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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P4000069975 (8)

PAUL K. ATKINS, INC.

Principal Place of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

U

A% STENDAL RD., NW 466 STENDAL RD.. NW
PALM BAY FL 32007 PALM BAY FL 32007
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applisd For
2 |26] 59-3273994 Not Apphablo

%]

Suite, Apt. #, etc. Suile, Apt. #, atc.

$8.75 additional

6. Certificate of Status Desired (] Foe Requlred

8. Elaction Campalgn Financing $5.00 MayBa
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30. [ Yes Owo

10, Name and Addreas of New Reglstered Agent

Street Address (P.O. Box Numbaer is Nat Acceptable)

7
City & State b City & State
2 28
2ip Country Zip Country
24 I;gl 2% 30
9. Name and Address of Current Reglistered Agent
O'BRIEN, JAMES M 81| Name
1
618 N. HARBOR CITY BLVD. )
MELBOURNE FL 32035 -
84| City

FL l!ls] Zip Code

11. Pursuanl 10 tha provisions of Sections 607 0502 and 607.1508. Floricla Stalules, the above-named corporation subrmits this statement for the purpose of changing its reglsterad
office or repislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept tho obligations of, Soction 607 0605, Florida Statules

SIGNATURE . [
Signature. typad of Prated name ol fegtlorad agant And 110 i apphcablo (NOTE Reglstered Aganl aignature required whan reinslaling) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T OkLETE 11TmE [T cChange T Addition
N ATKINS, PAUL 12MaME
seer aoess | 488 STENDAL RD., NW 1.3 STREET ADDRESS
CITY-ST- 2P PALM BAY FL 32007 1.4 CY-57-71P
e T DELETE 21TINE [T change ] addition
HAME 2.2 NAME
STREE1 ADDRESS 2.3 STREET ADDAESS
Cy-81-2IP 2 4CITY-5T-2IP
TME [ oevere 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IF o 34 CITY-ST-21P
TLE T oeiete L1TTLE [ change ~ ] Aodition
NAWE 4.2 NaME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP L 440ITY-5T-2IP
TINE T DELETE 5.1 TITLE [ Change [ Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2ip 5.4 {ITY-ST- 2iF
TIRE [ DELETE 6. TTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CHTY-ST1-2p 6.4 C4TY - 5T- P
14. | horeby cerlily that hg 1 supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annfig

achment with an_ggdag

olficer or directgi.e &
Block 12 or Bl

peental annual repor is Wue and accurate and that my signature shail have the same legal effect as it made under oath: that | am an
pCoiver of fruslee ompowored to execute this repor as reguired by Chapter 607, Florida Statutes, and that my name appears in

et Q8EY da-a-198

Paytime Pnone # DIOBODS

CR2E034 (1047)



