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-~

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

05-10-1999 90141 039 ***158.75

DOCUMENT # Pgg000098170

1. Comporation Name

CENTURY 21 AKINS & ASSOCIATES, INC.

Malling Address

2111 THOMAS DR. SIATE 6
PANAMA CITY BCH FL 32408

Principal Place of Business

2111 THOMAS DR, SUITE 6
PANAMA CITY BCH FL 32408

; AN

DO NOT WRITE IN THIS SPAGE

3, Date Incorporated or Qualifed

— J 1/18/1998
2. Principal Place of Business a. Mailing Address 4. FEl Number Applied For
24} 26] 59 -35 99776 Not Applicable
Z] Suite, Apt. ¥, etc. ’;] Suite, ApL #, eic. 8. Carllicate of Status Desired [~ siimdii:w
_ _City.& State _ ___City & State [ 6. .Election Campalgn Financing $5.00 MayBa
;1 ] ?ﬂ Trust Fund Contribution Aaded to Faes
Zip Country Zip Country 8. This corporaiion owes the current year Intangible
;:l E;i ;l Eﬂ Personat Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Namo and Addreas of New Registered Agent
81| Name
Qﬁ':s'THDEMAS[cDR SUITE 6 82| Sueet Address (P.0. Dox Number is Not Acceplable)
PANAMA CITY BCH FL 32408 )
B4| City 85| Zip Code
FL |*|

eni, of both, in the Stata of Florida. Such chal

T1. Pursuant 1o The provisions of Sectons 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
L was authorized by the corparation’s board of direclors. | hereby accept the appciniment as regisierad

ice of registared agent,
sgent. | am famifiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes
SIGNATURE
typed or printed name of rogisierod sgent and (s ¥ appicabN, TNGTE: Fagiiored Agenl st FQuIneg when Haraistng) TATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
p— Peidlnd - fieba Ak ns LIOEEE 14TE {JChange [ Addtion
NALE Reba C. AN S 12 HAME
STREETADORESS] 2 /7 + TAosmasx Dr. Sa ~He & 1.3 STREETADORESS
oSt | Fapama Oty Bcd/fr JF2¥08 1A CITY-51-28
TmE 4 i O DELETE 21TmE CiChange  [J Addition
NAME 22 NAME
STREET ADDRESS! 29 STREETADDRESS
CITY-ST-2P 2.4 CITY. ST 2P
TE {J DELETE 11 TMLE [JChangse [ Addition
NAME A2 NAME
- STREET ADDRESS| D —_— - — B 33 STREETADDRESS —_— ———
CITY-ST-2P 34, CITY-ST-ZP
TME J DELETE L1TILE DOiChange  [JAddfion
NAME & 2NAME .
STREET ADDRESS 42 STREETADORESS
CITY. §T- 2P A4 CTTY-51- 29
TME L] DELETE S1TMLE OChenge  [JAddlion
NAME 52 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME J DELETE 61TILE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CTY-8T-29 64 CTY-ST-2P
14. | hereby certify that tha information suppiled with Ihis filing does not qualify for the exemption stated in Bection 119.07(3)(i), Florida Statstes. | further certify that the informaticn
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation oF the recelver or trustes empowsrod 1o execL1e this report as required by Chapter 607, Florida Statutes; and that my name appears i

Block 12 or Block 13 if changed, or on an attachment with an address, with ab other like empowered.

SIGNATURE:

Y- 24-99

CR2E034 (11/98)

Taylime Prone #

May 10, 1999 8:00 am
Secretary of State
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