FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIWISION OF CORPORATIONS

(1)

1. Corporation Momse

AKOS, INC.
Principal Plae of Busness Mailing Address
PK KRAMER 32801 HWY G4A N
32001 HWY 441 N LOT 139 LOT 133
OKEECHOBBE FL 34972 l(’)gEECFDBEE FL 34872
Us

FILED

May 07 1997 8:00am

Secretary of State

{ NS

3. Date Incorporated or Qualified | 3. Dale of Last Reporl

L 09/17/1682 06/20/1996
2. Principz Place of Business | 2a. Mailing Address 4. FEI Nurnber Appliad For
=l 26| 65-0467666 Nat Applicable
Suite, Apl #, el Suite, Apl. #, elc. iti
o ‘ . P E. Conificate of Status Desired O 33'75 Additional
;l 27 : Fee Required
., ity & State | City & State &. Election Campaign Financing $5.00 May Be
.?EJ JP— ’:‘;] Trust Fund Contribution Added {o Fees
[ #p | Country Lo Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
_24] — — 25—| 29—| m Florida Statutes Cves [ONo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBERT M. PALMER P.A. 81} Name
2300 GU\EES RD 82| Street Address (P.O. Box Number is Not Acteptable)
STE 220 W
BOCA RATON FL 33421 83
84| City FL 85| Zip Coce

agent | am farniliar with, and accept the abligations of. Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sectians 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reg stered agent, or both, n the Siate of FloridaSuch change was authonized by the corporation's board of directors. | hereby accep! the appointment as registered

SIGNATURE __
Slynatire, typed or prnles names of egstared agent and Wik - applicable, {HOTE: Registerad Agen Bignalire required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
me |PRE MG 1HTILE T Change L] Acdition
NAME KNUT KRAMER 12 NAME
sttt Anones: | 32809 HWY 441 N LOT 133 1.3 STREET ADDRESS
crv-si.ne | OKEEGHOBEE FL VA CITY-ST-2P
TIRE 1 DELETE 21 TILE [ change L) Addition
HAME 22 HAME
STRLE) ADDHESS 2.3 STREET ADDRESS
Y -ST 2 24CITY-§T- 2P
L ] DELETE 3ATIE [Jthange L Addition
NAML 3.2 NAME
STREES ABCR S5 3.3 STREET ADDRESS
CAY-ST. 2P 34 CITY-§T- 2P
Cwma T B T vecEre 41TITLE T change  TCJ Addition
NAKL 4.2 NAME
SIREEL AIHESS 43 STREET ADDRESS
CITy-S 2p o 44 CITY-ST-2P
e [T OFLETE 5.1 TITLE [T Ghange [ Addition
HAME 52 NAME
STREET AUDIRESS 5.3 STREET ADDRESS
CITY - 51 717 5.4 CITY-ST-2IP
e T DeLETE 81 T7LE T Change 1] Addition
MAME 6.2 NAME
STREEY ADDRE S 6.3 STREFY ADDRESS
Cl7-57. 20 6.4 CITY-S1-2P

appears in Block 12 or Block 13 4f changed, or on an attachmaent with an address.

SIGNATURE: %?)ﬂ

18,1 dio hereby corlily thal the information suppliod with this Tiing does nol qualify for the exemption staled in Section 118 .07{3)(i), Florida Statutes. | further certify thal the
inforrmalian indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Varn an aficer ar director of the corpotation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name

LM Yhhncie 1)1/ 57 (44) Hir0328

0527118

CR2E034 (9/96)



