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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

{

FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000045513 (7)

. Corporation Name

AKIN AND ASSOCIATES ARCHITECTS, INC.

1 ARG AR

Principal Place of Business Mailing Address
2003 W. THARPE STREET. UNIT A 2603 W. THARPE STREET. UNIT A
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1993
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 (26] 58-2033267 Not Applicable
Sulte, Apt. #, elc, Suite. Apl. 4, ete. N ) $8.75 additional
—2';] 2;] 6. Certificate of Status Desired m Fee Requlred
City & State City 8 State 6. Election Campaign Financing $5.00 may Bo
EI 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation awes or has paid the current year Intangible
m 26 ZTI 56_‘ Personal Propsrty Tax dus Juna 30. I Yes No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
AKINYEMI, AKIN 8 81| Name
2603 W. THARPE STREEI. UNITD 82) Sireet Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303

83

84| City FL

BSJ Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglslered agent, or bath, in the Stale of Florida Such change was authorized by the corporalion’s board of direclers. | hereby accemt the appoiniment as regisiered
agent. | am tamitiar with, and accepl tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature typad of frintdd name of 1agistared 650n1 and tite it applicablo (NOTE Ragislered Agenl s:ignalure required when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

me ] T pecere 11TIME [Tchange [ Addition

NAME AKINYEMI, AKIN S 1.2 NAME

smmeeTsooress | 2803 W. THARPE STREET, UNIT D 1.4 STREE] ADDRESS

LiTY-81-2IF TWE FL 32303 1.4 LITY-5T- 2P

TMLE 1] [JoeLere 71 TLE [T change L Addition

HAME GALICIA-AKINYEMI, ELVIRA 22 NAME

smeetaporess | - 2803 W. THARPE STREET, UNIT D 2.3 STREET ADDRESS

oTY-5T. 2P TALLAHASSEE FL 32303 2 4CITY-S7-2P

e D L1 DELETE 3T0LE ~ Tchange [ Addition

NAME COLLINS, MICHAEL N. 32 NAME

smectaponess | 1626 CUMBERLAND CLUB ROAD 3.3 STREET ADDRESS

CITY-ST- 2P MARIETTA GA 34, CITY-SI- 2P

HILE [] peceTe 41 TITLE UJ Change L] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2iF 44CIY-5T-7iF

TMLE ~ [T oecere 51TILE [ Change L] Aaditicn

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

TY-51-2p 54CITY-ST-2P

TIRE ] DELETE B1TILE ' [T change 1] Additian

NAME 6.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

CITY-51- 2 64 CITY-S1- 2P

14. | heraby canilz that the informalion supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certty that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trusiea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed of Of) &n sqtqchm wma an address

Elvinn lﬂﬁl
SIGNATURE:  fciha 4o M_QAM Yz/a®  Es0/585-95

CRZE034 (10/97)



