FILE NOW: FILING FEE AFTER MAY 1 1S $245.00

PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT [3F STAIL
Sandra B, Mortham
Scerctary of State
DIVISION OF CORPORATIONS

1. Corporalion Nan

THE ADELE CORPORATION

DOCUMENT # '8655{5

T

Principal Place of Business

POST OFFICE BOX 33%
APOPKA FL 32703

hAailing Addioss

POST OFFICE BOX 3353
APOPKA FL 32203

0P N N A

3. Da-lé‘-l-r:lcarpon:ted ar Gualfied

07/01/1991

3a. Date of Last Report

__05/01/1995

2. Principal Piace of Busingss 2a. g Addrass 4. FEI Numtwor Apphed For
[21] ) 26| 7 B 593073434 Not Appiicabic. |
1 #, et Suite, . etc,
Suite, Ap etc  Suite, Apt.#, etc 5. Corliicate of Starus Desirod 0) $8.75 Arqumnal
22 27 Fes Required
L City & State __ City & State 6. Eleclion Campaign Financing [l $5.00 May Be
25] e e o Eﬂ . Trust Fund Contribution Added to Fees
) 21 | Country N 2ip Country 8. Thiz corporabion has Tabilty for inlangible tax uncer s 199,032,
54_} 2§| o gg] - 3 30J B - Fiorida Statutes x\fes ClNe
9. Nare and Address of Current Registered Agent B 10. Name and Address ol New Regisiered Agent o
81| Name
CLARY. AUSON A. (82 Strast Address (P01 Box Number is Not Acceplable)
116 COTTESMORE CIRCLE E. .
LONGWCOD FL 32770 83
84 City FL |85[ 7y Code

1. Pursuant to the provisions of Sections 607.05
or registered agent, or bolh, 0 the State af Florida. Such charige veas authorized by t
famibar with, and accept the obhgations of, Sevctinn 607 0505, Florida Statates.

2 and 6071508, Flonds Statutes. the above named c:orpomt.o';:xné[itm|i{s t

i statart it for i ;;J’pﬁgc of changing ils registered offce !
w corporauon’s hoard of drectors. | hereby accent the appointment as registered agent. | am

SIGNATURE L o L o

Sttt Tyt ] 00 G r bt At OF fe st e a0l [ i a1 e T e tetfan® At S 800 ron ol s Fest g | DATE
12, - OFHICERS ANDDIREGTORS 1B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [J DELETE 117IME [ Change  [] Additen
NAME CLARY, WILLIAM D. T2 AAME
STREET ADDRESS 116 COTTESMORE CIR 1 3STREE ] ADDRESS
CITY-51-2F LONGWOQD FL 32779 14 CITY-51-2F
TILE »] [ DELETE FRRIIN: [ Cnage [ Addtion
NAME CLARY, ALISON A 2 2 Nah
STREEY ADORLSS 116 COTTESMORE CIR 23STHEE ATDRESS
CIlY-S1.2IP LONGWOOD FL 32779 N 2407Y-51. 2 .
TITLE D [} DeLETE 31TLF [J Change  [J Addaon
NamME CLARY, DANA A. 32 KAME
STREET ADDRESS 1330 W HARVARD ST 33 SIREEN ADDRESS
Oty 5720 ORLANDO FL 32800-4 ] i 34017 SI-2F N ) 7
TITLE [ DELETE FRRA [] Change  [] Addikion
HAME 12 NAaE
STREET ADDAESS 43 STREFT ADDRESS
Civ-§1-ap o RAeOTy-S)-Ae ~ -
TITLE [ DeLEtE 51N [ Chawge  [] Addten
NAME 52 NAME
STREEF ADDRFSS 5 I SIHEET ADDRESS
CITY-SI-21p 54017577 -
TITLE I DELETE § 1TIILE [J Change [ Addition
NAME 62 HAME
STREEY ATDRF 55 63 SIREET ADDRESS
CITy-S1. 2 64CTY-SI- P

14, | do hereby certity that the infurmatan sapplied with ths Fing is voluntarily fumishod and does not qualify for e examplion stated in Section 1 19.07(3)(K), Fiorida Statutes. | furlher
certify that the information indicated on this aanual report or supplemental annual report i true and accurate and that My signature shall h
oath: that | am an officer or dirattor of the carporatior or the receies or trustee empowepd 1o execate This Ty
appears in Biock 12 or Block 13 if changad, or on an attachrent w.th an addrass,

SIGNATURE: - ﬁ%ﬁfﬁéPﬂ%ﬁNmﬁ oﬁér}?nge :

ave the same legal effect as if made under
10t a5 reduired by Chapter 607, Flonda Statutes, and that miy name

Allary  H27/% Cwr)

T4 -

haytew P

099/

CR2E034 (12/95}



