FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF!T‘ FLORIDA DF PARTMENT OF STATE
CORPORAT‘ON Sandra B. Marlham
ANNUAL REPORT

Secretary of State
OWISION OF CORPORATIONS

1996 T

DOCUMENT # P95000035017 9)

1. Corporation Name

DAVID ATKINS, INC.

“Maing Address
8471 WATERFORD CIRGLE
TAMARAC FL 33321

Prncipal Place of Business

8471 WATERFORD CIRCLE
TAMARAC FL 33321

2. Principal Piase of Business. 2a.
21] E
Saite, Apt. #, etc.

22 27]
City & State -

2| 20]

P Cauritry 70

2a] 25] 29 o..18

9. Name and Address of Curren! R‘glstered Agent o

M:m(ng Addross

:"%uri!rs:, Apt %, etc

Cily & State

Coun'ry

A

HUNAU MR

[ 3. Date Incorporated or Quaified

06/03/1995

{Sa. Date of Last Report

"4 FEN Numiber B
65 -0S%S346.

5. Cortifcate of Status Desired O

[

Applied For

Mot Applicable

$8.75 additionat

Fee Required

6 Eleclion Campaign fmanc\ng
Trust Fund Contribution

0

$5.00 May Be

Added to Fees

[T ves

Florida Statutes

8. This corporabion has kability tor intangible tax under s 199.032,

[No

10, Name and Address of New Registered Agent

R,

Street Address 0.0, Box Number is Nol Asceptabia)

81| Mamg
ATKINS, DAVID K o
8471 WATERFORD CIRCLE
TAMARAC FL 33321 83

84} City

FL J.asl Zp Sode

farvilar with, and accept the obligations of, Section 68070505, Florica Stalites.

11. Pursuant lo the provisions of Sections 607 0502 a4G 6071608, f londa Statutes, the above-named corporatan s Ibmits this statemant for the purpose o of changng its registared office
or registered agenl, or bolh, in the State of Fionda. Such changa was authorized by the corparation’s board of di-ectors. | hereby accepl lhe appointment as registered agent. | am

cath; that | am an office
appears in Block 12

aflachiment with an address

SIGNATURE

Jigy K ATK:J)

y NEME OF SIGNNG OFFICER OR DMRECTOR

SIGNATURE | . S L . . . . o . e e e
Shopatee tynel OF proted nAsne of fegeahacl @ | L d e it apgitae ARTE - Fleaistonedd Auprt seynat e e porad vl recimt 4oy’ LA™t

12, OFFICERS AND OIRFCTORS 13, ADDIVIONS/CHANGES TO OFFICERS AND DIRECTQRS N 12

TILE D CJnicrie 1 1TLE [ Charge  [] Additioa

NaME ATKINS, DAVID K 12 MM

sireet aooress | 8471 WATERFORD CIRCLE 1 3 STREET ADORESS

CilY-S1-2P TAMARAC FL 33321 o Raoyese o

e [ DELFIE 2 1TIeE [] Change  [] Additon

NAME 2% NAME

STHEE | ADDRESS 23STREFT ADDRESS

Gry SI-2F [, e e RO S ARt e e

TILE [EEI JTILE [ Change  [] Adtion

(EUR 32NANE

STRF T ADDRESS 33 STRLEF ADIRI S5

Qv -ST- 2P [T RRTORRURE WL ILLSE-Io {0 i - e e

TILE [] DELETE 4 1TTLE [] Changs  [] Addilien

HaME 12 NAME

SIRCET ATIDR(SS A3STRLLT ADDRESS

iy -5 L o 4401Y 51 2F . i B

TILE [ BELEIE 5 LTI [] Gnange [ Additicn

NN 57 NAME

SIRELT ASORESS 53 STHEET ADDAESS

GTy-51-7i0 o BACHY ST-217 i ~ R

e [} DELETE 61TIE [ Change [ Addition

NAME 6.2 NAM

SHEET ATNRESS B3 SUREHT ALORESS

Cily-51- 2 64 CITY- G-I

14. 1 do hereby certily that the information suppried with this filig is voiuntarey furished and does not gualily o the exeription stated in Sechon 11¢.07(3)(k), Fionda Statutes. 1 further

cerlify that the information incicated on this annual reporl or supplementa annual report is true and accurale and that my signature shall have tne same legal effect as if mada under

clirg?Tow, of the gesgoralion or the receiver or trustee enipowered 10 execule this report 83 recuired by Chapter 607, Florida Statutes; and that my name
‘ ‘

.
&gl ATURE§D TYPED OR P

23 feg ¢

Oty

?&es roed T

1Y/ 7-pivg

Dayufe Pruwe #

CR2E034 (12/95)



