PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT # L0946

1. Cotporatiors Name

AKIC, INC.

()

Principal Place of Businoss

Mailing Address

FILED

Apr 24 1997 8:00am

Secretary of State

L O

% ALFRED THOMAS HERNDON 9% ALFRED THOMAS HERNDON
7255 § ALOYSIA AVE 7255 S ALOYSIA AVE
FLORAL CITY FL 54436 FLORAL CITY FL 34438-2846
us us 3. Date incorporated or Qualified 3a. Date of Last Report
06/14/1989 04/23/1896
2., Principal Placa of Business | 2. Mailing Address 4. FE( Number Applied For
:\ m - 'ES] 59'2963285 Nat Applicable

(=l al

a3

Suite, Apt. ¥, lc.

2] 1]

" SGuite, Ant. #, elc.

[l $8.75 Additional

sriilicate of i
5. Cerlilicate of Stalus Desired Fao Roqulred

City & State City &

Sate

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Country Zip

24

28] 29

Country
30

8. This corporation has liability for intangible tax under s. 128.032,

Florigia Statutes L__I Yos [ No

9, Name and Address of Gurrent Registered Agent

10. Name end Address of New Repistered Agent

HERNDON, ALFRED THOMAS
7265 § ALQYSIA AVE
FLORAL CITY FL 34436

81| Name

B2 Street Address {P.O. Box Number is Not Acceptable)

83

F8a City

FL las] Zip Codo

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Salutes, the above-namcd corporation subrmits this statement for the purpose of changing its registered
office or regislerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . e e e .. - [
Slgnalula_ typod o prinlog name of rpgislorod agenl gnd (1 o if appl catsle (NOTL - Hegisesd Agant sigaature: raquired when reinsiating) DATE
12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LP T breete IR, [Change [T Addition
NAME HERNDON, ALFRED THOMAS 1.2 NAME
“smeeraooness | 7265 § ALOYSIA AVE 1.3 STREET ADDRESS
CAY-ST-2IP_ FLORAL oy FL 1.4 Cily-81-2IP
2 IELC AS LJ DeLeTe 2310E [ I change (] Addition
S T HAME HERNDON, KATHRYN 2.2 NAM[ ’
¥ smecraooniss | 7265 S ALOYSIA AVE 23 STRELT AUDAESS
1 airv-st-ap FLORAL CITY FL A 2 4CNY-§7-7F )
4T | MYEaT 31 TiLE [ JChange [T Addition
£ e 32NEME
£,1 STREET ADDRESS 33 5TRFF1 ADDRESS
5‘?- CiY- S1-29 . 34.CY-51-20
] tms [ DiteTt 41 TNLE [J Change  [J Addition
ﬁ A 4.2 NAME
,; STREET ADDRESS 4.3 STREET ADDRESS
¥:]_oimy-sr-ap 44 CIY-S1-2P
] e CTBHETE 511NLE [JChange [ Addition
5 NAME 5.2 NAME
= | - STREET ADDRESS 5.3 STREET ADDRESS
A orv.srze 54 CIY-51-2F
t:[ Tine NRINGH I ISR [T Changs 1 Addition
%J HAME 6.2 NAE
4 STREET ADDRESS 6.3 STRECT ADORFSS
B1 oy stz G4 CITY-ST-20P

ol

D A Y

ay&ss.
. A 2l aM e

- a0

14, | do hereby cerlily tha! the information supplicd with this hling does not gualify for the excmption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the
information indicatod on this annual reporl or supplermnental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or lruslee empowered to execute this repglt as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmeni wih

A" Y PAS N

CR2E034 (9/96)




