FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF?C());ATHON 4& ' }‘ FLORIDA DEPARTMENT OF STATE May O 2 1 9 9 7 8 O O am

e Sandra B, Mortham
ANNUAL REPORT '- r;§r

1907 Secretary of State
OCUMENT # 518558 (2)

« Corporation Name

CHUCK ADAMS MANAGEMENT CORPORATION

for a1 ‘—‘:“

§
t.
i
L.
I

Principal Place of Business

| ARE-QOARVIEW-DR™ P OBOX 2018
BELLEAIR FL 34618 CLEARWATER FL 346172016
us
3. Date Incorporated ar Qualified da. Dale of Last Reporl
: _ 11/16/1976 01/30/1996
2. Princlpal Place of Business | 2a. Maiing Address ' 4, FEI Number Applicd Far
] 90/ OSCECRRD [ - 59-1701326 Not Applicable
B Suite, Apl 4, 8lo. | Suite, Apt. 4, olc. . . $8.75 Additional
2—2'] :tz wr 2?'_7_77 5. Cerlifcate of Status Desired O Fee Required
City & State Cily & Slale ' 6. Elaction Campaign Financing $5.00 ma
- . . y Be
23] BE UFAIR , F R Trust Fund Contribution O Added to Fees
Zip Cournilry 7w - Country B. This corporalion has liability for inlangible tax under s. 199.032,
/é ;571 2;| ]30} B Florida Statules [(Jves [Ino
$. Name and Address of Current Regislered Agent ] ) 10. Name and Address of New Registerad Agent
B[ N -
ADAMS, CHARLES H. T HAREES A A S
Mm’ B2| Streel Address (P.O. Box Number is Not Acceptable) -
BELLEAI FL 34618 Ho/ OSc Lot 10D H 205
B3 . .
- BUE L ER 2
B4| Cuy o 85] Zip Code
o Kt lt A FL | 129245 |

1. Pursuant 1o e provisions of Sections 607 0502 and 6071508, Florida Slatutes. Ihe above-named corboration submils this stalement for Ihe purpase of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. } am familiar with, and accopi the obligations of, Seclion 607.05056, Florida Statutes,

SIGNATURE S R v cy =t
SIgTBtaro. type o prineod name ol tegstored soett an tie 4 app cahle HOTE Fogistorod Agcnt sgnature requied wrer renstating TIATE

12. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITE PD T it L O Crenge L Addition | &5
NAME ADAMS, CHARLES H. 12 hAME 3
staeeraporess | 1725 GOLFVIEW DR. 1B SIREET ADDRISS &
ciTy-51-21 CLEARWATER FL S et &
TME D T bitee 20 1Lk T change [ Addition | &
NAME ADAMS, ROBERT C 2P hAME
staee aporess | 310 SUNSET WAY/ P O BOX 6791 2B SIRELT ADDRISS
CITY- 5T-2P ONZONA FL 2 4CITY-81-7P
TLE T T BTN - [ change [ Addition
HAME 30 NAME '
STREET ADDRESS 3P SIREET ADDRESS
oY= 5t-2p o _ 34.6/7Y-S1- 2P
TITLE T o o [:] DElFff;ii AR TITLL D Change U Addilion |
NAME & 2 NAMI
STREET ADDRESS 4B STREEY ADDRESS
LiTY - ST-2IP 4HCIY-8T-2P
TE N I V{1313 5 TILE - T [JChange [T Addilion
NAME 5 Namt
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-21P N SH CITY-51-71¢
TME , T T T ol 61 TLE T Crange L] Acdilion

| neme N B NAMI

% | STREEYADDRESS 63 STRELT ADDRESS
CITY-ST-2iP e Lsiny-g1epe
14. | do hereby cartily that the infarmalion supphed with this fiting does not qualify for the exemption slaled in Section 119,07(3)(1), Florida Statutes. 1 furlher cerlify that the

infarmation indicaled en this annual seporl or supplemental annual report is truc and accurale and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion of the receiver or trustee empowered to exocute this report as required by Chapler 607, Florida Statules; gnd thal my name
appears in Block 12 or Block 13 il changed, or on an anajhment wilh an address, 657 Y, 3)

. A A N & A N‘ )-‘ hﬁ-"l-f ilg ‘Pﬂﬁl.fli E§%:/;\L:Il):fll ¢ 27 Al\., Fa Ir/ ../A"? A e g




