apb i

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

ADSONS, INC.

(2)

Principa!l Piace of Business

Mailing Address

FILED

AR ARG

oo e | May 14 1998 8:00am
ANNUAL REPORT Socrotary of State Secretary of State

: €310 PABLO OAKS CT. P.O. BOX 18368
! JACKSONVILLE FL 32224 JACKSONYILLE FL 32245-9386
; us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/22/1947
2. Princlpal Place of Business 2a. Majling Addrass 4. FEI Mumber Applied For
21 6] 536078065 Not Applicable
4, el Suite, Apt #, etc.
Sults, Apt. 4. ot te. Apt #, etc 5. Certificate of Slatus Desited [ $8.75 addutonal

El ;I Fee Required

. City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
! 23 E _ Trust Fund Contribution Added to Feas
Zip Counlry 7 Country 8. This corporation owes or has paid the cufrant year intangible
2_4_] ;I ?9] E] Personal Property Tax due June 30. ves [ Mo
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SKELTON, H.J. 81} Name

4310 PABLO OAKS CT' 82| Strec! Address (P.O. Box Number is Nol Acceptabie)

JACKSONVILLE FL 32224
: 83
84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sactions 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purposae of changing its registered
office or ragistered agenl, or bath, in the Stale of Horida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607,0505, Florida Statutes

SIGNATURE e
Signature, typed o printed namo ol registeded agent and tilo |1 applicatdo (WO - Registerad Agent signature requ-ed when rainstating} DATE F:-
12. i OfFICERS ANU DIRECTORS 13, ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12 g
TITLE VD TT oECETE 1ATILE [T change [T Addition |
HANE DAVIS, LW. 12 NAME §
smecraporess | ONE RIVERFRONT PLAZA SUITE 1404 1.2 STALET ADDRESS h
. | cnv-sr-ze LOUISVILLE KY L4 CITY-ST- 2P N
o [ome )] [T oekre F1TME U Change [ Addtion | O
] e DAVIS, ROBERT D .
saeeraporess | 4310 PABLO OAKS CT. 23 STREET ACOHESS
CITY-ST-2P JACKSONVILLE FL - 7 4CIY-31-2F
TiMe ATS K1 oELETE S1TI1LE y [ Change ™ T Addiion
HAME BISHOP, GP., JR. 52 NSME SUSAN C. THORNE
smeeraporess | 4910 PABLO QAKS CT. sasTeer soteess | 4310 PABLO OAKS COURT
CITY-5T-2P JACKSONVILLE FL 34, CIY-5T- 2P JACKSONVILLE . FL 32224
e ViD TR 4111 i I Crange  LJ Addition
NAME SKELTON, H.J. 4.2 NAME
smeersppeess | 4390 PABLO QAKS CT. 4.2 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2P
. [me VAS [T becere BTIE [T Change L] Addition
i ] wave FRANCIS, H. D. 5.2 NAME
. | smeeranoness | 4910 PABLO QAKS CT. 53 STAEET ADDRESS
o Lemesr-ge JACKSONVILLE FL . 54 0IY-§1- 2P
o | e 'B [ eLETE §11LE [T change LJ Addiion
NAME CLOWE, D.C. 6.2 NAME
staeerapbness | 4310 PABLO OAKS CT. £.3 STREET ADDRESS
GHTY-5T-2IP JACKSONVILLE FL §ACIY-5]-20
14. | hereby cerify that the informaltion supphed with this filing docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that 1he infarmation

indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of tho corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Biock 12 or Block 13 if changod, or on an atlachment with an addrass.

V7 X7 i

f o dra .



