PROFIT
CORPORATICN
ANNUAL REFPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID ATKINS, INC.

Principal Place of Business

8471 WATERFORD CIRCLE
TAMARAC FL 33321

Mailing Address

8471 WATERFORD CIRCLE
TAMARAG FL %3321

FILED
Mar 20 1998 8:00am
- Secretary of State

ROV RABANEARNCA P

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/03/1995

2. Principal Place of Business

2a. Mailing Address
28]

4. FEl Mumbet

_ 650585346

Applied For
Not Applicable

24] 25]

21
Sulte, Apt. #. etc Sufle. Apt.# ete. 5. Cerilticate of Status Desired [ $8.75 Addtions!
22 27 Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ocurrent year Intangible

2] 0]

Personal Proparty Tax due June 30. Oves [ONo

§. Name and Address of Current Reglstered Agent

10. Nama and Address of New Reglstered Agent

ATKINS, DAVID K
8471 WATERFORD CIRCLE
TAMARAC FL 33321

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept 1he obli
SIGNATURE

11. Pursuani to the provisions of Sections 607 .0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ageni, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

gations of, Section 607.0505, Florida Statutes.

Wﬁm&ﬂﬁ&ﬁ@ﬂn ager! and litio if applcable {NOTE: Registerad Agent signatute required when reingiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D T oEcETE 1ITILE [T Crange — CJ Additan | 2
NAME ATKINS, DAVID K 1.2 RAME §
staeeTaooress | 8471 WATERFORD CIRCLE 1.3 STREET ADDRESS g
CITY-ST-21P TAMARAC FL 33321 14 CITY-51-2P &
TITLE [T DELETE 21 TILE [T Change 1] Addition <
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2P 2 A CITY - 5T-2P
THLE L] DELETE 31 TiTLE [T cnange [ Addition
NAME 32 NAME '
STREET ADORESS 33 STAEEY ADDRESS
CITY-ST-2IP 34, CY-ST-7P
TTLE LJ DECETE 41 TILE Ll change I Addition
RaME 4.2 NAME
STAEET ADDRESS J 4.3 STREET ADDRESS
CY-ST-2P 44 LTY-ST- 2P
TITLE T DELETE 51 TNLE O change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - $1- 2ip 5.4 CITY - §T-2IP
THLE ] oELETE 6.1 TTLE [JChange [ Additien
NAME 6.2 NAME
SEREET ADDRESS 3 STREET ADDRESS
CITY-S1-2IP 64 CiTY-S1-2IP

the L

officer or dirgctor of he
Block 12 or Block 1341 g

SIGNATURE: _ .

14. | hereby cartify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that tha information
indicated on this annual reggnt grEyeniemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
y of gf rusice empowered 10 exacuta this report as regquired by Chapler 607, Florida Statutes; and that my name appears in
* Ak ) with an address

h'e >

|4ma 98 9sy- $ei-B8/ 8




