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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT #

V00068
ADAMO DRIVE, INC.

)

1237 E. TWIGGS ST.
TAMPA FL 33602

Principal Place of Business

Mailing Address

1237 E. TWIGGS 5T
TAMPA FL 33602

FILED
Mar 25 1998 8:00am
Secretary of State

ATARNACEREAR AR W

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
12/13/1991
2. Principal Place of Business 2a. Mailing Adaress 4, FEI Number Applied For
[21] 26] 59-3102679 Not Applicable
Suite, Apl. #, etC. Sulte, Apt. #, etc.
T P P 6. Cortificate of Status Desired O $0.75 Additional
22 ;l Fea Required
City & Stale City & Stale 8. Elgction Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curent year Inlangible
24 E‘ 29 _3—61 Porgonal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
1
SANDERS, DARLENE 81| Name
1237 E TWIGGS ST. B2| Sirest Address {P.O. Box Mumber is Not Acceptable)
TAMPA FL 33602
a3
84| City Zip Code

FL |*

$1. Pursuani to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the a

bove-named corporation submiits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. [ hereby accept the appointiment as registered
agent. | am familiar with, and accepl the chiligations aol, Seclion 607.0505, Florida Statutes.

SIGNATURE s

Signalure. typed or prnted name of tegesiered agon and Hie d apphoatie (NOTE. Regislared Agent sigralure reguired when relnslaling] DATE R.
12, OFFICE RS AND DIREGCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE 1] T3 Deteve 14 TITLE U change  [1 Addilion | =
NAME WILLIAMS, PATRICIA F. 12 NAME §
staeeT apeess | 1237 E. TWIGGS ST. 1.3 STREET ADDRESS 3
CITY - 5-2F TAMPA FL 14 CITY-5T- 2P &
TILE D 7 DELETE 21TME [Jchange [ Addition [O
NAME WILLIAMS, J. HULON, I 22 NAME
steet appess | 1237 E. TWIGGS ST. 23 STREET ADORESS
CITY-5T-7IP TAMPA FL 2.4 CITY-§1-2IP
TITLE L5 DELETE 31 TMLE [J cnange  [_] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADUIRESS
GITY-ST-2IP 34, CITY- 5T-20
TMLE [ oeLETE 41TITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TNLE [J DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDAESS 523 STREET ADDRESS
CITY-5T-2IP 54 G1Y-5T-2P
THLE I pELETE 61TILE [Jchange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P 64 CITY-51- 2P

indicated on il

Block 2 or Block 13 if

officer or dirgctor of the corpory;

hangegl, or

4

14. | hereby certifﬁ thal the information supplied with this Ting does not quality for the exemption stated in Section 118.07{3){i), Florida Statutes. | futher cerlify that tha Information
is annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
ver of fruslee empowared Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

an yvamss. :
o oy A/.f/‘aﬂu oy
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