AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

CPROFIT o
CORPORATION 7
ANNUAL REPORT

1997

:
L A
l“‘-‘.,’,“—- W, Ve

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corparglion Nani

AADKINS, INC.

P93000027035 (3)

' Maiting Address

Princapiat Place of Business

8140 MONTASONTA AVENUE # O BOX 8506
JACKSONVILLE FL 32211 JASOKSONVILLE FL 322390506
us u

0 A

3. Date Incorporated or Qualitied | 3a. Date of Last Report

03/20/

T2 Princgn Piace ¢ Busingss 2a. Mailing Address 4, FEI'Number Applied For
21 28] 503218535 Not Applicable
Soite, At ¥ et Suite, Apl #, elc. iti
- ! p— i 6. Cerlilicate of Status Desired [ $8'75 Additiongt
3”27[ o ) 27] Fae Raquired
Gty & Gtate .. Gy & Stata 8. Election Campaign Financing $5.00 May Be
123 l ) 23] Trust Fund Contribution Addsd to Fees
A . Lounlry _dn | Courtry 8. This corporation has liability fr infangible 1ax under s, 199,032,
2 s 29 30 Florida Statutes ves [ No
| _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CLARK, BETTY R
8818 HAVERHILL ST 83| “Streel Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32211 o
84| City 85| Zip Code

FL

of]

3
agent Lang

SIGNATURL

|9 Forsuant to e jrovisions of Sections 07,0602 and 6071608, Fiorida Stalules, the above-namad corparation subimvls this statement for the purpose of changing its registared
gstered agont o both, nthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
arrchar i, and accepl the ctngatens of, Section 6070505, Florida Slatutes.

S typnk on g e ol fegpn A adun. ad Ul if Apphcalle

(NOIE Registered Agent signature reguirad when reinsiating) DATE

(12 OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES T0 OFFIGERS AN DIRECTORS IN 12
e 8D R o T cerere 1ATILE [ Change [T Addition
P CLARK, BETTY R 12 NAME .
skt aconiss | G818 HAVERHILL ST 13 STREET ADDRESS !

| civsiar | JACKSONVILLE FL 14 CiTY-S1-2p
e P]'D o T oeLETE 21TILE L] change T Addition
HAKE CLARK, ROBERT E 22 NAME
siprarusss | 8140 MONTASONTA AVE. 2.3 STREET ADDRESS
il S1 JACKSONVILLE FL 2 4CITY-ST- 1P

U wD T DELETE 3.+ TILE [ change 1] Addition
HAEM CLARK, EDDIE E 3.2 RAME
skl aokess | 8818 HAVERHILL ST 33 STREET AGDRESS

|cvsiar | JACKSONVILLEFL 34.LITY-5T.2P
(i [ oeLere 41 TnE L] change [T Addition
KM 4.2 NAME
SR ALDRG 43 STREET ADDRESS

R N 44 CITY-5T- 2P
wie I DeCETE S1TILE [ Change L] Addition
[ 5.2 HAME
STRELL DDA 55 5.3 §TREET ADDRESS
Loli- 8 Ak 54CI1Y-ST-2Ip
[T [ oeceTe 61 TITLE [J change 1 Addition
HEME 62 NAME
STREED DD G 3 SIREET ADDRESS
Ly stoan 6.4 CITY-51-21P

14, [ do hiretry certfy the
nic i
Larm an oflicer ar d cockor of tho Gorporalion
anpcirs 0 Block 172 or Blopkdd-be g

SIGNATURE:;

EO NAME OF SIGNING OFFICER O

the: infanmat-on supphed with this fing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the

naborn indkcate:d on this annua’ reporl of supplénenlal annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath. that
he receivor or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
achment with an address.

B bt

904-723=5656__ . .2/28/97 .

Mar 10 1997 8:00am

CR2E034 (9/96)



