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

FILED

agent. | am familiar with. and accep! the otligations of, Section 607.0505, Florioa Statutes.
SIGNATURE

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

PROFIT BT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 * O O am
CORPORATION . Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
+, Corporation Name 4m670 (6)
AKEPIRA, INC.
Frncipal Place of Busingss MaTing Addross “llm IMI Ilm II""“II IIIII ||" |||"|||” ||||| m" III"II'" |m
24830 BUTLER STREET P.O. BOX 658
ASTOR FL 32(02 ASTOR FL 32102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1972
2. Principal Place of Business | 2a. Mading Address 4, FEI Number Applied For
m 2;1 59'143018' Not Applicable
Suite, AplL. #, glc. Suite, Apt. #, elc. N i ] $8.75 Additionat
—2—2] 27‘ 5. Certificate of Status Desirad D Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;] o ;l Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
Lm ;;] 30 Parsonal Property Tax due June 30. [:l Yes [ Na M/A
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SWIGERT, BRETT L 81] Name
531 Nm BAY m 82| Strest Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32728
83
84! Ciy FL Ias Zip Code
11, Pursuant 10 the provisions of Soctions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

m‘?&‘m;n; 6i'r_n_dr;:ﬂ;ﬂ--l n(wm nr;rfirlli-_n";r;{l‘iﬁziﬂii'_ INOTE Regstered Agent signaturs requirad when rginstating) I3ATE
12, OFF ICLRS AND DIRE CTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD 7 DeteTe 11 TLE [T Crange ~ [T Addition [ 2=
NAME MISICKA,ROBERT F 12 NAME §
seer aooeess | P O BOX 658 24838 BUTLER ST 1.3 STREET ADDRESS
ervsior | ASTORFL str-sr-ze §
TITLE 8T T DeLETE 21 TILE O Change L Addition
NAME MISICKA, HATTIE M. 22 RAME
seeraponess | PO BOX 658 24838 BUTLER ST 233 STREEY ADDRESS
CITy-S1- 2iP ASTOR FL 2 4 CITY-S1-21P
ILE [JorETe ITTILE [J change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY- 5T-2IP
TITLE -] DELETE 41 TTLE L] Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - §1-2P 44 TAY-S1-2P
TITLE CJoeETe 51TIFLE [JThange L] Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CTY-ST- 2P L 54 GITY-§T-7IP
TLE T DEETE 1TME [ Crange ] Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
COY-ST-2P £.4 CITY-5T-2P

indicated on t

Block 12 or Block 13 it changglt. or on an atlachmeon! with an address.

SIGNATURE:

14, | hereby cerlﬂz thal the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual roport or supplomental annual repodl is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am &n
othcer or director of the corpargion or the roceiver or ruslee empowersd to exacute this reporl as required by Chapter 607, Florida Statutes; and thal rmy name appears in

e 7. 7Y Dithiodon 7. Habbie M Miisch,  9-2-99  gea-3332

RAEZ -




