FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

; Q\e\ FLORIOA DEFPARTMENT OF STATE
) Sandra B, Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

ADAMO DRIVE, INC.
Principal Place of Busingss Mailing Address
1237 E. TWIGGS 5. 1237 £. TWIGES ST,
TAMEA FL 33602 TAMPA FL 336023139

FILED
Feb 14 1997 8:00am
Secretary of State

AR

3. Date Incorperated or Qualified | 8a, .Date of Last Report

12/18/1991 02/16/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3102679 Not Applicable

Suile, Apl. #, elc Suite, Apt. #, etc.

22] 7]

03 $8.75 Additional

3 j f
6. Certificate of Status Desired Feo Required

24] 2s] 2] 30)

2
City & State City & State 6. Election Campaign Financing $5.00 May as
E’ ;lﬂ Trust Fund Contribution Added 1o Feos
Zp Cauntry 2ip Country 8. This corporation has liability for intangible tax under &, 189.032,

Florida Statutes Oves o

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

©. Name and Address of Current Registered Agent 10. Nams and Address of Now Reglstered Agont
SANDERS, DARLENE 81] Name
1237 E. TWIGGS ST. 82| Streel Address {P.0. Box Nombar is Not Accepiabie)
TAMPA FL 33602
83
84| City FL 88| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corperation submits this statement for the purpose-o"f ¢hanging its registerad

ofice or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an olficer or director of the corporation or i
appears in Block 12 or Block 13 if change.

an address.

Slgnature, tyned or peinted name of regisiered agant asd Wtie I Applicatie (NOTE Raglstered Agant signature raquire< whan reingtating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TTE D 1. DELETE 1.4 TILE 1 Ghange [T Addition | &5
NAME WILLIAMS, PATRICIA F. 1.2 NAME §
seeraooess | 1237 E, TWKGGS ST. 13 STREET ADDRESS o
ewvste | TAMPAFL 14 TY-51-2P &
TTLE D T[] DELETE 21 TITLE [ changs ] Addition [O
e WILLIAMS, J. HULON, I |
sweer anpezss | 1237 E. TWIGGS ST. 2.3 STREET ADDRESS
Ty -ST- 2P TAMPA FL 2.4 GITY-S1-2P
TILE T otLete 21 TME [ Jchange [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- ZiP 34.CITY-§T-2P
HILE L] DELETE 41 TILE [ Change  1_] Addtiion
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-sf-ap 4.4 CHY-ST-21P
TLE L] DELETE 51 TITLE L] change  [_J Addition
HAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-51-29 54 CITY-§T- 2P
it ] DELETE 6.1 THILE [ chenge [ Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 SYREET ADDRESS
CITY-51-2IP 64 CITY-§Y. 1P
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalunes. | further certify that the

infarrnation ndicated on this annual report or supglemental annua) report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that
# recaiver or trustes empowdred to executs this report as required by Chapter 607, Florida Statutes; m\?d that my name

13- 048 -
mnq

SIGNATUR% :

OFFICE| DiF

"AND YYPED OR PRINTED NAME OF SIGNING DIRECTOR

200/57

Daytirne Phone 4



