicable
Suite, Apt. #, etc. v Suite, Apt. #, efc. ] ] O $8.75 Additional
5. Certificate of Stalus Desired

Fes Required

City &State el City & Stats — 6. Election Campaign Financing $5.00 ma
. - B y Be
m b\) A X.Z../ FWK - ;] (ot ‘e~ Y‘GYK | Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] 3 (l-’-] VG‘ E] 2_9] 3 'Lf); RED Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PATEL, RASHMIKA
105 MAGNOLIA LAKE COURT 82| Street Address (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32779 %
84| City FL asJ Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 6070505, Fiorida Statutes.
SIGNATURE

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 registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or prated name of registarad agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE DP [oeLere 11TME [ change [ Addition
NAME PATEL, RASHMIKA 1.2 NAME

steeeT ooress | 105 MAGNOUA LAKE COURT 1.1 STREET ADDRESS

CTYSTZR LONGWOOD FL 14 TITYST2P '

TITLE Oivec o [Joriere 21TImE L1 change [ ] Addition
NAME PAateL 'D 1o rd . L2INRME

STREETADORESS | (o A L, NO LA LAke Courd 23 STREET ADDRESS

cmyvsTap Ly s G im0 LT85 24TV STZR - e —

[ — e "CloeETe amme ' [J change [_] Addiion
NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CiTY.ST P 34 CITYST2P

TmE [ oetete a1Tme ] change [ addition
NAME 4.2 MANE

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-8T1-Zip 4 4 CVTY.ST-ZIP

TITLE [Joecete S1TME [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

TSP 54 CITVST 2P

TmE T peLeTe BATTLE (] change [ 1 addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST.ZIP I~ 64 CITY.ST-ZIP

14. | hereby certify that the infol
indicated on this annual rep:
an afficer ar diractar of the chrporatibn ar the receiver or trustae empowared to execute this report as requ
in Block 12 or Block 13 if changed, dr on an attachment with an address.

"n

SIGNATURE: MERATURD el kR fpT &

tion qupplied with this filing does not qualify for the exemption stated in section 119.07(3)(j}. Florida Statutes. | further cerlify that the information
or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ired by Chapter 607, Florida Statutes; and that my name appears

199 ey Lan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Ddta Daytme Phone #

0010345

CR2E034 (5/89)

R B W

11— — —



