FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

DOCUMENT # 516397

1. Corparation Name

A-AAKREE, INC.

Frincipa! Place of Buaness

2286 W BEAVER ST
PO BOX 1795
JACKSONVILLE FL 322011795

2. Prnepat Place o Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Mailng Address

2266 W BEAVER ST
PO BOX 1785
JACKSONVILLE FL 32201-1795

GG ERB

3. Date incorporated or Qualified

10/14/1976

3a. Date of Last Report

02/23/1895

4. FE) Number

53-1839042

Appled For

Nol Applicabla

. Cenificate of Status Desired )

$8.75 aqditional
Fea Required

. Election Cempaign Financing

$5.00 May Be

Trust Fund Cantribxtion o Added to Fees

. This corporation has liability for intangible tax under s 199.032,

O ves CNo

Flarida Statutes

10. Name and Address of New Reglstered Agent

82| Stroet Address (P.O. Bax Number is Not Acceplatile)

Sute, Apl. #, el
2| e
i Coly & Stale
2| B
| A ~ Country Gountry
| 24 | QSf }55} e iem
9. Name and Address o! Currenl Reg[slered Agenl
o 81| Name
ANDERSON, LESLIE
2288 W BEAVER ST
JACKSONVILLE FL 32209 8
84| City

SIHEED ADTRINS

Cify S0 20

Tk

[SRLA

SIRIED ALEREAS

SR

L

AN

SIRZEEADCRERS
IV I}

| e

PRITR

STHF b ADCEESS

LA B

¢

crely that the: infonmabon inchcated on ths a
b that Larn an office
anpenrsan Block 12 or Blog

SIGNATURE:

12.

B ANDERSON, THERESA

SIHTELADTHESS 2286 W. BEAVEH STREET

o g JACKSONVILLE, FL. 00000

ge PD

o ANDERSON, LESLIE

SIREED ADFRTBS 2286 w BEAVER ST

v 12w JACKSONVILLE, FL 00000
T

g ar dreclor of th

Trpghakan or the res

Zip Code

FL

%, Fiorida Statutes, ine abxave named corporabon submits this statement for the purposea of changing its registered office

f\z":rt ”F(.’w_;-‘:f,n;d Agent

)
Agc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
AL, Florida Slatutes

// %é:;ﬂ“,,_i

Sopsa - canld W oS - g

R R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Cloeere Qv

12 NAME

1.3 STREE | ADDRESS
1A GITY-S1-2p

[ Change [ Additian

N R HII N FRLT;
22Nt
23 STREFT ADDRESS

24CITY-ST-2P

[) Change  [C] Additian

31 TILE
32 NAME
33 SIREET ALDRESS

N ml .

T 41 TILE
42 NAME
435THIET A[RESS

4&CITY-51-2IF

3405126 |

[ Change [ Additan

[ Change [ Adaition

JoeLete 5 1TILE
5¢ NAML
% 3 STREE T ADORESS

54 CITy-ST-2F

[ Change  [J Addition

“Uaoeere T Qernne
€7 NAME
€3 STREET ADIRESS

E4CIY-51-2IP

Alidress,

ATIJRE AND TYPED OF 'PmN"rED”"ME 6#5’)& ING OFFICER DR DIRECTOR
v . 4

14, | ek ok Gentdfy that the infanmation) suppied weth this m(r'{g' is volunlaril ily furnished and doas not quallfy o the exomption stated in Section 118.073)(k}, Florida Statutes. | further
al report or supplemental annual repart is true and accu-ale and 1hal my signature shall have the same legal effect as if made under
ﬁ‘ e ernpowerad 10 oxecute this repornt as required by Chapter 807, Flonda Statutes; and that my name

[ Change {77 Addition

Daytra Prone &

1569

CR2E034 (12/95)



