=
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stafe
1996 N A DIVISON OF CORPORATICNS
1. Corporation Name ( )
AKIC, INC.
Principat Place of Business 7 ri\;‘lra‘ilmg Address - N I | ||
% ALFRED THOMAS HERNDON % ALFRED THOMAS HERNDON
7255 S ALOYSIA AVE 7255 § ALOYSIA AVE
FLORAL CITY FL 3443 FLORAL CITY FL 3443 oo _—
us us 3. Datv Incorporated or Qualified 3a. Date of Last Report
08/14/1989 02/22/1995
2. Principal Place of Business 2a, Maing Addresas 4. FEN Number Applied For
21 S 53-2963285 Not Appicable
Sulte ApL- 4. eic | Suwte Atk et 5. Certificate of Status Desired ] $8.75 Add.itional
;;l 2?—[ Fee Required
City & State | Oy & Stale 6. Electon Campagn Financng . $5.00 May Be
E 28] ! Trust Fund Contribution Added to Fees
21p Cauntry . Fdsl L. . Country B. This corporalian has hability fgr intangible tax under s 199.032,
I—2_41 El 291 30[ Florida Statutes Mis ONa
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent i
81| Name
HERNDON, ALFHED THUMAS 82| Street Address P.O. Box Nuniber is Not Acceptable}
7255 S ALOYSIA AVE
FLORAL CITY FL 34436 8
84| City ) FL ‘as[ 7ip Code

11, Pursuant to the provisions of Soctions B0/ 0607 and 607.1508. Flurida Stalutes, the ahove-named corporation subimits this statement for the purpose of changing its registered office
or registered agenl, or batn, n the Stale of Flida. Such change was authonzed by the corporation’s board of directors. | hereby accep! the appaintment as regislered agent | am
famiar with, and ascepl the obiigatons of, Section B07.0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE . . . e el e R
Gagndtan Lpankor pooted aen e ot ol B st i THOE Fiogube spnd Aol sag e r e dedes fes atdbu g Dale

12. OFf ICERG AND DIRECIORS I RE S ADDITIONS'GHANGES 10 OFFICERS AND DIFFCTORS IN *2

TME DP ) CELETE VITE U] Cnange [ Addition

NAME HERNDON, ALFRED THOMAS 17 haN

seeTapoerss | 7285 8 ALOYSIA AVE A ZSTREET ADLRESS

CITY-51. 2P FLORAL CITY FL o 1407512 o

nne AS ' [ DELETE RRAIT [3 Change  [7] Additon

NAME HERNDON, KATHRYN 27 NAME

sracetsoomess | 7259 S ALOYSIA AVE 23 STHEET ADORFSS

oIy S1-71P FLORAL CITY FL ) 2ACTY-S1-70

TTE {1 DELETE 31NF [ Change  [] Addtien

NAIE 32 HAME

STREEF ADORLSS 33 STRFET ALORESS

CiFy-S1- 2 e R 3ACHYB R R e

TITLE [] DELETE 4 1TILF [3 Change [ Addition

NAM? 42 NAME

STREET ADDAESS 43SIREET AQDRESS

LY -§1-26 o __ 44CIY-ST-7P _

TILE [] DELETE 5 S TOLE [ Change [ Additior

NAME 57 Napt

STREET ADURESS 53 STREET ALDAESS

OIFY-S1- 2P o 54 0 Y-ST- 7P o

THLE (7] DELETE 6 1TILE [ Cnange  [T] Addition

NAME £ 2 NANE

STREET ADDRESS 63 S14EE T ADDRTSS

CITY-ST-2P 640V ST 7IF

14. | do hereby certify that the information sappshed witiy this fing s valantarily furmished and does not quality for the esermnpihon stated in Section 119.07(3)k), Florida Statutes. | further
certify hat the information indicated on this arinua' report o supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver o trustee enpawered to execate this report as required by Ghapler 607, flonda Statutes; and that my name
appears in Block 12 or Black 13 if changed, or an an attachment with an addiess

SIGNATURE: ) PED OR ’ZMOMM y— //7.,6 N Jf}-‘J?*Jffo

Chagtiie Pracos §

P >k o A2/




