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

[ promiT SR

Aﬁfjiﬂ?\iﬁgfﬂrﬂg% é’% ‘ i‘ HOH,E:..T;A:.T:‘T::::TME Apl‘ 03 1997 8:00am
- - LE S Yer
1997 T oo comoninons Secretary of State

DOCUMENT # S65315 (1)

THE ADELE CORPORATION

Proncapad Plee of Business

Mailing Addrass

WG A

POST OFFICE BOX 3383 POST OFFICE BOX 3352
APOPKA FL 92703 APOPKA FL 327030303
3. Date Incorporated or Qualifiadg 3a. Date of Last Report
2. Vsl face of Husiness . [ 28 Maiiing Address 4. FEI Number Apgliad For
2 s 58-3073434 Not Applicablo
Suite, At #, et Suile, Apt #, elc it
L A o - wle An o B. Cerlificate of Status Desred [ $375 Add_'tlonal
ZZJ 27] Fae Required
| Ciys s | City & State 6. Election Campaign Financing $5.00 Mmay Be
L2_§J S e 23] L Trust Fund Contribution Added to Foees
e ~ Courlry A Counlry 8. This corporation has fiability for intangible tax under s. 189.032,
L.f'l o o 2_5] R _29] m Florida Statutes Oves Oho
.5 Name and Address of Current Registored Agent 10, Namie and Address of New Reglstered Ageni
CLARY, ALISON A. 811 Name
116 COTTESMORE CIRCLE E. 82| Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779
a3
84| City

85| Zip Code
FL

: Sechons 6070502 and 607.1508, Flonida Statutes, the above-named carporation submits this statlement far the purpose of changing its registerad
oftoe o rog stered sgent or balh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ancnl L am fanchas with, and accept the obhgations of, Section 607.0505, Florida Statutes., .

SIGHATURE

CR2E034 (9/96)

| o “E L T |',-__u-.n‘_l.r_:_m-f‘ o Prgediredt kiﬂn‘r\[:qulti fith o g pleatie (NOTE: Hugistered Agent kignatare reqlirad when rainstaleg) DATE
12 © T ORFICTHS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
ﬁu ' D [T DeLETe 1A TILE [ Changs L] Adcition
b CLARY, WILLIAM D. 17 NabiE
st | 116 COTTESMORE CIR 13 STREFT ADDRESS
el S1 7 LONGWOOD FL 32779 14 CITY-S1-2IP
w0 [J oeleTe 21 TILE " change [ Addition
e CLARY, ALISON A. 22 0aME
sin x| 118 COTTESMORE CIR 2.3 STHEET ADDRESS
o s | LONGWOOD FL 32779 24C-ST- 2
r i o i T OfLeTe T4 TILE . [ Crange L] Addition
BALE CLARY, DANA A, 3.2 NAME
ity | 3330 W HARVARD ST 2.3 STREET ADDRESS
uryie | ORLANDOFL328004 34018120
L [ DeLETE L1 [I change T Addition
Nans & 2NAME
STHI T &5 F7 4.3 STREET ADDAESS
o | 44 CITY-ST-7p
wr o [T oetere S1TILE [T change 11 Addition
B 52 NAME
LI DD 53 STAEET ADDRESS
oy S A . e o B 54CITY-51. 7P
THE N T oeLeTe 61 TILE [Jchange T Additicn
WAt B2 HAME
STAEET MDD £.3 STREET ADDRESS
| oSl 6.4 CITY-ST- 2P

s 1hat tr with 1his filing does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | turther certify that the
informaion nacatod ondthes anewal report of supplemental annual report is true and accurate and that my signature shall have the same legal elfect as f made under oath; that
Vam an ofncar o directar of the corporalion or tha recaver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoirs i Biock 12 or Bloek 13 if changed, or on an etlachment with an addrass.

SIGNATURE:  _/cam) A RIS A, Clary FEb24, 1997 Dr-10-279/

SIGNATURE AND TYFED OR FHINTED NAME OF STGNINGT OFFICER OR DIREGTOA i e P




