Fii_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S65315

1. Corporation Name

THE ADELE CORPORATION

Mailing Address

POST OFFICE BOX 3333
APOPKA FL 32703

Principal Ftace of Business

POST OFFICE BOX 3393
APCPKA FL 32703

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90090 023 ***150.00

RAREERRHEHAEEAWEEHATA

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

07/01/1991
2. Principzl Place of Business i ] 2a. Mailing Address . i 4. FEI Number Appilied For
ml. e EoTTESmocE Ce £ 523 Howi Clus Bl 59-3()73434 No: Applicadle

Suite, Apt. #, etc.

/45

Suite, Api. #, etc

27

$8.75 Additional

5. Certifc ate of Status Desired | ]
Fee Reuired

City & itate City & State 8. Electicn Campaign Financin . via
23 g’ MG LoD FL. 28] ﬁ;pap Y& F,é . Trust i*und Com?ibution ° 0 s;'-\sddoet? to FZeB:
Zp/ Country F Y Country 8. This corporation owes the current year Intangible
;I 3277 9 [2_5] (A4S, )‘1 E 32774 3 ‘;l 74 5)4- Personal Property Tax. [Jves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri:d Agent
B1| MName
CLARY, ALISON A, :
116 COTTESMORE CIRCLE E. 82| Street Aiddress (P.O. Bo < Number is Not Acceptable)
LONGWOOD FL 32779 23
B84 City F L 85| Zip Code

agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

11, Pursuunt to the provisions of S:ctions 667.050:! and 607.1508, Elarida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the appointment as rec istered

;

SIGNATURE
Slgnature, typed or prinied r: me of registered agan and title if applicable. {NO™ E: Registerad Agent signature req ared when reinstating DATE 3
12. OFFICERS AN D DIRECTORS 13. ADDITI JNS/ICHANGES TO CFFICERS AND DIRECTO S IN 12 =2
TMLE D [1 OELETE 11 TILE [JChange  [] Addition E
NAME CLARY, WILLIAM D. 1.2 NAME b3
sreeranoriss| 116 COTTESMORE CIR 13 STREET ADDRESS g
CITY-ST-ZIP LONGWOOD FL 32779 14CMTY-ST-2IP &
TME D [ DELETE 21 TILE [JChange [ Addition [ O
NAME CLARY, ALISON A. 22 NAME
smeeTaopriss| 116 COTTESMORE CIR 23 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 2.4 CITY-ST-2IP
TMLE D [] DELETE 31 TITLE [Change  [] Addition
NAME CLARY, DANA A 3.2 NAME
streeTacoriss| 1330 W HARVARD ST 33 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 328004 34.CITY-ST-2P
TITLE [ DELETE 41TLE [[JChange [ Additon
NAME 4 2 NAME
STREET ADDRISS 43 STREET ADORESS
CITY-ST- 2P 4.4 CITY-5T- 2P
TITLE [C] DELETE 5.1 TITLE [OChange  [7] Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the information supplied wit this filing does not qualify far the exemption stated i1 Section 119.07°(3)(s}, Florida Statutes. | further vertify that the ir formation
indicat2d on this annual report ar supplemental annuat report is true and accurate and that my signature shall have tl @ same legal effect as if made uder cath; that | am an
officer or directar of the corporz tion or the recei ser or irustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet!, or on an attachment with an address, with alt other like empowered.

b, . , - ;
SIGNATURE: /'t 1 % 4@434, 1959 a7 12299/
TURE AND TYPED OR PRINTE AME OF SIG OFFICE R OR DIRECTOR Date Dayhme Phone #

|

;

|
|
|
|
i
|




