FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPO
. e Secretary of State
Corporation Name

1997
(7)
ADRIANA CORPORATION

POCUMENT #
O AT

500 N. MATTLAND AVENUE 500 N. MAITLAND AVENUE
SUNE 107 SUITE 107
| MATTLAND FL 82751 MAITLAND FL 327514448
i 3. Date Ingorporated or Qualified | 38. Daleo of Last Report
i 3 | 08/17/1950 04/22/1996
L .{ & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28| B9-6057531 Not Applicablc
Suite, Apt. #, eic. Suile, Apt #, elc. iti
F P §. Cerlificate of Status Desired D $8'75 Adc!monal
2_2] ;l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution [ Added 1o Fees
Zip Counlry L | Countey 8. This corporation has liability for intangible tax under s. 199.032,
2—4] m 20] 30] Flarida Stalutes [1ves [nNo
9. Name and Addréss of Current Reglgtered Agent 10, Name and Address of Now Registered Agent
CLOUD, JERRY 81| Namo
1518 CHIPPEWA TRAIL 82| Stiecl Addross (0. Box Numbar s Nol Acceplable)
MAITLAND FL 32751 ||
83
- [84] City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in 1he State of F londa. Such change was autharlped by the corporation’s board of directors. | hereby accepl ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE e — S
Slgnatura, typed or prinlog name of rogisiered agenl and litle if sppEcatile {NOTE" Regislered Agent signature roquired when rgnstaling) DATE
12. OFFICERS AND DIRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oeLETE 13 ITLE (T Change [ Addition | G5
HAME CLOUD, JERRY D 12 NAME §
smeer aoneess | 1681 CHIPPEWA TRAIL 1.3 STREET ADDRESS S
. |_omv-sr-ze | MAITLAND FL L4.CTY-5T- 2 &
i [ mE V81D LI oecee 2170 [JChange  [_] Aadition | O
§ !
b} NAME HOWER, FRANK B 22 KAME
« | sTeeTanoness | 498 W JEFFERSON ST 2.3 STREE) ADDRESS
3
L [Lomvest-ze | LOUISWLLE KY 2.4C0Y-51-2P
L] nme [¥)1] [T becere 3ATINE [ change ] Addition
L] oNAME MCELHINNY, WILSON D 3.2 NAME :
b | smeeraooness | 198 PINETOWN RD 33 STREFT ADDRESS
Bl om-st-ze | LEOLA PA 34, GY-§1- 2
TITLE ] OFLETE 41 1NLE [ change ~T_T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CiTy-ST-2iIP 44 CHY-ST-2IP
TITLE [0 DEcete 51Tl [ Jchange T[] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SIRLEI ADDRESS
CiTY-ST-2IP 5401y -51-2IF
THLE . L ‘ O oeete 61 TM1LE L] Change  [_] Addition
e . 6.2 NAME
f STREET ADORESS | - 6.3 SIREET ADDRESS
i eny-sr-zp B4.CITY-ST-7IP
if'- 14. | do hereby cerlify that the information supplicd with this iling dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
. information indicaled on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
i { am an offlicer or director of the corporalion or the receiver or lrustec om| ecule Lhis report as required by Chapter 607, Florida Statutes; and that my name
¢ appears in Block 12 or Block 13 if changed, or on an attachment wi
s ~ Ryt AT H 3 SoFEDD i
' etamatiioe. Jerry Biadud L b i 1 m 4-24-97 (407)628-9971




