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1998

1

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # §77494

AKINS ELECTRIC CO., INC.

(7)

Principal Place of Business

Mailing Address

FILED

Apr 14 1998 8:00am

Secretary of State

21

-‘7‘2& Mailing Address ry
2]

Suita, Apt. #, elc

Suite, Apl. 4, elc,
27]

59-2006114

§. Certificate of Status Desired

5600 m HABANA AVENUE 5609 NORT:I I:M!"-:NA AVENUE
Ht TANPA K T14017 DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualified
07/01/1980
2. Principal Place of Business FEI Number Applied For

Not Applicable

$8.75 Additional
Fes Required

O

City & State

City & State B

26]

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Ap Courtry __Zw Country 8. This corporation owes or has paid the current year Intangible
28] 20] |30] Personal Property Tax due June 30. Yes No
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AKINS, PAUL T 81| Hame
s .
2115 W POWHATAN AVE. B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33603
83
84| City FL a5 | Zip Code

11, Pursuant (o thg provisions of Seclions 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, ot bath, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent tam famihar with, and accept the abligalions ol, Section 607.0505, Fiorida Statutes.,

SIGNATURE ___ . e m e e e -

Signature. ypad o Jatibst pame af oegesiorend agea® s tlfe d Apulicabie (NOTE Hogistared Agenl signalure required when raingtating) DATE
12. OFFIGLRS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oeeTe 1ITLE I Change [ Addition
NAME AKINS, PAUL T. 12 HAME
sreeTanoress | 295 W, POWHATTAN AVE. 14 STREET ADDRESS
CITY-5T-2P TAMPA FL 14 CITY-ST-21P
nne STD | RI{GH 21TME [ Change L] Addition
HAME AKINS, MARY M. 22 WAME
smeeTanoress | 5508 N. HABANA AVE. 2.3 STREET ADDRESS
GITY-51-2P TAMPA FL - 2 4 CITY-ST- 2P
TILE [T oecene 31TME ¥ Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 34. CITY - §T- ZIP
TLE [ orLeie L1TILE 1 Change [ Addition
NAME I 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GIY-ST-2IP 44 CITY-5T-2p
TTEE [T okLete 57TITLE Ul Change L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-81-2P 54 CITY-5T-2IP
ME | RIGETEE GATILE [ Tcnange [T Aadition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- S1-21P 6.4 CITY-5T- 2P

14. | heraby cerm%

Indicated an this annual repon or supplmnental

SIGNATURE®

that the irdormation supphod with fhis Liling doos not gualify for the exarry

ticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

ahnual 1aport is true and accurate and tﬁal my signature shall have the samea lega! effect as if made under oath, thal | am an

Block 12 or Block 13 il ¢changed, or on an atlachment with an addrass.

ollicer or director of tho corparation of tho receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VY Y IR R TITY  V

CR2E034 (10/97}



