e pigten

FILE NOW: FILING FEE

o 211

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPGRATIONS

| DOCUMENT #

1. Corporation Name

AKIRA WOOD, INC.

658263

(9)

Principal Place of Business

Maiting Address

FILED
Jan 28 1998 8:00am
Secretary of State

G AR ARNAR B

27

619 SOUTH MAIN STREET 619 SOUTH MAIN STREET

P O BOX 321 P O BOX 321

GAINESVILLE FL 32602 GAINESVILLE FL 32602 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
/06/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;i—l 59-19972587 Not Applicable
Sufte. Apt. ¥, etc. Suite. Apt. . etc. 8. Certificate of Status Desired [ $8.75 Addiional

Fee Required

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ) ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 _2—9] 30 Personal Property Tax due Juna 30. Yes [ INo
9. Nama and Address of Currant Repistered Agent 10. Name and Address of New Reglstered Agent
TOVKACH, WALTER M. 81| Name
527 E. UNIVERSITY AVE. 82] Strael Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32601
B3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorlda Slalutes, the above-named carporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Flornida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Stalutes.

(NGt Hogisterad Agont signature reguired when reisslating)

e ——

AR Y I

Signataro, typed o prnled names of ragistored agent al Wk [ agpicatic DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T OFLETE 1ATITLE " change [T Addition
NAME RUEGGER, TERRY K. 12 NAME
siecTaponess | 619 SOUTH MAM STREET 13 STREFT ADDRESS
CITY-$1- 2P GAINESVILLE FL # 1A CITY-ST- 2P
T $ [T bELETE 21TMLE [ ohange [T addition
NAME 8APP, DAVID C. 22 NAME
saeevanoress | 610 SOUTH MAIN. STREET 235TREET ADDRESS
CATY-T- 2P GAINESVILLE FL 2.4 CIN-51-21P
TIRE | TS LATITLE [ crange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE? ADDRESS
CITy-§T-21P 34, CITY-5T- 2P
TILE [T DeLete 41 7MTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 440MY-51- 2P
e TJ oeueTe 51TILE TTcnange L] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITV-ST- 2P 54EY- 129
TALE [JDiceTe 6.1 THLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS B3 STRELT ADDRESS
Ty -SI-2IP BACIY-ST-2P
14. | hereby certify that the information supplied wilh this filing docs nol qualify for the exemption slaled in Section 119.07(3Ki), Florida Statutes. I further cerlify that the information

indicated on this annual reporl or supplemental annua! reporl 1s true and accurate and that my signature shall have the same legal effect as if made under vaih; that | am an
officer or director of lhe corporation or the receiver or trusteo empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an aillachment with ap address.
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CR2E034 (10/97)



