FILE NOW: FILING FE

PROFIT

E AFTER MAY 1 1S $225.00

LY FLORIDA DEPARTMENT OF STATZ
CORPORATION - _,"‘.g Sandra B. Martham
ANNUAL REPORT 4l Wl Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

PAUL K. ATKINS, INC.

Frncipal Place of Business

468 STENDAL RD.. NW
PALM BAY FL 32907

P94000069975 (8)

Mailing Adoress

468 STENDAL RD.. NW
PALM BAY FL 32907

10 O

3. Data Incorporated or Qualified

- 09/21/1984

3a. Date of Last Report

04/03/1895

21| 2]

20] 20]

Firida Statutes

[ 2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21| [26] 58-3273994 Not Applcable
iley, Apt. # : ite, . #, . . . iti
[ S, Apt &, elc Sulle, Apt. &, elc 5. Cortificate of Status Desirea O $8.75 Additonal

122 L _ E| _ Feo Requirad

- City & Stater City & State 6. Elaction Campaign Financing 0 $5.00 May Be

23J El Trust Fund Contribution Addad to Fees
2 Courtry Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,

[J ves [ONo

_E_J Name and Address of

Current Registered Agent

10. Name and Address of New Reglsterad Agent

O'BRIEN, JAMES M
516 N. HARBOR CITY BLVD.
MELBOURNE FL 32035

81| Name

82| Stroet Address {P.O. Box Number is Not Acceptabie)

83

84| City

85 | Zip Code

FL

flon 607.050 orida Statutes.

Mp0e and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
P da. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE ) ) e .
Sigatore, yped B . AL Bl b of @i able INOTE. Fogstersd Agent signature recuired when re nstatng DATE
(12 " " GFFICEAE AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
it - ) DELETE 1ATIIE [ Change [ Addition
[y AJKINS, PAUL 12 NAME
SThLET ADDRESS B STENDAL RD., NW 13 STREET ABDRESS
| an-si-ar PALM BAY FL 32007 140TY-81- 2P
G (7] DELETE 2 1TILE [ Change  [1 Addition
NAME 22 NAME
SYRFET ATDRESS 23 STREET ADDRESS
| oStz o 24C0ITY-5T-2IP
TITLF [] DELETE 3 1TILE [ Change [ Addition
HAKT 32 NAME
STRCEL ATIDRESS 3% SIREET ADDRESS
| covstze | . L 34 C0Y-SI-2IP
ThF [T DELETE 4 1TITLE [ Change [ Addilion
kays 4.7 NAME
SIRiEY ADDRESS &3 STREET ADDRESS
| cmv-si-ar ] _§ aCe-Sap
Tk [J DELEYE 5 1TILE ) Cnange [ Addition
[CR1 5.2 NAME
SIR: L1 ADDRESS 5 3 STREET ADDRE 35
| cny-s1-aF . o 54 CITY-5T-21F
TiF [] DELETE 6 1TIILE [] Change  [] Addition
AN 62 NAME
STH:FEADRESS 63 STREET ADDRE3S
CY-S1-2F 84CHY-ST-2P

T

14." I dlo neraby centily that the infonmat
certify that the inforration indicatgfl on 1

n attachment with an address.

[-24-95

W ofy-ed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
itnnual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
- Ehrgoration or the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

Date

Daytima Phone #

CR2E034 (12/95)




