SECGRT ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. |
AMOLNT DUE ON OR BEFORE D9M5/99: $350 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Fi L E D

PROFI'-r R FLORIDA DEPARTMENT OF STATE 99 SE|
CORPORATION Katharine Harrls P 30 PH 2 O’
ANNUAL REPCRT Secretary of State Y
1999 DIVISION OF CORPORATIONS FALL: ﬁ}gﬁsf OF g Taj‘if
'DOCUMENT # g |
1. ﬁgj)rpmalnon Name 51 2793
W.V. ADAMS, INC.
T O A A
5311 SOUTH HAMMOCK RD 5311 SOUTH HAMMOCK RD
BOX 147 BOX 147
ZOLFO SPRINGS FL 33850 ZOLFO SPRINGS FL 338%0 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfied
o 09/14/1976
2. Principal Place of Business o _gn, Méﬂirﬁ Address 4. FEI Number Applied For
21] e 59-1695672 Not Applicable
Sulle, At #. etc L Sita, Apt. &, elc. 8. Cerlificate of Status Desired 1 $8.75 additional
nt - - . 27[ . Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 may Be
23] T Trust Fund Contribution 0 Added lo Fees
Z1p Couniry | Zp Country 8. This corporation owes the clirrent year
24| |25 R 29] 3—0_| Intangible Personal Property. ves [no
%. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
HARTT, VELVA R Hoetrr Veiva “Fxc
5311 S HAMMOCK RD 82| Street Address (P.O. Box Number is Acceptable)
ZOLFO SPRINGS FL 33690 - ZI 3 HAmmock £
84| Cily 85| Zip Code
Zolfo Saring FL [*[$5% o

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thigktatemént for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am rﬂuar with, agi;oepl e obligations of, sectjpn 607.0505, Florida Statutes.
SIGNATURE _ .ﬂﬂ-'. i{% A?/SJ

Signaturs, typed o printed nams of (egistersd agen! and fito  sppi catle [NOTE' Registered Agent #ignalure required when feinstating] DATE —

[ 12 ~_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

s PD [ Joeete 11T [J crangs [ ] additon | 2

Nave ADAMS, WILBUR V 1.2 NAME 3

sceraopiess | 5311 $ HAMMOCK RD 1.3 STREET ADDAESS o

crsize | ZOLFO SPRINGS, FLCAG0000 33800 aciresTam 2
| na $b [ Joecere 21TImE pnnnnanFQ?WFijﬂ

e HARTT, VELVA R 220 T I A/06/799--01005--010

sreeraoceess | 5311 § HAMMOCK RD 23$TREET ADDRESS ¥750. 00 wex?50. 00

crvsize | ZOLFO SPRINGS, FLCA0000O 33800 secirvsrzp ork

TLE D DELETE 31 TIME D Change E] Addilion

KAk J2ZNAME

S7REETADDRE SS 33 STREET ADDRESS

Coverzm e 34CTrsT 2P

TITLF ‘ [:] DELETE 41 TITLE E:I Change [:' Addition

MAKE 4.2 NAME

STHIE] ATKMFES 4.3 STREET ADDRESS

Crvgran S N LA CITY.STZP

Tk I::] DELETE 5AMMLE D Change [:I Addition

MAME 52 NAME

STRIETADLRESS 53 STREET ADDRESS

CITY-&T-2F 7 o B o 5.4 CITY-ST-2IP

Tk [ oecete 61TLE ] change [ Addition

N 5.2 NAME

STRFE T ADDRESS 63 STREET ADDRESS "

CHYSTNE 64 CITYST-2IP

14. | hereby cerldy that the infoermation supFlled with this filing dues not qualify for the exemption slated in section 118.07(3){i), Florida Statules. | further ceriify that the |nformat.ﬁ
indicated on this annual reponl or supplamental annual raport is true and accurate and that my signature shall have the same Ia?_al effect as if made under oath; that | am ’
an officer or director of the corporation or the receiver or trustee empowered to exacute this raporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 127 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (e, Lt 7&1/“56& jyg.m Sz Afacre %A ¢ VY/-735-0273

BIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Fhone #




