FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION athorine Harrls
ANNUAL REPORT o e Secretary of State

1 999 S DIVISION OF CORPORATIONS 05-06-1999 90201 0389 ***150.00

DOCUMENT # P97000045284

1. Corporation Name

AKI & COMPANY, INC.

NIRRT

Principal Place of Business Mailing Address 2
950 WEST 2ND STREET 950 WEST 2ND STREET ;
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
DO NOT WRITE IN THIS SPACE :
3, Date Incorporated or Qualifed I
05/19/1997 f
2. Pringjpal Place of Business 2a. Mailing Address 4. FEI Number Apptied For ]i
|21] _ gﬂ Wﬂ-nﬂ Y& 26] fgg{LW 3:57"/57 650760154 Not Applicable |
;2'] Suite, Apt. #, etc. | ;] Suite, Apt. #, elc. 5. Gartifcate of Status Desired 0 $8F.;5Fh:jszna| ;
Cippé State -~ . p& State — §. Etection Campaign Financing $5.00 May Be ]
E‘ ’V’eﬁ# EMOA‘] FL" . ;‘ IVIER O B'Z'qu ,"/ Trust Fund Contribution O Addad to Fees I
Zj Couptn/. Zi ; Country 8. This corporation owes Lhe current year Intangible |
;\ éa 404 IE] ﬁ B El §340¢ {3;1 P.g . Personal Propenty Tax. O ves MNO i
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81 N . —
HOBBS, TRINELTE TR VETTE HoBB>
treet Address (P.0. Box Number s Not Accept;
950 W 2ND STREET e OO PN S S T
RIVIERA BEACH FL 33404 8 ' v
8| City ' . 85| Zip Cod
Rivierg BenrcH, FL ™| 2ol

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. l am iliar with, and ageept bligatiops of, Section 607.0505, Florida Statutes.
Lo H—30— 99
SIGNATURE

Slgnature, typed or [rinted name of registersd agent and tite if appiicable. NOTE: Regstared Agent sigratire required when renstating} ) BATE . = i
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D E . [ DELETE 14 TIMLE CChange  []Addition | i
NAME HOBBS, TRINETTE ’ 12NAME 3 I
sweer aooress| 950 WEST 2ND STREET 13 STREET ADORESS il
CITY-ST-2IF RIVIERA BEACH FL 33404 14 CITY- §1-2P & Y
TME 1] ] DELETE 21TME [Change  [JAdditon| O |
NAME HOBBS, WILLIAM A 22 NAME
streeT aooress; 950 WEST 2ND STREET 23 STREET ADDRESS
CITY-5T-2P RIVIERA BEACH FL 33404 2 4CITY-5T-ZP l
mE_ __ 4. . _ W OpeleTE_. Mamme . . | — . _[Octange [JAdditon. __| _
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-ZIP
TIMLE { ] DELETE 41TIMLE [change [ Addition
NAME 4, ZNAVE
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-2P 44 CITY-ST-2IP I
TME [ DELETE 51TITLE [JChange [ Addition ‘
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-ST- 2P 54CTY-ST-2P J
TE [J DELETE 61TIMLE [JChange [ Addition ‘
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2IP 64 CITY-ST-ZIP |

|

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

: Y30 799
SIGNATURE: ~ . o TTriNETTE Hopgs 6(0()3%2-5470

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— .l ! |
SIGNATURE AND TYPED OR PRI



