SEGOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 81747: §550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $760.}

PROFIT
CORPORATICON
ANNUAL REPORT

1997

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

1. Corporation Name

AKERS & ASSOCIATES CONSTRUCTION, INC.

POCUMENT # P95000077545 (8)

Mailing Address

414 LUCERNE AVE
TAMPA FL 33606

Principal Place of Business

474 LUCERNE AVE
TAMPA FL 33806

FILED
Aug 12 1997 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Report

10/05/1995 05/10/1996
2 F‘ra al Place of Busmossm 2a. Malling Address 4, FEI Number Appliad For
&O Qf e8] 53-3345786 Not Applicable

Suile Apt. #, elc Suite, At #, etc.

27]

0 $8.75 Additional

) - .
5. Certfficate of Status Desired Foe Reguired

Qf Late City & Stale &. Election Campaign Financing $5.00 May Be
_| ﬁm PA’ FL. EE] Trust Fund Contribution Added to Feas
2i Country Zip Country 8. This corporation owes or has pald the current year Inlangible
m [336 ’ D m E 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

AKERS. DEAN 81| Name

474 LUCERNE AVE 82| Street Address (P.O, Box Number is Nol Acceptable)

TAMPA FL 33808

a3

84| City

85| Zip Coda

FL

41. Pursuant 1o the provigje
affice or registered g
agont. | am fami!

h7 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
13 { Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the agpointment as registered
hons of, Soction 607 0505, Fiorida Stlalules.

7 2&/ 77

SIGNATURE p

Rt vy of rogistorod agenl and lita 1t applcablo (NOYE: Registerad Agent signalure required when reinctating) 7 DATE
12. [ bt OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D ~ TIDaETe e sz;:m,vhuj T Change Y Adion 2
NAME AKERS, DEAN £2 NAME beppl/c “Akens §
smeeranoress | 474 LUCERNE AVE 13SIREET ADDRESS | & 76 £ WE [Bits 3
CHTY-ST-2P TAMPA FL 33808 worr-size | TApNPA 5 Db &
TiTE LJ oeLete 21TME [FChange ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - S1-2IP 2 4 CITY-87-2IP
TITLE [T ceLete 31TILE [J Change [T Addition
NAME ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST ZIP 34 CITY-ST-2iP
WILE I DECETE A1TMLE [Tctanga L] Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - ST-2F a4 ciy-51-2IP
TE ] DECETE 51 TITE [l crnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIty - $1-2IP 54 CITY-51-ZIP
THLE [T DELETE 61T0LE T crenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP f eacy-st-zp

14. | do hereby certily thai the Information suppliod will

information indicated on 1his annual report or g
t am an officér or diroctor of the corporalion
appears in Block 12 or Block 13 if changeds

ISR ATIISDE .,

e hllng doos nol qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the
i Wal ropeetis rue and accurale and that my signature shall have the same legal effect as it made under oath; that
o awored 10 execlte this roporl as required by Chapler 607, Florida Stalules; and that my name

R N W S P ye



