FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION

ANNUAL REPORT

oo...19%6 ¢
DOCUMENT # 591154 (0)

1. Corporaton Name

BOB ADAMS, INC.

A N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

m,“dmi VF’\.I(E(“ af Huc.nc"s Mailing Addrass
310 SUNSET WAY 3O SUNSET WAY
P.O. BOX 6718 P.O. BOX 6719
Sgom FL 346606719 8§ONA FL 46506719 3. Date Incorporated or Qualified 3a. Date of Last Report
| o 10/25/1878 02/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) N £ N 50-3005824 Not Appiicable
Saile, Ant #. ele | Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
] PR ) I Feo Roquired
Cry & Slale | Gity & State 6. Election Campaign Financing O $5.00 may Be
[_Z_SJ_ _ . . e 28] Trust Fund Contribution Added to Fees
A ~ Country | dp Country B. This corporation has iiability Jor intangibie tax under s 189.032,
[24] 25] 29] a Florida Statutes Yes [ONo
; - 9. Name and Address f:iE\i'r‘re'ﬁ"lffe“@[gs;lr—tif':c;ct!“n_hgenl o 10. Name and Address of New Reglistered Agent
81| Name
ADAMS, ROBERT C 82| Strest Addrens (7.0, Box Number s Not Acceptabie)
310 SUNSET WAY
PALM HARBOR, FLA 83

|11, Parsuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o regrstered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept tho abligations of, Secton 607 .0505, Florida Statutes.

SIGNATUNE e e e e e e e e e o e«
Sk e, ket Co P Ditend Fudfii O fogistaned agwit 20 U I & g oAt HOTE Fogsteres Agent sig alure radpined] when ranslatngi DATE
Mz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
I TE ST P_S_[_) [ DFLETE T 1ATMTLE [ Change ] Addition
KAK: ADAMS, ROBERT C 12 NAME
SIRLE | ANDAESS 310 SUNSET WAY 1.3 STREET ADDRESS
BAE R OZONAFL 19 o 14C/TY-ST- 2P
THE [C] DELETE 2 1TINE () Cnange  [) Addition
MM 22 NAME
STHEL AGDRESS 23 STREET ADDRESS
SRR I 24CIry-ST- 7P
oLk [} DELETE 3 1TILE [ €nange 1 Addilion
HAKE 32 NAME
SIHEF S ATDRESS 33 STAEET ADDAESS
N S L 34CiTY-ST-21P
1LE [ DELETE 4 1TME [J Change [ Acdilion
Bk 42 NAME
STReE] ALURESS 43STREET ADDRESS
| oy sroaw o - 44CITY-51- 2P
i [] BELETE 5 1TLE [ Change [ Addition
NabE 5.2 NAME
ST AL S 53 SIREET ADDRESS
| Oy st ) o 5407y ST-2IP
T [} CELETE 6 1TILE [ Change [ Addition
NANE £ 2 NAME
Sk 1 ATEETSS £ 3 STRZET ADDRESS
| cinv-stze £4.CI1Y-ST-2P

14, 1'do heroby certify that the informatan supgplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. 1 further

cerlify that the nformation indicatad on this annua’ repo- or supplomental annual rgpart is true and accurate and that my signature shall have the same legal effect as if made under
oath, tat 1 am an officer or director of the carporation or the receiver or truslec empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

appears n Bloek 12 or Block 13 ifgganged, or og an atla ap address.
O (L - ecvws Wr a/3/16 (B18)rs-rare.
T Da

SIGNATURE: Ay o (GAhl ey
SIGNATURE AND TYPED OR PRINTED NAME OF BtGNING OFFICER Oft HRECTOR Daytme Prone ¥
— - .

CR2E034 (12/95)




