FILED

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

CORPORATION "o | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # 5168397

1. Corporation Name

A-AAKREE, INC.

7)
FRE AR ET AW

Principal Place of Business

2286 W BEAVER ST
PO BOX 1755

Mailing Address

2286 W BEAVER §T
PO BOX 1795

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

JACKSONVILLE FL 3220141795 JACKSONVILLE FL 32201-1795

10/14/1976
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number o Applied For
121] |26] 59-1839042 [ Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. - i
. P © o P s 5. Certificate of Status Desired 3 $8.75 Adc{:tlunal
;21 m Fee Required
Cily & State City & State 6. Election Campaign Finanging $5.00 MayBa
23 23‘ ‘Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 _z;| a ;]—I Personal Property Tax due June 30. Yes [nNo
9. Name 2nd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ANDERSON, LESUE BN tlegesh /f ANDe gson
2286 W BEAVER ST 82| Street Address (P.O. Box Numbg is Mat Acceptable} _ 1
JACKSONVILLE FL 32200 2296 (N . LErier .
E:E] - = EEEE
84| City - . T 85| ZipCode
JBCKSonyitle FL [*[2%35%g

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its regisfered
affice or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the apgaintment as registared

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE W‘ s clridaf
natore, lyfad or peeved name Of reglstered agent and e if apgplicable. (NGCTE. Registerad Agent sighalure required when sainstating) /7 DylE

12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS INT2
TITE b Y ars (MRS 11 TME T T | lChenge L] Addticn
HAME ANDERSON, THERESA 12 NAME
STREET ADDRESS 2286 W BEAVER STHEEI' 1.3 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, Fl. 0000 14 CITY-ST-ZP
ME PD X DELETE, 21T0LE [ I Change L] Addition
RAME ANDERSON, LESLE 22 NAME
smeeTaoRess | 22686 W BEAVER ST 2.3 STREET ADDRESS
CY-5T-ZP JACKSONVILLE, FL 00000 2.4 GITY-5T-2P
TMLE - ) - LY DELETE 3.1 TITLE i change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34. CITY-§7-2p
THLE ~ [ DELETE 41TTE F Change  [_] Addition
NAME 4, 2 RaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-5T- ZIP
TITLE [ TDELETE 5ATIME T [ehange LT addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IF S4CMY-ST-ZP |
TiTLE LT DeLETE 61 TITLE " Change LT Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 C[TY-ST-2P

14, | hereby certify that the Information sup]plied with this filing does not qualify for the exemﬁﬁcn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repeort ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ofticer o directar of the corporatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

CR2E034 (10/97)



