FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Kathetine Harri
Secretzry of State

£

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 498269

1. Corporation Name

ADAM MAINZER, INC.

Principal Pl.ice of Business

P.O. BOX 172175
TAMPA FL 33672.7175

Maiting Address

P.O. BOX 172175
TAMPA FL 33672-1175

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 028 ***150.00

AR AR

DO NOT WRITE IN TH § SPACE

I

3. Date Ircorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
PP
21} 26] £9-1649718 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. . . ti
2 ! ﬂ P 5. Certifciite of Status Desired O $8FETESR(:3'::‘"8|
7
City & Sate City & State 6, Electio1 Campaign Financing O $5.00 ray Be
?ﬂ E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Cauntry 8. This ot rporation owes the current year ntangible
;‘ E‘ 29 EE] Personal Property Tax. [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PORTER, R. GALE J _
314 E HARRISON 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| City FL \35 Zip Cde

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508,

SIGNATURE

office cr registered agent, or bo h, in the State cf Florida. Such change was .1uthorized by
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurda Statutes.

Florida Statules, the above-named cc rporation submi's this statement for the purpose af changing its ragistered

the corporztion's board of directors. | hereby accepl the ap ointment as reg stered

Slgnalure, typed or prirtad na ne of registered agant and Iitie If applicable. (NOT Z: Registered Agent signature req: ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [] CELETE 11TITLE [OcChange [ Addition
NAME MAINZER, ADAM A. 12 NAME
streeTapoAess| 2509 COZUMEL DRIVE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 14 CITY-ST-2IP
TIME S [ DELETE 21TITLE Cchange [ Addition
NAME MINZER, ADAM A. 22 NAME
streer ooress| 2508 COZUMEL DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 32618 2.4 CITY-ST-2P
Tme [ DELETE 31 TITLE CJchange [ Additon
NAME 32 NAME
STREET ADDRE 35 33 5TREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2P
TITLE {1 DELETE 4.1 TTLE [J Change ] Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [] DELETE 5.4 TILE (OcChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-57-ZP §4CITY-ST-2P
TIME [J DELETE 61 TITLE [Cchange [ Addition
NAME 62 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-ZIP

14, | heret y certify that the information sypplied wit this filing does not gualify fi
lemental annual report is true and accura

indicatzd on this annual report or sup)
officer or director of the corporetjgfix
Block 12 or Block 13 if changec or

/
SIGNATURE: {

the receirer or tru
an attach ment wj

£

empo
n add)

%Wma_ /Z/ /??

¥ the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | further cerify that the information
te and that my signatre shall have it e same legal effect as if made under oath; that | am an
rgd to sxecute this report as required by Chapter 607, Florida Statules; and thal my name appe ars in

F13 0287200

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

L’f
!

Daytime Phone #




