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

[ e
' OD;FY"(;;]:SFION mm;:.:i:ﬂ:.' Mortam F eb 02 1998 &:00am

a‘(:\r\fN{JAL HEPOHT Fecratary of State

1998 DIVISION OF CORPORATIONS ] Secretary Of State
DOCUMENT # P960000991 72 (4)

1. Carporation Namea

K.L. ADAMS, INC.

L T T

DO NCH WRITE IN THIS BRACE

PFrincipai Place of Businesy ) Mailing Address
920 SE BAYFRONT AVE 920 SE BAYFRONT AVE
PORT ST LUCIE FL 34983-3912 PORT ST LUCIE FL 34983-3912

3. Date Inccrﬁb{ateqf ar Gualitied
| 12/06/1996
2. Prncipal Pla 2a. Maling Adcress } 4. ++i Number "} Appiied For
2 - 28 o APPLIED FOR &5 @72/ ‘7? 257 [ {Not anplcanle
Suite, Ant #, el visite, sotf, #, elc. T "
[ e M &, Ceitificate of Btatis Desred [} $8,'75 Adﬁ]ﬁon al
i - ;ﬂ ) B Foe F{equuaq ]
v & State |, ity & Stale 8. Electon Campaigh Finaneing $5.00 May 8o
I 128 N irust Fiid Contribution | scded t Fees
e L Caouintry o Siountry 8. This corparation dwes or has paid the current vesi Intanaible
24| 25[ 29'] ;;lrl Parsotal Property Tax due Jfune .30 11 Yes I"] Na
9. Name and Address of Current R Registered Agent - 10, Name and Address of WNew Registared Agent
~ ADAMS, KEVIN L 81| Name
920 SE BAYFRONT AVE 82| shest Address (b.01 Box NUmber 1§ Nat Accoptable)

g1 4 e BT o 2 3 T g im0 8 e o 5 1 1 P o o o e e S o e ey e o et

PORT ST LUCIE FL 34983

83

84| Citv ‘
FL

11. Pursuaint 1o the provisions af Seci 17.0502 anwi §07.1508. Flonda siatutes, the .-:.bove-rmmm corporation submits this statément Tor he pUrpose of tharsmnq s reaisterag.
office v registerad agent, or Doth, In the State of Flonda, Such chanae was aufinrized by the utporation's board of directors. | herebv accept the sppoimment a8 registerad
afant. | am familar with, and accept the sbligations of. Section 607 0505, Fiorida Statutes

85 | Zip Lnde

| BIGNATURE e . L. . _
H Hrersture ivped of printen naemw i aisterad agent and tete 1t applicabla, NOTE Famstered Agent signalure recquired when rainstaing) AT
T TTTTTUORNIGERS SND DIRECTORS T 13. AUDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
T U S L1 DRLESE ECL {_iChange [ Addition
| war ADAMS, KEVIN L 12 NAME
3 STREE | ALDKESS 820 SE BAYFRONT AVE 14 SIRFET ANDRESS
| wvsige | PORTSTLUCEFLO488 Laciry 5.7
e ET oee ZYTME L1 Change 1T addtion
2 HAME
2.5 STREFT ADIMRESS
. - 2AGTY-5i-2 1 — o
_ o L] DELETE LrTmeE ' ] Change [ Addifion
52 NAME
:{ EET ADDARSS 3 % GTREET ADMAESS
: LIy -57- 7 S AdCire-siaAy L o
ToLE [.J CEETE A1TILE [_Tchange [ Agaition
! NAME 4 2 HAME
v ETHEET ADDAFSS A4 5iRkE] ADDRESS - -
: -5 o - 44 CITY-57-21P ,
TInE ' £} oecers 53T [T Change 1T Adaion |
; 2 NAME ;
P 53 SIRFFT ADDRESS
; - ' sqUTY-si-de | ]
- [.J DELETE vl TMLE o T Tchange [ Adcition
f’ A2 NAMF
E TIREFT ADDRESS 63 MIAEET ADDRESS
TITY 570 1P 14 GITY-%i-71p o
¥ 4. | herehy cettify that the intarmatan supplied with this fling does nat qual:hf ey the examptian stated in Section 119 FC3K0, Florlda Statutes | turthar certify that the mlormahon
B inchcatéd on this annual report or supplemental annual report is thie and accurate and that my signatura shall have the same legal effect as it made under outh; that | am an
: otficer or director of the worporatini the recewel or trustee e np@wareu to exaclta this report as required by Chapter B37, Florida Statutes, arud that my name #bpears m
H Blark 12 or Rlock 141 cnapqé [ jth 2
. | SIGNATURE: & / Avawrs S 0-52 SCe-FFI6Z D

CR2EC34 (10:97)



