FI_E NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # {62659

1. Corporation Name

ADRIANA CORPORATION

Principal P'ace of Business
500 N. MAITLAND AVENUE

SUITE 107
MAITLAND L 32751

Mailing Address

500 N. MAITLAND AVENLE
SUITE 107
MAITLAND FL 32751

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 022 ***150.00

AN R

DO NOT WRITE IN THIS SPACE

3. Date | .corporated or Qualifed

08/17/1950
2, Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] P.0. Box 1946 58-6(57531 Noi Applicable
Suite, ~pt. #, ete. Sutte, Apt. ,#' ete. ) 5. Certifc ate of Status Desired ] $8.75 Add.itional
22 i B 32736 ;I Fustis, FT, Fee Rejuired
City & ttate” City & State 8. Electicn Campaign Financing | - $5.00 vayBe
ML USA E;' 12727 USA Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes the current year Intangible
m |2_5| 2_91 m Personai Property Tax. Oves ClNo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CL.OUD, JERRY _
518 CHIPPEWA TRAIL 82| Street Address (P.O. Bo:x Number is Not Acceptable)
MAITLAND FL 32751 g So>43-Estes Read
¥ “fustis, FL |*| 5755

11. Pursuzint to the provisions of S:ctions 607.050:

agent. | am fa d a:cept the oblig
SIGNATURE
Signature, typed inted ngme of reqistered agkn’

Tand 607.1508, Florida Statiiles, the above-named corporation subm ts this statement for the purpose of changing its egistered

office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition's board of firectors. | hereby accept the 3

ons gf, Section 607.05085, Fiprida Statutes.

phointment as reg istered

nd tle if applicabla.

{NOTE: Registered Agem signature rsq lired when rainstating-

DATE

12. “ OFFICERS AN} DIRECTORS 13. ADDITi INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1ATITLE K] Change  [] Addition
NAME CLOUD, JERRY D 12 NAME

smeeTaooress| 1581 CHIPPEWA, TRAIL 1a3smeeraooress | 35543 Estes Road

CITY-ST-2P MAITLAND FL 14 CITY-ST-ZIP Fustis, FL 32736

TLE V1D [ DELETE 2.1 TIMLE [)Change [ Addtion
NAME EGGER, J HUNT 2.2 NAME

streevaooress| 104 GIBSON ROAD 2.3 STREET ADDRESS

CiTY-ST-2IP LOUISVILLE KY 40207 2.4 GITY-$T-ZIP

TITLE [¥)] OJ pELETE 31 TMLE KlChange  [C]Additen
NAME MCELHINNY, WILSON D 32 NAME

sreevaooress| 198 PINETOWN RD sasreeTanoress | 138 Lake Creek MeadownRoad

CITY-ST-2IP LEOLA PA 34.CITY-ST.2IP Ketchem, ID £3340

TME [33) [ CELETE 41TMLE Klchange [ Addition
NAME LANGE, VICTORIA E 4.2 NAME

streetanpress| 1017 CARDINAL DRIVE wmstrestaonress | 723 Danes Hall Drive

CITY-ST-ZFP LOUISVILLE KY 40213 44CITY-ST-2P Touisville, XY 40206

TIMLE [J DELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 5§ 53 STREET ANDRESS

CITY-ST-7IP 54 CITY-ST-ZIP

TITLE {J DELETE 61TITLE {JChange  [] Addition
NAME 62 NAVE

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ¢ ertify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that { am an
officer ar director of the corporalion or the receiver or trustee empowered to 2xecule this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Block * Z or Block 13 if changec, or on

SIGNATURE:

l Ser—r

SIGNATIJRE AND TYPED OR,

ment with an adgress, with 7l other like empowered.

3RINTED NAME OF SIGNING CFFICE 3

Dayume Phone #

0074847

CRZ2E034 (11/98)




