FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

-

PROFIT \h‘i‘ FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION ! Sandra B. Mortham

ANNUAL REPORT 5 Secrstary of State
1997 l‘:,,.g;.m,;:»'/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 591154 (0)

1. Corporahar Name

BOB ADAMS, INC.
310 SUNSET WAY 310 SUNSET WAY
P.O. BOX 6718 P.O. BOX 6118
D20NA FL 345606715 DZONA FL 345606719
us us 3. Date Incorporated or Qualified | 88, Date of Last Report
__ 10/25/1978 02/23/1996
2, Principal Place af Bugmess __2&. Mailing Address ) 4. FEI Number Applied For
21] H1O SUNSET WAY [ P.0. Box (19 59-3005824 Not Applicable
Suile. Apt. # et Suile, Apt. #, etc. " . $8.75 Additionat
;{I ;—l B. Cerlificate of Status Desired O Fee Required
City & State | City& Stae 6. Election Campaign Financing $5.00 May Be
Eﬂ OZoNr 2§| QZoN 4 Trust Fund Contribution ] Added 1o Fees
ap Country Zip Copgpir 8. This corporation has liability fogintgngible tax under s. 199.032,
;;l o ;ﬂ UsA —zgl =L E (g 4& 60 Florida Statutes Yo [No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Rogistersd Agent
ADAMS, ROBERT C B[ Name
310 SUNSET WAY 82| Street Address (P.O. Box Number is Not Acceplable}
PALM HARBOR, FLA
QZONA, FL. 346606719 83
84| City FI. 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent. or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accepl the obl.gations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e e
Slgnatare Lype-d o ponted name of wgnecred agen and Me if appiicabs {NOTE. Ropistered Agent signature raquired whan reinglatng) DATE
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P3D [T oeere 11 TITLE [T Change L Additian
NAME ADAMS, ROBERT C 12 NAME
staper anceess | 310 SUNSET WAY 13 STREET ADDRESS
orvst.e | OZONAFL 18 14 CITY-ST-2P
e [T Decere 21 TLE [Fchange ™[] Addiion
NAME 22 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
Y- S1- 2P 2. 4 CITY-57- 2P
T [T oELeTe 31THLE [T change U] Addition
NAME 32 NAME
STREET ADDRESS 43 5TREET ADDRESS
TIY- 51 7P 34 GITY-§1-2IP
TITLE CT GELETE 41 TMLE [Tchange LT Addition
NAME 4 ZNAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST. 2P 440ITY-57-2P
TILE L] DELETE 51 TILE [Tthange  L_FAddition
NAME 52 NAME
STREET ADURFSS 43 STREEY ADDRESS
CITY-57. 20 54 CATY-57- 7P
TILE [ oeLeve 617THLE [Jchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-51-2IF GACHY-SI- 7P

14, 1 do hereby cerlily thal the information supphad with this filing dees not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inchcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an officer or director of the corporaticn or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida §itatuies; and that my nams
4,0 e

appears n Block 12 or Bock 13 ktNanged. or opa h an goldress.
T o BECT (] /491?»'1.1’ / m/??' (¢r2) Ac-7150
OFFiCE Date v

SIGNATURE: 4 T e e R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiICER OR DIRECTOR Dayhmo Phone #

- A e

v ER

CR2E034 (9/96)



