FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000069975 (8)

1. Corporation Name

PAUL K. ATKINS, INC.

Principal Place of Business Mainng Address

FILED
Aug 05 1997 8:00am
Secretary of State

AR

22] 27]

458 STENDAL RD.. NW 468 STENDAL RD.. NW
PALM BAY FL 32007 PALM BAY FL 326079024
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/21/1994 02/27/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] m 59'3273994 Not Applicable
fle, Apl. #, . ite, L, . iti
Sulte. Apt. 4, ete Sulto, Apt. , eto 6, Cerificate of Status Desired D $8'75 Additional

Fae Required

City & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Addad to Fees
Zip Country | Z®p Country B. This corporation has liability for intangible tax under s. 199.032,
f24] 25 20] 30] Florida Statutes Oves [Ino
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
O'BRIEN, JAMES M 81] Name
516 N- HARBO'R cm BLVD- 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32035
83
84| City FL 88| Zip Code

agent. | am familiar with, and accopt Lhe obligations of, Scction 607.0506, Flarida Slalutes,

11, Pursuant 1o the provisiens of Sectiens 607.0502 and 807.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o registared agenl, or both, in the State of Florda Such change was autharized by the corporalion’s board of direclors. | hareby accept the appoiniment as registered

SIGNATURE e

Signaiure, typed ar prinied nase of tegiste-ud agenl and Wie i applicatile (NOTE Registersd Agent sigriature raguired when reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T Dteete L1 IRLE CJ Change [T Addition -3
NAME ATKINS, PAUL 12 NAME 3
smreet anoress | 468 STENDAL RD., NW 13 STREET ADDRESS o
crv-st-ze | PALM BAY FL 32007 LAY 51-7P o
TLE ] oEeeré 21 TITLE ] Change 1 Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
oITY-ST-2IP 2 4CITY-§T-2IP
TILE [T CELETE 31TME [ X change L] Addilion
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.00Y-51-2P
T [ oeifie 4L [T Change 1T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-21P 44 CITY- ST- 7P
TTLE [T oeLeTe 51TITLE [ Change ™ T_] ‘Addition
HAME ] 52 NAME
STREET ADDAESS §.3 STREET ADGRESS
CITY- 5210 5.4 CITY- 5T- 2IP
e T eLete 61TNLE L crange ] Addilion
NAME 62 NAME
STHEET ABDRESS 63 STREET ADDRESS
CITY-S1-20P . BALITY-5T- 7P

14, | do hereby certily that thg
information indicated o

allachmont with an address.

wupplied with this filing does nol gualify for the exemplion stated in Section 119,07(3)(i). Florida Stalutes. | further cerlify that the
gort pr supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under cath; that
atigh or tho receiver or trustee empowered (0 execute this reporl as reauired by Chapter 607, Florida Statutes; and that my name

Cy G fle—ar 1doce



