FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Aprl1 9, 1999 8:00 am

CORPORATION Katherine Harrls [ ecretary of State
|

ANNUAL REPORT Secretary of State .
1999 DIVISION OF GORPORATIONS 04-19-1999 90009 046 150.00

DOCUMENT # | 67104

1. Corporation Name

AKINS AND JONES GROUP INCORPORATED

-
WHTHLWIRRm,

Principal Place of Business Mailing Address
MO1 SW 145 STREET 9401 SW 146 STREET
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/20/1930
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] [2s] 65-0202738 Not Applicable | | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, Ap elc uite, Ap etc. 5. Certifcate of Status Desired 0 $8 75 Add_ltlonal o
22 27 Fee Required “
_City & State .- o ~City & State— - -. L - + | g7 Election Gampaign Financing L;] © 7 $5.00 May Be w
z—il 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 _El 29 30 Personal Property Tax. E'Yes CONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered I\ém
81| Name
SHARPE, LEON 82 Street Address (P.O. Bax Number is Not Acceptable)
4770 BlsCAYNE BOULEVARD treet reSS( Q. Bax Number is Not Accep =]
SUITE 970 83
MIAMI FL 33137 ’
P ‘ 84| City 85] Zip Code
- “'-"E-_...—h_w‘_:m‘ o FL

wrida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
ng’e‘was-auihogzed'by the comporation’s board of directors. | hereby accept the appeintment as registered
0 , Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502°and 807.1508
office or registered agent, or bothyin the State of FIorifvia. Suy
.5

agent. | am fae d ,'.4. pt the obliga

SIGNATURE -
Signature, fifhe {NOTE: Registered Agent signalure requirad when reinstating) DATE 6

12, f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz}
TME D [ DELETE 11 TIVLE [CcChange [ Addition E
NAME JONES, DONALD 1.2 NAME 3
streeT aooress| 9401 SW 146 ST. . 13 STREET ADDRESS I
CITY-5T-2P MIAMI FL 33176 14CITY-ST-ZIP &
TLE PE [J DELETE 24 TMLE [JChange [ Addiion | &
NAME JONES, JUDAS 22 NAME :
smreeTatpress| 9401 SW 146 ST. 23 STREET ADDRESS
CITY.ST-2P MAMI FL 2 4CITY-5T-2P
TME 1D A , CJoELETE  Qarmme ~ Ohange [ Asdiion
NAME AKINS, LEROY o 32 NAME : T ’ TRt s
streer anoress| 9401 SW 146 ST, 33 STREET ADDRESS
oTY-§T-2P MIAM| FL 33176 34, CITY.ST-2P
TME D [ DELETE 41 TIMLE [CicChange [ Addition
NAVE AKINS, ADDIE 1. 2NAME
sweetAvoress| 9401 SW 146 ST. 43 STREET ADDRESS
CITY-ST-2F MIAMI FL 33176 44 CITY-ST-ZP
TME [ DELETE 51 TIMLE ] [JChange  [] Additien
NAKE 5.2 NAME i - i
STREET ADDRESS 53 STREET ADDRESS - |
CITY-ST-ZP . 54 CITY- 5T-2P
TME J DELETE 61 TIE TlChange L] Addition
NAME £.2NAME
STREET ADDRESS 6.3 STREET ADDRESS

Lcmy-sT-zrp 64 GITY.ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information
indicated on this annuai report or suppiemental annual report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutesy_gnd that my nam ars J
Black 12 or Block 13 if changed, or on an attachment with an address, wilhegll other like empowered, jé ..7 g%

113 Jma |

- J T Davhima Phone #




