Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathetine Harris

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 78993

1. Corporation Name

ADKINS CONSULTING GROUP, INC.

% A Z. AD¥IN

Principal Place of Business

S. i

2121 NW. 54TH TERR.
GAINESVILLE FL 32605

Mailing Address
% A Z. ADKINS.

221 NW. 54TH TERR.

GAINESVILLE FL

32605

FILED
Apr 28,1999 8:

00 am

ecretary of State

04-28-1999 90028 042 ***]

UIWRITRIAR

DO NOT WRITE IN T+ IS SPACE

50.00

{0

3. Date Incorporated or Qualifed

06/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apytied For
1] (6] 53-30111591 Not Applicable

Suite, Apt. #

. etc.

$8.75 Additional

24

[25]

2]

[20]

Personat Property Tax. OvYes

Suite, Ast. #, etc. . .
Z‘ ;} 5. Certifcate of Status Desired ] Fee Reuuired
City & State B . City & State _ f._Electic n Campaign Financing $5.00 14y Be
El m Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

X
-~ 0

9. Name and Adcress of Current Registered Agent

ADKINS, A. Z, Il
2121 NW. 54TH TERR
GAINESVILLE FL 32605

10. Name and Address of New Register« d Agent
81 Name
82| Street Address (P.O. Bo:: Number is Not Acceplable)
83
84| City FL Iss Zip Code

agent. | am f

11. Pursuant to the provisions of Sections 607,050
office or ragistered agent, or bcth, in the State o

and 607.1508, Florida Stalutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered

f Florida, Such change was autharized by the corporition’s board of firectors. | hereby accept the appoeintment as reg istered

a% with mnd a:sgept jhg ofligatons gf Section 607.0505, Florida Statutes.
. f . /,Wu—a LOC

SIGNATURE
Slgnature, type"br printed n: me of registared agen and title if appicable {NCTE: Registered Agent signature req tired when DATE

12. U OFFICERS AN > DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P ] DELETE 1.1 TITLE [JChange  []Addition

NAME ADKINS, A. Z. 12 NAME

streeTapori:ss| 2121 N.W, 54TH TERR 13 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 14 CITY-5T-ZIP

TME VTS O DELETE 2ATITLE [IChange (] Addition

NAME ADKINS, REBECCA B. 22 NAME

streeT aporiss| 2121 NW 54TH TERR 23 STREET ADDRESS

CTY-ST-2P GAINESVILLE FL 2.4 OITY-5T-2IP

TTLE [1 BELETE 3ATILE [JcChange [ Addition
e | N N FIT Tt T T T T - 0

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

TME ] DELETE 41 TITLE [Jchange [ Addition

NAME & 2 NAME

STREET ADDR 358 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZPP

TME [] DELETE 51TITLE [ Change 7 Addition

NAME 52 NAME

STREET ADDR 185 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY.ST.ZIP

TME 1 DELETE §1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDR 158 63 STREET ADDRESS

CITY-§T-ZIP 84 CITY-ST-ZP

14. | herely certify that the informe
indica ed on this annual report or supplemental annual report is true and ac:

tion supplied with this filing does not quatify 1or the exemption stated n Section 119.07{3)(i}. Florida Statutes. 1 further zertify that the information
:urate and that my signa ure shall have te same legal effect as if made under cath; that | am an

officer or directar of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attac 1ment with an address, with all other like empowered

SIGNATURE:

SIGN.§ IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICt:R OR DIRECTOR

A. 2. Adkins T

Wi

CR2E034 (11/98)

3523921275

ffz ki

Daytme Phane ¥

|



