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

FILED

1997 W

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION o Sandra B. Mortham
ANNUAL REPORT \*‘,T Secrelary of Stale

DIVISION OF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

DOCUMENT # 512795

1. Corporation Name

W.V. ADAMS, INC.

(1)

AR

Principal Place of Business Mailing Address

HAMMOGK RD RT 1 HAMMOCK RD RT 1
80X 147 BOX 147
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890-9729
3. Dale Incorporated or Qualiied 3a. Date of Last Repart
09/14/1976 05/21/1986
2, Principal Place of Businoss | 2a, Mailing Address 4. FEI Mumber Applied For
. Heozmmpen 1 (26153 ) ;{ South, Hampmeck 4. 59-1695672 Not Applicablo
CApt. % elc. e, Apt. #, olc. —
Sulte. Ap ol Syle 0 8 %8 - 5. Certificale of Siatus Desired O $B'75 Adc!ltlonal
22 _Ei Fea Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 Ma
- - a y Bg
2 F{ 2_81 ZW-MD Mq/r/() FI ‘ Trust Fund Contribution Added to Feas
Jg V Country [T [4 @untry 8. This corporation has liabilily for intangible tax under . 199.032,
24 22 76, [25] s |26} 2,2 390 | Z»p(ﬁ/b@%— Floriga Statutes ves [JNo
- " §. Name and Address of Currenl Reglst&red Agent 10. Nama and Address of New Reglstered Agent
ADAMS, MARGIE S. 81} Name
HOUTE 1. BOX 147 B2} Street Address (P.O. Box Number is Not Acceptable)
Z0LFO SPRINGS FL 33680 -
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, 1he above-named corporalion submils this statement for the purposo of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accent the appointment as registered
agent. | am tamitiar with, and accepl the obtigalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE — -
Signatue, typed of printed name of peg-stered agent and tille if appicable (NOTE flegistered Agerl signalure required whon rengtating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T DELETE 11T T Change [T Adddion
HAME ADAMS, WILBUR v 12 NAME
| smeraooness | 8§ HAMMOCK RD-RT 1,8X 147 113 STREET ADDAESS
o | cv-st-ze | ZOLFO SPRINGS, FLCA00000 14TIY-51-21P
TnE (31} L] oriert 2ARLE [T change L] Acdition
NAME ADAMS, MARGIE 8 22 NAME
streer aooness | § HAMMOCK RD-RT 1,BX 147 23 STRELT ADDRESS
cmv-s-ze | ZOLFO SPRINGS, FLCA00000 2 4CITY-$1-2P
TILE “ s [T oecere 3110 [ Crange” L] Acdition
NAME 2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-2P
; TITE 7 OELFTE 41TILE [Tchange [ Addition
Pl wae 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 $ITY-51-20P
THLE [J peLere 5.1 TTLE [ Change "] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STRIFT ADDRESS
ciry-S1- 2P 5.4 0ITY-5T- 2P
TIILE {J DELETE 61 TIILE [T change 7 Addition
NAME B2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-$1-2P 64 CITY-51- 217

appoars in Block 12 or Block 13 If changed, or on an atlachimen! with an address

SIrtENATI IﬁF-

14. | do hereby certity that the infarmation supplied with ths filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
Information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the samoe lega! effect as if made under oath; that
| am an offiger or diroctor of the corporation or 1ha receiver or trustec empowered 10 execule this report as required by Chapter 807, Florida Stalules; and thal my name

WY ) EACAI LT U A Y hpnte /2P s

s

Drrr T2 2277

CR2E034 (9/96)



