FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

+  WRAJIUOY

PROFIT .
CORPORATION O trina arts Apr 14,1999 8:00 am
ANNUAL REPORT Secrtaryof Stle ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90016 005 ***150.00

DOCUMENT # Pg000104446 )

T

AKINS, INC.

Principal Place of Business Mailing Address
3430A-WESTDEAVER-GHREEF : 3430A-WEGT-BEAVER-STREET
JAGKGONVILE-F—a2254 JAGKIONYIEEE=F=32254
ST GAREAE S TERRACE S CRRPE s TERDICE : DO NOT WRITE IN THIS SPACE
O RS PMA;’ FiL T2el3 A SEE. a s F2o 73 3. Date Incorporated or Qualifed ’
. - . - L 12/15/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ’
21 997 o invsEw TER e || r Caep e/ TERRRCE | S P I5T T 8T Not Appicabia
i " 3 ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apt. #, etc s Certiicate of Status Desired [ $8.75 Additionat
2] 27] Fee Required
City & State City & State _ 8. Election Campaign Financing N0 $5.00 Mmay Be
3| pwpnEE 29pe Fi 8l ORRNCE STy, Trust Fund Contribution Added to Fees
Zip " Country Zip Country 8. This corporation owes the curent year Intangible '
;‘ J2o2? IEl Ce Ay ;l\}»,zo 73 m AT Personal Property Tax. [ Yes ﬂNo
4

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

AKINS, DAVID -
wm i G ARDENIE u TERR o 82| Street Address (P.O. Box Number is Not Acceptable)

IACKSONVIHEFES2081  opncs WKL Fo B2073 (8@

841 City

FL a5 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or ragistered 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i,
Slignature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TME CHEF ENEcerire prescs~ L DELETE 1ATILE CiChange  [1Addifon | =

NAME L ORFN B PerS _ 12 NAME 5

STREETADORESS| ¢/g/ 7 EARPEANIE W) TERRACE 13 STREET ADDRESS @

OTY-ST-2P | o on/SE e L ZL07S 14 CTY-ST.29 2.

3 SO DA ’/7;? Ao O [l DELETE 21 TME DChange [ Addiion UI b
NME - o e eDe 2. RS : 2.2 NAME ) . _ _ o

STREETADDRESS| sy G RACDE RS IENW TERLICE 23 STREET ADDRESS

CITY-ST-219 pOaNEE LO9ie i F20 73 2.4CITY-ST- 2P

TME i 00 DELETE 31 TmE Change [ Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS !

CITY-ST-2F 34.CITY-5T-71P |

TITLE [T DELETE 41TMLE Clchange ] Addition '

NAME 4.2 NAME ;

STREET ADDRESS 4.3 STREET ADDRESS |

CITY-ST-2P 44 CITY-ST-ZIP !

TME [ DELETE 51TITLE [IChange  [JAddiion | |

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2IP :

TITLE [] DELETE B1THLE [dChange [ Addition E

NAME 5.2 NAME : }

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Stalutes. | 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 oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

FILES | (Pey) 245-2%g ¢

Date




