-

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

I ORICA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 512793

1. Corparation Name

W.V. ADAMS, INC.

(1)

Principal Place of Business

5311 SOUTH HAMMOCK RD

ADAMS, MARGIE S,
ROUTE 1, BOX 147
ZOLFQ SPRINGS FL 33690

) Mailing Address

5311 SOUTH HAMMOCK RD

FILED

Jul 09 1998 8:00am

Secretary of State

BOX 147 BOX 147
20LFO SPRINGS FL 33330 ZOLFO SPRINGS FL 33890 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualiied
e 00/14/1876
2. Principal Place of Business 2a. Muailing Address 4. FEI Number Applied For
21 3 Y 58-1695672 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
P , - I P 5. Corlilicate of Status Desired O $8'75 Additiona)
’2_21 a Fee Required
City & State - _ City & State 6. Election Campaign Financing $5.00 May Be
2_3| ] 26] L Trust Fund Cantribution Addad to Fess
Zip Geuntry __ {ip Country 8. This corporation owes or has paid the current year Intangible
2_4| m e ) g279] - ?D_l Parsonal Property Tax due June 30. Oves [Ino
_'-_N',',“E gng Ad#fggs of Qurrpnt RerngistrerredrArggrlt 7 10, Name and Address of New Registered Agenl

81| Name

FATH, Vecua Ruih

82| Sireel Address (P.O. Box Number is N
S3i s R

ot Acceptable)
Mmoo b

Rd

83

84| City

Zolte SPrin B

FL

85| Zip Code

1 338%©

SIGNATURE

Slgnﬂur\j,d:ﬂm'i ar puntod "01“ f pafoe. e,
FICERS AND D

TN

12.
THLE D

NAME ADAMS, WILBUR V
seeraopiss | § HAMMOCK RD-RT 1,8X 147
OITY- 5129 ZOLFO SPRINGS, FLCA00000
TITLE K1)

NAME ADAMS, MARGIE §

streeTaporess | 8 HAMMOCK RD-RT 1,8X 147

T

NAME

STREET ADORESS
CITY-$1-21P
TIME

HAME

STREET ADDRESS

CiTy- ST-21P
TIILE

NAME
STREET ADDRESS

CiTY-81-2P
TITLE

NAME
STREET ADDRESS
CiTY-87-2IP

Block 12 or Blogk 13 if changed, or on an atlach
L 1 on Y

CITY-51-2IP ZOLFO SPRINGS, FLCA00000

v hrle gl otk

(N’(r):\rt' F’{(rﬁrlﬁd gl SIQNEIUE f‘t}qnlltdw'bPﬂ r(.;;;s‘t‘aulg)

DATE

11, Pursuant to ihe provisons of Sections 607 0L02 and 607.1508. Flonda Statules, the abovenamed corporation submits this slatement 1or the purpose of changing 1 registored
office or ragistered agenl, or bath, i the Slale: of Fiorids. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as regstered
agent | am familiar with, and accept the oblicatinns of, Section 807 0506, Flarida Stat -

RECIORS 13,

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

~ TJourre 11 TLE
12 NAME

1.3 STREET ADDRESS
14 CITY-SI-ZIP

S 31

{id.Change  [_] Addition

I 3 HArrnocl RE.
Z0M6s Serings W 328%e

 Wone I 2170

22 NAME
L3STHEE | ADDRESS
R 2aceny-si-zw

'b .
S;./A R7T VeVA Rurd
53 s. HAmmock RD,

I:l Change m Addilion

0 Towete " Rt

2.2 NaME

33 STREEY ADDRESS
34.CITY-SI- 2P

2ol4e Sfr"ng‘s . 33890

Cl change [ Addition

‘Taoiee "~ Ferm

4.2 NAME

4.3 STREFT AUDRESS
44CTY-S1-2

[ change T Additicn

T T peeTe 5310k

5.2 NAME

5.9 STREFT ADDRESS
54 CIY-51- 2P

D Change D Addition

[T DECETE 6.1 THLE

6.2 HAME

6.3 STREET ADDRESS
6.4 GITY- §1- 2IP

T change [ Addition

e with an address
rl / Yyl 1r

14. 1 hereby certify that the informatan suppied with this Tling doees not guality for ihe exemplion stated in Seclion 112.07(3)0, Florida Slatutes, | furlher certity hat the information
indicated on this annual reporl of supplemental annual repart is true and accurale and thal my signature shafl have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporatian or the receiver or tustec cmpoweted 10 execlite this report as required by Chapler 607, Florida Statules; and thal my name appears in

L o o o

CR2E034 (10/97)



