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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DQCUMENT # PQ3000078419 (7)

AKER ENTERPRISES SOUTH, INC.

Mailing Address

416 ADALIA TERRACE
PORT CHARLOTTE FL 33953

Principal Place of Business

416 ADALIA TERRACE
PORT CHARLGTTE FL 33959

FILED
Apr 16 1998 8:00am
Secretary of State

00 0 AT

DO NOT WRITE IN THIS SPACE

office or registared agent, or both, in the Stale of Florida. Such cha
agent. | am famitar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified
11/12/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1 28] 650451391 Not Applicable
Suile, Apt. #, otc. Suite, Apt. #, etc. - ] $B.75 additional
—2;] ;] 5. Certificate of Stalus Desired O Fee Required
City & Stata City & State 8. Blection Campaign Financing $5.00 May Bs
_L;:_;l ;l Trust Fund Contribution Added to Foas
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;I ?E] El ;I Personal Properly Tax due June 30, Yes [ ne
9. Name and Address of Current Registersd Agont 10. Name and Address of New Reglstered Agent
THORSEN, VAN H 81| Name
416 ADALIA TERR B2] Street Address (P.O. Box Number is Not Accepiable)
PT CHARLOTTE FL 33953 &
84| City FL 85| Zip Coda
11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatucs, typed o printed namo of regisiered agenl and title it apphcabla.

(NOTE: Aegistered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP T DELETE LITNLE [ Change [ Addilion
RAME THORSEN, VAN H 12 KaME

steeeTappress | 416 ADALIA AVE 1.3 $TREET ADDRESS

CITY-ST-2IP PT CHARLOTTE FL 1A CITY-ST- 2P

TITLE STD [T peLeTe 21 TITE [J change [ Addition
HAME THORSEN, STACIE A 2.2 NAME

sweeraporess | 446 ADAUA AVE 23 STREET ADDRESS

CITY-S1- 2P PT CHARLOTTE FL 2.4CIV-ST- 2P

TILE D ] DELETE Fsime [T cnange ™ T Addition
NAME AKER, DOROTHY § 32 NAME

sweeraoress | 2625 SKIPPACK PIKE ROAD #3 23 STREET ADDRESS

CITY-S1- 2P NORRISTOWN PA 34, GITY-ST- 2P

TIILE [T oeLeTe 41 17LE [Tchange [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STRECT AUDRESS

CITY-ST-2Ip 44 TITY-ST- 2P ‘

TITLE [T DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§1- 2P 5.4 CITV-5T-7IP

TIE 7 pecere 6.1 TITLE [J change T Addition
NAME 5.2 NAME

STREET ADDRESS ©3 STREET ADDRESS

CAY-51-21p 64 CITY-ST-2F

Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: 975

14. | hereby cerlify 1hat the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further ceify that the information
indicatéd on this annual report or supplemendal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhcer or directar of tha corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Flofica Statutes; and that my name appears in

uw/i/oa, aul - a2 - 1O

CR2E034 (10/97)



