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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

Mot

DOCUMENT #

. Corporation Name

AKERMAN INVESTMENTS, INC.
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Princlpal Place ol Businoss Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

LR T

e W1ST 8T % AMDS T AKERMAN
APOPKA Fi 32700 112 WIST ST :
s APOPKA FL 32103 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporatad or Qualified
11/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 59-2450297 Not Applicable
Suilte, Apt. #, eic. Suite, Apt. #, etc. iti
. P - . P 6. Certificate of Status Desired | $8'75 Aditional
271 Fee Required
Cily & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
- 231 Trust Fund Contribution Added to Faes
Zip Couniry Z1p Country 8. This corporalion owes or has paid the current year Intangible
- P
E;I 291 3_0| Personal Property Tax due June 30. B2 ves I Ne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AKERMAN, ORFA P B1] Name
1
112 W ST ST B2( Strest Addross (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
84| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the Stato of Florida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
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SIGNATURE _ I L. e e e .

Sipnalure, lypod o poaled rame 0 registe-ed agenl and bir i Apphcati: (NGTE Registered Agenl 3 gnalure requrad when reinstating] DATE =
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T [# )] [T DeLete R LT Change LT Addiion | =
WAME AKERMAN, JOSEPH L 1.2 NAME §
secranoness | 192 W 18T 8T 1.2 STREET ADDRESS &
CITY-ST-2P APOPKA FL 14 CITY-5T-2F o
TITE PM T DELETE 21 TMLE [T Change L] Addition | O
NAME AKERMAN, ORFA P 2.2 NAME
sreevaponess | 112 W 18T 8T 23 STREET ADDRESS .
CIY-ST-2F APOPKA FL 2 40TY-ST-2P
TITLE E‘I’D T 7D DELETE 31 T0LE [Jchange T Addition
NAME AKERMAN, AMOS T. 32 NAME
seeraponess | 492 W IST 8T 3.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 34.CTY-ST-2IP
TME L] perete 41 TMLE [FChange  [] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIY-5T-2IP 44 CITY-ST-2P
TILE O veiete 51TITLE [T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GIIY-ST- 2P o 5.4 CITY-ST-2IP
TIE 1 oecEre 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 280 6.4 0iTY-ST- 7P

14, | hereby cerllfﬁ{lhm the information supplied with this filing does not qualify for the exemgliom stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
n thi 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or diregior of the corporation or the recoiver or frusleo empowered o execute this reporl as required by Chapier 607, Florida Staules; and that my name appears in

Indicated on this annual report or supplemental annnal repar s true and aceurate and 1

Block 12 or Block 13 if changed, or onan attachmenl with an address
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