FILE NOW: FILING FEE

" FILED

. —— - .
PROFIT - FLORIDA DE PARTMENT OF STATE Mar 09 1 99 8 8 : Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socroy ol te Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000082143 (3)
%, Corporation Namo
JOHNSON & AKIN, INC.
2833 NORTH KINGS RD. P.O. BOX 1409
HILLIARD FL 32046 HILLIARD FL 32046
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - 09/22/1997
2. Principal Place of Busingss - ] g;:'ﬁailwi'gj Address 4. FEI Number Applied For
21] D 59— 24724 RYY Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, elc. A
2 uite, Apt. . ele . B L @ Uilk:m #.ole 5. Certificate of Status Desired D s";‘;i::jﬂznal
City & State _ Cay & State 8. Election Campaign Financing $5.00 may Bs
2 8] | Trust Fund Contribution Added to Fess
2ip Country - Country 8. This corporation owas or has paid the currepl year Intangible
24] 25] L 30 Personal Property Tax dus June 30. ves [No
9. Name and Address of Current Roegistered Agenl ] 10, Name and Address of New Reglstered Agent
AKIN, WADE A 81| Name
2833 NORTH KINGS RD. . .
Strest Address (P.C. Box Number is Not Acceptable)
HILLIARD FL 32048
83
B4| City 85 Zip Code
,,,,, FL %]

agent. | am farniliar with, and accopt the obligaliens of, Section 607.0505, Florida Statutos.

14. Pursuant to tho provisions of Seclions 607 0507 and GO7.1508, F londa Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
offico or registered agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE _..__ . . i

| emme e e et et i e T Fegetord Agert w7 e toq od wher i) BATE '~
12. B ; 7709’_}_'51}[[8 AN[L[”“LCIU”S . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
THLE D T DeLete 11 TITLE [Jchange ] Addition § &=
v JOHNSON, ANNA L P g
stecraooness | P2O. BOX 628 1.3 STREET AUDRESS /V / ,4- o
CiTY-S1-2P HILLIARD FL 32048 B 1.40TY-ST- 2P &
HILE U o [Joeere 2.1 e [ change [ Adaition |O
KAME AKIN, MELISA J 22 NAME
steeraooness | P-0. BOX 217 23 STREET ADRESS /i/ / /4
Ciy-si-2p HILLARD FL 32048 2 4TI1Y-8T- 2P
TINE v T T T otk 31 TITE Clchangs  [J Addition
NAME AKIN, WADE A 3.2 NAME /\/
stacer appress | 0. BOX 1409 33 STALET ADDRESS / ’4_
CITY-S1-21P HILUIARD FL 32046 o 3.4, GITY-S§1- 2P
TE R TG 4ITITLE T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST. 2P 4.4 CIY-ST-7IP
TME A o [T EATIE TTchange [ Addition
NAME 52 NAME
STREET ADDALSS 53 STREET ADDRESS
CITY-ST- 2P §4 LITY-5T- 2P
e [ oerene 61TITLE ] Change [T Addition
HAME B2 NAME .
STREET ADDRESS 63 STRECT ADDRESS
CITY-S1-21P e 64 AT -51-2IP

Block 12 or Block 13 if changod, or an an attachanent with an address

SIGNATURE: WJade. Fkii

A T gy e

14. | horaby carlify that the information suppiticd with this lding does nol qualify for the exemplion stated in Section 119.07(3)(3, Fiorida Statutes. | further certify that the infermation
indicated on this annual report or suppilemienlal aanunl reporl 15 truo and accurate and that my signature shatl hava the same legal effect ag if made under oath; that | am an
oflicer or director ol tho carporation ot the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in




