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

PROFIT "‘?%‘ FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

i~

CORPORATION g Sandra B. Mortham
ANNUAL REPORT

1997 4%,,.«‘& D|V|sucfrjc<rjerzir:$:c;2:Tlous Secretary Of State
DOCUMENT # §77494 (7)

1. Corporalion Nar

AKINS ELECTRIC CO., INC.

LT

MR

Mﬁrinci péﬁ' F‘I.lf—e_m EIisnrmss Mailing Address
5609 NORTH HABANA AVENUE 5809 NORTH HABANA AVENUE
C/O PAUL T. AXING C/O PAUL T. AKINS
TAMPA FL 336146017 TAMPA FL 336146017
3. Date Incorporated or Qualitied | 3a, Date of Last Report
R 07/01/1980 04/17/1896
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 26| 59-2006114 Not Applicable
Suite, Apl. #, ot Suite Apt. ¥, elc. f
o e A e oy T AR el 5. Certificate of Status Desired O $8.75 Adqﬂionm
2 &7} Fes Flequired
. Gty & Suue | City & State 6. Election Campaign Financing $5.00 May B
2@],,,,_________ R . R 28| Trust Fund Contribution Acdac to Fees
| . Gountey - Country B, This corporation has ability for intangible tax under s. 199.032,
2:1 R _251 2;1 El Fiorida Statutes Oves [no
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
AKINS, PAUL T. 91| Name
2115 W POWHATAN AVE. ‘ 82| Strest Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33603
B3
4| City FL 85| Zip Code

[ 11, Parsuant B the provisions of Seclions 607 0502 and 607 1508, Florda Stalutes, he above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agenl, or both, inthe State of Flerida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agont. 4 an annhar with and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Blipate, tyaed o ponled na o gt eed Baom and e appiak: (NOTE Ragistared Agent signature required when reinslatingl DATE
12. o TOFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rﬂuﬁm PD T T BECETE 11TME [T Change L] Adaition
NAME AKINS, PAUL T. : 1.2 NAME
swenranoress | 215 W, POWHATTAN AVE. 3 STREET ADDRESS
arvsi @ | TAMPAFL 14 CITY - §7-2P
T 1D - T DELETE 2VIMLE [T Change [ Addition
HAM AKINS, MARY M. J 22NAME
sl rooress | 560 N. HABANA AVE. 23 STREET ADDRESS
| cvseoe | TAMPAFL o 2.4 C0Y-S1- 2P
it T DELETE 31 TILE [ change LT Addilion
NAME 32 NAME
STREET ARDRESS 3.3 STREET ADDRESS
o-seae | 34.CITY - 5T-2P
L |REHEE £OTLE Clchange L] Addition
WA 4 2 NAME
STHEE T ADDRESS 43 STREET ADDAESS
Lyest o 44 CIrY-ST-219
L [ peLeve S1IHE [T change [ Addition
NAME k 5.2 NAME
STHEE) ATRIRESS 53 STREET ADDRESS
LRI (N RO S CIY-S1-7iP
i | mEEET 61TITLE [ change 1] Addition
NAME £.2 NAME
STREFT ADOHESS . 6.3 STREET ADDRESS
Gty s1-2F B sacmy-st-2p

14. | do herety certily that th lnio#(»alicm supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation ind cated on thes afinual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undear path. that

I anan officer or director ol the corparabion oF the receiver or truslee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an atlachment with an address.

SIGNATURE: T Clrpw 2 /o077 oz 87¢ 938C

" SIGHATURE AHD TTrPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dale Daytin Frons ¥
AR 4 kG

CR2E034 (9/96)



