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

PROFIT SR FLORIDA DEPARTMENT OF STATE 24 1 9 9 8 8 . O O
CORPORATION &M% Sama B. Mortharm Mar :00am
ANNUAL REPORT L Secretary of State S I. t f St t
1998 At DIVISION OF CORPORATIONS clretarl ’ o atc
T # ( )
DOCUMENT #  K08362 1
ADAMS FLORIDA CORP. _
Principal Place of Business Mailing Address ||II'|“| ||| |||I| |I||| |”|| |‘||| “I‘ I‘||| I|I|‘ I|||| Ill“ IIl“ I"“ |I|‘
5680 ROOSEVELT BLVD. 5680 ROOSEVELT BLVD.
CLEARWATER FL 34520 CLEARWATER FL 3462}
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1987
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] 26 592874053 Not Applicable
Suite, Apt #, étc Suile, Apt. 4, elc. B ) $8.75 Additional
22 ;;] 5. Certificate of $tatus Desired (] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Teust Fund Contribution Addad to Fees
2ip Counlry Zip Country 8. This corporation awes or has paid the currant year intangible
;I E—ELI 2_91 m Personal Proparty Tax dua June 30, O ves No
9, Name and Address of Currgnt Reglstered Agant 10. Name and Address of New Reglstered Agent
ADAMS, MICHAEL LEE 81| Name
5680 ROOSEVELT BLVD, 82| Strest Address (P.O. Box Numbar s Not Acceplable)
CLEARWATER FL 34620 =
84( City FL as| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its regisierad
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appoiniment as registered
agenl. | am familiac with, and accept the abkgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed o prieited ran ol fegstered éaf:r'l-t and hila il applicable (MOTE: Registered Agent signature required whan relnstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTY 7 oetere 1A TILE L] Change L] Addition
NAME ADAMS, MICHAEL 1.2 NAME
steer anoress | 5680 ROOSEVELT RD. 1.3 STREET ADDRESS
CITY- §1-2 CLEARWATER FL 14 CTY-ST- 2P
TITE D T DELETE 21 THILE [J Change [T Addition
NAME ADAMS, MICHAEL 22 NAME
sweeraporess | 5880 ROOSEVELT BLVD. 2.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 2.4 CITY-T- 7P
TTLE [ DELETE 31 TITLE [ change L} Addition
NAME 2.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CHY-S1-21P 34.CITY-ST-2IP
ME T DELETE 41TITLE [J Change L1 Addition
NAME 4.2 RAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
1L [T DELETE 51TITLE Ll Changs LI Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 5TREET ADDRESS
GiTY-S1-2P 5.4 CITY-5T-2IP
TILE i [T oeLETE 61TITLE [J change [T Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-71P 64 iTY-SF-2P

14. | hereby certify that 1he information suppled wilh this filing doses nol qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an
officer or director of the corpgrajion or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if 1 an allachrment with an address.

ekl 18 ADAMS  z/2 [ladd a12.531.8449

QICNATIIRDE-



