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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Slate Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # F97600005277 (5)

=g

1. Corporalion Name

i | AKDKDO, INC.

‘ 1A A

Princlpal Piace of Businoss Mailing Addross
4310 PABLO OAKS CT 4310 PABLO OAKS CT
; JACKSONVILLE FL 3224 JACKSONVYILLE FL 32224
; DO NOT WRITE IN THIS SPACE
z 3. Date Incorporated or Qualified
) 10/08/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] P.0. Box 19366 53-3466170 Net Applicable
1. H, R Suile, t. #, . i
——-l Sulte, Ap ot = vile, Apt. #, elc 5. Coertificate of Status Desired 0 $l.|.75 Additonel
22 27—] Fee Required
City & Siate Cily & State 8. Election Campaign Financing $5.00 May Be
m ;l Jyacksonvi 1le ’ FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;5—‘ o EI 32245"9366 a Personal Property Tax due June 30, EYGS O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 sOUTH HNE |SLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnalure, yped or printed nama of rugrtard agent aad [ f apphaabin (NOTL: Flegislerod Agent signature required when reinslating) GATE =

i 22 OT FIGERS AND DIRECTORS F13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
oo e 10 [T oELETE 11707 - Ul change [ Addition {2
C| e SKELTON, H J 12 NAME
o | seersooress | 4310 PABLO OAKS CT 1.3 STREET ADDRESS |_§u
©Lemyestze JACKSONVILLE FL 14GiTY-51- 7P &
e L' T DELETE 21 TLE T Change ] Addtion 1O
I FRANCIS, HARRY D 22 NAME
| smeeraponess | 4310 PABLO OAKS CT # 3 STREET ADDRESS

CIlY-51-2P JACKSONVILLE FL £.40Y-51-2P
BT v [T oeceTe 31TLE [T Change L] Aadition
r NAME CLOWE, DAVID C 32 NAME
. | smeeravoress | 4310 PABLO OAKS CT 3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL B 34.CITY-ST- 2P

TILE LA DELETE 41TME v Tl Change X Aadition

NAME BISHOP JR, G P 1.2 MM SUBAN C. THORNE

smeevaooeess | 4910 PABLO OAKS CT asmeeraooness | 4310 PABLO QAKS COURT

orv-st-ze | JACKSONVILLE FL worestze | JACKSONVILLE, FL_ 32224

TITLE CJDELETE 51T i LT change L] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-2tP 54 0iTY-51-21P

TILE [ JDeLETE 6.1 THTLE [ change 7 Addition
i | e 6.2 HAME
| seer aponess 6.3 STREET ADDRESS

CITY-51-21P G4 CITY-ST-2P

14. | hereby certilg that the information supplied with this filtng docs nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further Gertify thal the information
indisated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officar or director ol the gorporalian of the receiver of trustee empowerad 1 execule This report as required by Chapter 607, Florida Stalutes; and thal my name appoars in
Block 12 or Block 13 if changed. or on an aljachment with an address,

P 1 ind ANk rge - o M mL m i iy At mAs e



