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

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 4 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham y f )
ANNUAL REPORT Secratary of State [ Ei
1998 DIVISION OF CORPORATIONS S ecreta 0 State
DOCUMENT # (9)
| POCUMER F97000005275 (9
AKD-SDS, INC.
J I R E AR MR RN
4310 PABLO OAKS CT 4310 PABLO OAKS CT
JAGKSONVILLE FL J2224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualitied
10/08/1987
: 2, Principal Place of Business 28, Marling Address 4. FEI Number Applied For
21 26] P 0. Box 19366 59-3466174 Not Appiicable
, Apl. #, elc, ite, Apt. #,
- Buite. ApL #, olc = Suits, AL #, et 5. Certificate of Status Desired  [] $$ii:§j:‘$""
\ City & State City & State ] 6. Election Gampalgn Financing $5.00 May Be
: E 28 Ja_gksonw 11e, FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[;] m _2;‘ 32245-9366 m Personal Property Tax due Juris 30. Yes [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
C T CORPORATION SYSTEM 81} Nama
1200 SOUTH PINE ISLAND ROAD 82| Streal Address (P.O. Box Numbar is Not Acceplabla)
i PLANTATION FL 33324
; 83
' 84| City 85| Zip Code
FL

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or bath, in the Slate of Flarida, Such change was authorized by the corporalion’s board of ditectors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept Ihe obligations of, Section 607.0505, Horida Statutes

SIGNAYURE ______ -
Sigratwre typed o printed name of tegslored ngr-n( and Mg if apphicatie (HOTE Ragisternd Agani Bignature requirad whon rainslating) DATE p
12. T OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE ~PCTD [T oEiete 14TLE U Crange ] Additon | &
o[ e SKELTON, H J 12 NAME §
- | smezranoress | 4310 PABLO OAKS CT 1.3 STAEET ADDRESS &
+ | omv-st-2e JACKSONVILLE FL 1A LITY-S1- 2P 8
£l mme Y LU DriETE 217IMLE [ change T Addition [©
El eme FRANCIS, HARRY D 22 M
. | smeeraporess | 4310 PABLO OAKS CY 2.3 STREEY ADDRESS
Pl ory-str-ze JACKSONVILLE FL 2.4 CITY-$1-2P
1] mme v 3 DELETE 31TILE TJchange ] Addilion
o e CLOWE, DAVID C 32 NAME
| smezranoress | 4310 PABLO QAKS CT 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34, CITY-5T-2IP
TIE L Otetee G armme V [J Change [ Addition
NAME BISHOP JR, G P 4 2HAME SUSAN C. THORNE
steeranoress | 4310 PABLO QAKS CT aasmeeraooness { 4310 PABLQ OAKS COURT
| gim-sT-2P JACKSONMILLE FL , 44007y -ST-2P JACKSONVILLE, FL 32224
e [T oeLene 51TIILE T Change 1 Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2% 54CITY -5T- 2P
M LI DELETE 5.1 TITLE { Ichange I Addition
L name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cmv-st-ze 64CITY-S7- 2P
14. | herebsy certify that the inrforrmation supphed with this filing docs nol qualify for the exemption slated in Section 119.07(3)Xi), Florida Statules. | further certify that the information

indicated on this annuat reporl or supplemental annual reporl is truo and accurate and that my signature shall have the same fegal efioct as if made under oath; that | am an
officer or director of the corporation or 1ho receiver or lruslea empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmoenl with an address

PRl A B F YN ﬂ'@flf rivoe . Chcam N Thawmnas AMOO/O0 anAl 2999_TAON



