FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

JARE S
o =g,

| PROFIT
CORPORATION
ANNUAL REPORT

1996

3. FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT# 518568  (2)

CHUCK ADAMS MANAGEMENT CORPORATION

o ”Mai\;h-;:;f\dcj(ess
P OBOX 20i6

Frincipal Place of Business

1725 GOLFVIEW DR.
BELLEAIR FL 3461€
Us

CLEARWATER FL 34617-2016

OO

. Date Incorporated o Qualfied

11/16/1976

3a. Date of Last Report

06/08/1995

2. Principal Place of Basiness

: | 2a. Wiy A
|21] 26

. FEI Number

58-1701326

Applied For

Not Applicable

Sl Apl #,ete ~Sdite, Apt. 4, efc.
& 2l

$8.75 additional

Gy & State

s N E |

| fnﬁx o N VCouﬁhy: | Dp
] ] I [2o]

g, Name and Address of Current Registered Agent

ADAMS, CHARLES H.
1725 GOLFVIEW DR.
BELLEAIR FL 34616

. Certificate of Status Desired (|} .
Fes Reyuired
City & State . Election GCampaign Financing 0 $5.,00 May Be
Trust Fund Contribution Added 1o Feas
Country . This corporation has liahility for intangible tax under s 189.032,
Florida Statutes [ Yes ONo
. Name and Address of New Reglstered Agenl
B1| Name

82| Streetl Addrass (P.O. Box Numbar is Not Acceptable}

B3

84| City

Zip Coda

FL [®

11 Plrsuani 10 1

pravisions of Seclions 607.0502 and BO7.1508, Fiorida Stalutes, tho above- namad corporalion submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

farmiliar with, andd accepl the obligatians of, Sectinn 607.0505, Flarida Stalutes.

SIGNATURSY

NOVE - Fegistered Agent sigralrs ragured when rénstarngl

DATE

Sig it tyg ek O pride: | nest e af g eled At & c tew 1 aggd vabile
(M2, T T ORICHRE AND DRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N3 PD [] DELETE T 1TIE [ Change [ Addition
hb ADAMS, CHARLES H. 12 NAKE
SHEH| DRSS 1725 GOLFVIEW DR. 12 SIREE | ADDRESS
ooy sae  CLEARWATERFL _ 140TY-57- 2P
Tnf D [} DECETE 2 1TINE [ Chenge  [J Addiion
Ntk ADAMS, ROBERT C 2 haME
STKEH T ADDHESS 310 SUNSET WAY/ P O BOX 6791 2 3STREET ADDRESS
owsize  f ONZONARL 24005120
T ] DELETE 31TILE [ Cnange [ Addition
KA 3 7 NAME
SI4EFY ADORTSS L] 33 STREET ADDRESS
cheseze | oyt
B (] DELETE 4 1TIILE [ Change  [] Additon
HAME 4 2 NAME
SHRET T AR 43 STREET ADORESS
1 - L 45CIY-51. 2P
[} DELEIE 5 1TI0E [ Change  [] Addition
RLME 52 NAME
57t | ALTKESS 53SIREED ADDRESS
e U $401Y-51 76
TILF (] DECETE 6 11ITLE [ Change [ Addition
BANS b2 NAME
AHZET ADERESS E 3 STREET AQDRESS
| oitv-s17e 64QY-ST-2P

14. 1 50 hereliy certify that the informabian supphed with this fung is volunlanly furnisned and dogs not qualfy Tor the exemption stated in Sectian 119.07(3)(k). Florda Statutes. | further
certity that the inforrnation indicated an thia annua’ repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
aa't; that | ans an officer o director of the corpioration or the reseiver or Trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: . Uuls [ Alhywe

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CHARLES N Ropms o5k (573)983-1279

Data

Daytme Prone &

CR2E034 (12/95)




