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

[N N
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham Apr 15 1997 8:00am
ANNUAL REPORT Secretary of Slate
1997 P OIVISION OF CORPORATIONS Secretary of State
DOCUMENT # PO6000099172 (4)
K.L. ADAMS, INC. _ _
WPrir’uc‘p:ll Place of Businoss Maiting Address
820 SE BAYFRONT AVE 920 SE BAYFRONT AVE
PORT ST LUCIE FL 34583 PORT ST LUCIE FL 34883312
3. Date Incorporated or Qualified | 3a. Date of Last Report
N : 12/06/1996
2. Prncipal Piace of Busingss 2a. Mailing Address 4, FEI Numbar P Applied For
l_—_g.‘_]__ ;El : : Not Applicable
] Suite, APt K, 016 Surte, Apl. #, gic. N ] $8.75 Addiional
p 2_1 L ;J 5. Certificate of Status Desired O Fee Required
Cry & Stte Gily & Stale 6. Etection Campalgn Financing $5.00 may Be
gg_] e ;ﬂ ‘ Trust Fund Contribution O Added to Fees
| dp Country 2ip ‘ Country 8. This corporation has hiability lor intangible tax under s. 189.032,
21 . 23] 29] 0] Florida Stalutes [Ives Ono
. 9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
ADAMS, KEVIN L 81| Name
920 SE BAYFRONT AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
83
84| City 85| Zyp Code
FL

| 41._Fursuanl o the provisions of Sections 607.0502 and 607.1608, Floriga Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
“office of registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appomlmant as registared
agent. Lam familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes,

SIGNATURL

CR2E034 (9/96)

0

] Shgnnane yped or prale pama o regisiired Boent and w1 applicablo (NOTE: Registorad Agent signalure required when reinstating) DATE,
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i D [J oeLete 1.1 TIMLE T Change L] Addition
A ADAMS, KEVIN L 1.2 NAME
siesenanoiess | 920 SE BAYFRONT AVE 7.3 STREET ADDRESS
oy sir | PORT 8T LUCIE FL 34883 14 CITY-§T-21P
ILE [T DELETE 21TTE [T change  [] Adaition
NAkE 2.2 NAME
SIEENT ALNRFSS 2.3 STREET ADDRESS
LTS AR e 2.4 CITY-ST-21P i
e [T oeLere 31TIMLE [Tchange T[] Adaition
BAMI 32 HAME
ETRFET ATDREGS 33 STREET ADDRESS
Llestae 4 34.CITY- ST 2P
T L1 DELETE 4V TLE [ Change  [.] Addition
Nk 4.7 NAME
STHECT ANDRE S 43 STALET ADDRESS
| Cne-st-ap o 44 CITY-51-IP
Tt T DECETE 51THTLE [Tehange ] Aadition
hAM: 5.2 NAME ?\
STHEED AR 55 53 S1AEET ADDRESS \g
!
oo | 5400y $1-2P N
e 7 DELETE 617TITLE [T crange T Addition
g T g™
Kk £.2 NAVE Bn{:ll::l’[]':' 144:5':-'::-
STHET ADDFISS 63 STREET ADDRESS =044 15 S?W"GIUEB““U
S #*#155, 00
QY- A0 64 CITY-5T-21P
14. | oo hereby certily that ther information supplgd with this filing does nat quatify for the exemption stated in Section 119.07(3)(7). Florida Statutas. | Turther cerlily thal the

inlornion indicaled on this annual rg

I supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oticer or directar ol thg 1

tl(:n or the receiv :MpQ wered to execute this report as required by Chapper 607, Florida Statutes; and that my name

SIGNATURE: °

appears in Back 12 or Block - p
AT AR 2.57 St FY N
€ AND TYPEDTOR PRINTED NAME OF S/GNTNG orﬂccn OR DIRECTOR v Daytre Poone # Q10180




