FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 16 1997 8:00am

DOCUMENT #

1. Corporation Narr:

P95000043213 (4)
W. AKER, INC. -

Secretary of State

Principal Piace: of Bosiness

Us 198
LAMONT FL 323%

Maiting Addrpss

RT. 1 BOX 166-A
LAMONT FL 32336-9750

A

3a. Date of Last Repaort

05/25{1096

3. Date Incorporated or Qualified

05/26/1995

2. Poacipal Piace of Gosiness LE.’Wa. Mailing Address 4, FEl Number Applied For
] 26| 59-3321939 Not Applcabie
Suite, Apt. #. el Suite, Apl. #, elc. it
l oy e 5. Certificate of Status Desired O $B'75 ﬁddguonal
’;ﬂ 27] Fee Required
_ City & State .. Uiy & State 6. Election Campaign Financing $5.00 May Be
E‘—I 231 Trust Fund Contribution Added to Fees
| Zip _ Loantry p Country B. This gorporation has tiability for intangible tax under s. 199.032,
24| 28] sl 30 Florida Statutes Yes [ No
| .5 Neme and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HOADLEY, MELODY C 81| Name
US. 198 82| Streot Address (P.O. Box Number is Not Acceptable)
LAMONT FL. 32338
B3
84| Ciy FL 85| Zip Code

11, Porstant to 1he peoy 5i0ns of Sealens |
oificer or ragistercd agent, or bath, e the
agent. Lam familizr with and accapt the obhoations ol Section 807.0504, Florida Statutes,

SIGNATURE

7 0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistared
Slale of Flanda. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appeiniment as registered

Slgratm, fepn 4 o prih el aqnt A 104 1 apy IMOTE Repisiorsd Agent signanurg required when reinstatng) DATE
12. T ONFICERS AND DURECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ' AT 11 THE [T change ™ [T Addition
NANE WANDA K. AKER 12 NAME
simteranoness | US, 198, 13 STREET ADDRESS
orr-stze | LAMONTFL 140I1Y-51-71P
11 D L] cecrre 21 THLE T change [T Addition
NAME HOADLEY, MELODY C 22 NaME
sier s | ULS. 198, 23 §TREET ADDRESS
CAE-51- 26 LAMONT FL 32336 2 4TIV -5T-7
1L [T DECETE 4.1 THILE [Jchange [ Addition
HARIE 3.2 NAME
SIRSET ADRESE 3.3 STREET ADDRESS
CITY-§F-7F i i 34 CITY-ST-2IF
e T ortene 41 TITLE [T change [T Addition
NAME 4.2 NAME
SHREFT ADIIRE G4 43 STREET ADDRESS
Y- ST 7P B o 44 CITY-5T-2IP
TILE [T oecene 51TMLE L] Crange T[] Addilion
NAME 57 NAME
STRFET ADDRESS 5 3 STREET ADCHESS
crestae | 54CITY-5T-2P
T [J oereve 61 1TLE [l cnange [ Acurtion
NAME &7 NAME
STREET ADUFESS | 3 STREET ADDRESS
anesl-ar | 64CIIY-ST-21P

CRZE034 (9/96)

inforraation indicated on this angial teparn or sapphementa: annli
Lam an ofhcer or direetor ol
appoars in Biock 12 or Big

SIGNATURE:

vath gress.

14. 1 do hereby cer ly that the wiormation supphéed wilh his hling ooes nol quaily for the exemnplion stated in Section 119.07(3)0). Flarda Statdtes. | furiher ceriily thal the
report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
flee empawerad (6 execule this report as required by Chapter 607, Florida Statutas; and thal my name

. iMdUAM

L

Coadiey 1 Jafiy 904 94974829

fTED MAME OF SIGNING OFFICERA OF DIRECTOR
{

Diate Daetima Phone #



