b

FILED

FILE NOW: fILING FE

 PROFN R B
CORPORATION gy

ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o

DIVISION OF CORPORATIONS

Savidtaryof Sidtp eI

May 16 1997 8:00am
Secretary of State

| e tE—

DOCUMENT # 40087

1. Corporation Mo

AKEPIRA, INC.

(6)

OO0

Poacipal Place of Busness

24838 BUTLER STREET
ASTOR FL 22102

Mailing Address

P.0. BOX 658
ASTOR FL 321020654

3a. Date of Last Report

08/29/1896

3. Date incorporated or Qualified

05/02/1972

of Businegss

2. Principal bhac

2a. Mailing Address

4. FE! Number Applied For

[21] 2 59-1430181 Not Applicable
Sule, Apl # et Suite. Apt. #, etc. o N ) - $8.75 Additional
EZJ 271 5. Certificate of Status Pesired (] Feo Required
[ City & Sitate: I City & Slato 6. Election Campaign Financing $5.00 vay Be
23| 28] Trust Fund Contribution Added 1o Fees
AL | Country s Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] o 251 o zgl ] 30 Florida Statutes Ej Yos m No
o o Y ‘Name and ﬁi_l_g_ress of Curren! Reglistered Agent 10. Name and Address of New Reglatersd Ageni
SWIGERT, BRETT L 81| Name
531 NORTH BAY STREET 82, Street Address (P.O. Box Number is Not Acceplable)
' EUSTIS FL 32726
83
1( 84| Ciy FL |® 76 Code

SIGRATURE

1. Pursannt 1o e provisions, of Seclons 607.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
alhce or regg-stered agent or bath, n the Stale of Flonida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
apont Lam fam baswith, and azcept the obligations of. Soction 607.0605, Flotida Stalules.

gt 0, Tyned on pricted nana i Bgent and tt it Bpphcabln “NEOTE. Registarsd Agert signatuta raguied when senstating) DATE
12 o OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
s PD [T DELETE l LUTITLE [T change XK Addition | &
MISICKAROBERT F 12w HevSt 3
it o | 24038 BUTLER STREET 135TREET A0pRESS | RO ¢ ¥ of 5%~ Z‘fg 38 b \E,\r o
_Gsap 14 CITY-ST-2P E
Tl [J DELETE 21 THIE [ Jcrange [ Addifion ]
My MISICKA, HATTIE M. 22 NAE
i ek | 24838 BUTLER STREET 23STREETADDRESS | Pr O+ Thoh 658~2 4858 BLA‘\&Y S'\’.
AN ASTOR FL 32102 2.4.L1TY-§T-2P
-4 WiVt oele  __ - (Toe L2 MToes ™ Tl
iy 32 MAME
SIRLL A S5 3.3 STRELT ADDRESS
CI-G0 ) 34 CITY-ST- 2P
i ' [T DELETE 41 TITE [Terenge L Adaon
navi 4 2 NAME
SIRE T AR 55 4. STREFT ADDRESS
Y- ] 440ITY-87- 2P
e [T oFEvE 51TLE [ Change ] Addition
Hat 52 NAME
SURLEALRESS § 5.3 STREET ADDRESS
RRipY 5.4 CITY-5T-21P
T [T oELETE £1TITLE [T Change” ] Addition
Mkl 6.2 NAME
PSR S, 6.3 STREET ADDRESS
| ervgmzw E4¢ITY-51- 2

director of he cor

, SIGNATURE: *

SIGNATURE AND TYPED OF FRINTED NAME OF SIOGNING GFFICER ORf CIREGTOR

: thal the informalion supplicd with this filing does not gualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cenify that the
1 on this aniual roporl or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under path; that

! £ Graton of the receiver or Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears i ook 12 o Block 13 i £bangnd, or an an attachment with an ;ddregs.

o

Sw/f,un C4Jrar  361-159-3332

7 Date Diaylirre Brvne &



