——ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 446791 (6)

1. Corporation Narne

AD.F. INC. OF PLANT CITY, FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

IR

ARGl

Principal Place of Business Mailing Address
4010 E HWY 80 4010 E HWY 80
PLANT CITY FL 33567-0090 PLANT CITY FL 33567-8090
3. Dale ncorporated or Cualiied | 3a. Uate of Last Report
02/25/1974 -~ 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 531507495 Not Appiicable
Suite, Apt. 4, elc. site, Apt. #, etc. 5. Cerlifcate of Status Desred [ $8.75 adaitional
E.;I 27 Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ej m Trust Fund Centribution 0O Added to Feas
Zip Country Zip Country B. This corporation has liability for intangiois tax under s 199,032,
Eﬂ E;I _2?| ?U‘l Florida Statutes [0 ves Ono
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81 Name
KNOEU-ER: ARTHUR J. 82| Street Address (P.0O. Box Number is Not Acceptable)
5425 CAUSEWAY BLVD.
TAMPA FL 33819 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits s statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida. Such chan%e was authorized by the corperation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE i _ e e .
Stgnature, typed or printed name of registered agent and tizio appiicable: (NOTE: fegistered Agent signatare requinee vadwen reir tating DATE E)-
12. OFFICERS AND DIRECTORS 13, ; ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 13 o
TITLE PD [J BELETE 1.1TME [J Change  [] Addition g
NAME KNOELLER, ARTHUR J. 12 NAME 3
sreer anoress | 9425 CAUSEWAY BLVD. 13 STREET ADDRESS &
GITY-ST-2IP TAMPA FL 1.4 60Y- 51-7P &
TME L) [ DELETE 2 4TILE [0 Change [ Addiion |
NAME KNOEL]_ER, MARIE 22 NSME
sreeTADDRESS | 9425 CAUSEWAY BLVD. 2.3 STREET ADDRESS
CITY-§T-2IP TAMPA FL 240111 51-2F )
TITLE D [T DELETE 31TH0LE T Change [ Addition
NAME MARTIN, HUGH D. 32 NAME
sreeT anDRess | 739 SOUTH SHORE DRIVE 33 STREET ADDRESS
CiTy-51-2p LAND O LAKES FL 34CTY-ST-7P
UTLE [T] DELETE 4.1TIme [ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CHY-ST- 2P 44CITY-81-2
TITLE ] DELETE 5 1TTLE ) [ Change  [7) Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY -ST-ZIP 54CI7Y-51-21p
me . ‘ [ DELETE 6.1 TITLE [} Change [ Addition
wve .| 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CHY-ST-2p G4CITY-§1-2p

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and doss not guality for the exemption stated in Section 1 19.07(3)tk), Fiorida Statutes. [ further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or ustes empowered to execute this repor as requirgd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,4 2030 oF)on an att it with ap-addres:
3/ 8B

SIGNATURE: T




