FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION by
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCYMENT # 446791

AD.F. INC. OF PLANT CITY, FLORIDA

(6)

Principal Place of Busingss

4010 E HWY 60
PLANT CIT, FL 33567-8090

Mailing Address

4010 E HWY &0
PLANT CITY FL 33567-3840

FILED
Jan 24 1997 8:00am
Secretary of State

AR

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

02/25/1974 03/19/1996
2. Principal Place of Business L_24!. Mailing Address 4, FEI Number Applied For
21] 26| 59-1507495 Not Applicable

Suite, Apl. #, alc

22] 7]

Suite, Apt. #, Btc.

5. Ceriificate of Status Desired 0 58'75 Additional

2 Fae Required
City & State Ciily & Stale 8. Etection Campalgn Financing $5.00 may Be
23 E] Trust Fund Contribution Added 10 Fess

Zip Country 1y Country 8. This corporation has liability for intangible tax under §. 199.032,
24] 25] 29 m Florida Statutes Oves Ono
9, Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agant
KNOELLER, ARTHUR J. €1 Name
8425 CAUSEWAY BLVD. 82| Sireet Addrass (P.O, Box Number is Not Acceptabie)
TAMPA FL 33819
%}
B4( City 85| Zip Code

FL

agent. | am familiar with, and acsept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____

11, Pursuant to tha provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both. in the State ol Flarida Such change was authorized by tha corporation’s board of directors. | hereby acoept the appointment as regstered

SHgnatre, yped Of £t P of tagisleras agen i e f np pGable

(MOTE: Regislerad Agant signature requirad when réinstaling)

DATE

12 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

THLE PD [T DELETE 1ATLE [Jcharge [T aadition
NAME KNOELLER, ARTHUR J. 1.2 NAME

sreetanceess | 9425 CAUSEWAY BLVD. 1.3 STREET ADDRESS

GITY-31-21F TAMPA FL 14CITY -ST- 2P

TIILE sD [T DECETE 21TITLE [T Chrange L] Addition
NabE KNOELLER, MARIE 2.2 NAME

stweet avoness | 9425 CAUSEWAY BLVD. 2.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 3.4 CITY- ST 21P

TLE D [T DELETE LTTILE T change ] Addition
NAME MARTIN, HUGH D. 3.2 NAME

steees aporess | 739 SOUTH SHORE DRIVE 33 STREET ADDAESS

CITY- 7. 21P LAND O LAKES FL 34, COY-ST-2P

TIFLE ] pecETE 41TITLE L] Change T Addition
NAE 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

LIy - 517 44 TITY-5T-2P

e [T beckre 51 TILE [J Change™ LT Addition
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

LTy ST 2P 5.4 CITY-§T- 2P

TILE LT DELETE 6.1 TILE Lf Change  [_J Addition
NAME 6.2 RAME

STHEET ADDRESS £.3 STAEET ADDRESS

CITY - ST 64 CITY-57- 2P

informaltion indicated on this annual report or suppiemental annual repor is try
I .am an ofticer or dreclar of the corparation or the rec
appears in Block 12 or Block 13 if changed,

SIGNATURE:

14. 1 do hereby certify 1nat the informalion supplied wih this Tiling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the
[ o accurate and that my signature shall have the same legal effect as if mada under oath; that
0 execute this raport as required by Chapter 607, Florida Statutes; and that my name

/7647 83732305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fnone &

CR2E034 (9/96)



