FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporiition Name

AADKINS, INC.

P93000027035

Principal Place of Business

8140 MONT.ASONTA AVENUE
JACKSONVILLE FL 32211

Mailing Address

P & BOX 8505
JACKSONVILLE FL 32239

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 035 ***150.00

A

us Us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed:
04/13/1993
2. Principal Place of Business 23, Mailing Address 4. FEI Number ' Apr lied For
21 26] 4806 San Juan Avenue 50-3218535 Not Applicable
Suite, Aot. #, etc. Suite, Apt. &, eic. iditi
e, Ap! 5. Ceriifc 1te of Status Desited [ $8.75 A iditional
El —z?' Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 Ma
. - . y Be
23 s8] Jacksonville, FL Trust Fund Contribution - Added tc Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year Intangible
:l EI —2;31 32210 m USA Persanal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
CLARK, BETTY R i
8618 HAVERHILL ST 82| Street Address (P.O. Box Number is Not Acceptadle)
JACKSONVILLE FL 32211 83
84| City . 85| Zip Code
Fi_

11, Pursua it to the provisions of Sestions 607.0502 and 607,1508, Florida Statuies, the above-named ca ‘poration submit s this statement for the purpose ©f changing its registered
office 0’ registered agent, or botn, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appintment as regi stered

agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR 2

Slgnatare, typad Of printed nar 16 of registerad agent «nd titie if apphicabia. {NGTE : Regisiersd Agent signalure requi-ed when reinstating} DATE -
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTQRS IN 12
TILE SD ] DELETE 11TMLE [JChange  []Addition
NAME CLARK, BETTY R 12 NAME
streer aooress| 8618 HAVERHILL ST 13 STREET ADDRESS
ore-stze | JACKSOMVILLE FL ~ Reamestae
TME PTD [ DELETE 24 TTLE [Jchange [T Addition
NAME CLARK, ROBERT E 22 NAME
sreet anbRess| 8940 MONTASONTA AVE. 23 STREET ADPRESS
CITY-ST-2P JACKSONVILLE FL 2.40IY-ST-2P
TME VPD U1 DELETE 3 TILE [JChange [ Addition
NAME CLARK, EDDIE E 32 NAME
sreeranoress| 8618 HAVERHILL ST 33 STREET ADURESS
orv-gr-ze | JACKSONVILLE FL Jeecmvsiap
TMLE [J DELETE 41TITLE [JChange  []Addition
NAME 43 NAME
STREET ADDRES ; 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T. 2P
TITLE [ DELETE 51 TITLE [CJChange  [J Addition
MAME 52 NAME
STREET ADORES! 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-2P
TIE (3 DELETE 6.1 TMLE [JChange [ Addiion
NAME 62 NAME
STREET ADDRES:. 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heraby E:ertify that the informatic n supplied with this filing does not qualify for the exemsgtion stated in 'Section 119.07(Z )i}, Florida Statutes. t further ce tify that the info mation
indicatea on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made undar vath; that } ar1 an
officer or director of the corporaticn or the receive - or lrustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changed, or on an attachir ent with an address, with all other like empowered.

Robert E. Clark

SIGNATURE: éég\
Z AND TYPED OR PRINTED NAME QF SIGNING QFFICER (R DIRECTOR

2/24/99  904-723-5€56

0047384

CR2E034 (11/98)

Dale Daytrns Phone #




