FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agont, or bath, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. 1 em tamiliar with, and accopt the obligations of, Section §07.0505, Flarida Siatules.

SIGNATURE e .
Bignature. fypad o prntec] name ol rogistored agom and titke 4 apghcable {NOTE " Registerad Agent signature required whan reinstaling} DATE
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSh T T T DRLET 1A THLE [JChange L Addition
RAWE ADAMS, ROBERT C 12NAME
sweeraponess | 310 SUNSET WAY 1.3 STREET ADDHESS
Ty -51-21P OZONA FL 19 14GITY-ST-2IP
TITLE 10 DELETE 21TME Tlchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2IP ] L 2 4CITY-ST- 7P -‘
L o . T DECETE SATITLE [JChange L] Addilion
NAME 12NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34.CITY-ST-2P
TILE 7 DELETE 41TITE [J Change L] Addition
NAME 42 KAME
STREET ADDRESS 43STREET ADDRESS
CiTY-51- 2 o 44 CITY-5T-2P
e T [ pecete 51THLE T I Change L] AddHtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% e S4CITY-5T-2P
TIE ) ' [J otLete 6.1TITLE [CJChange 1 Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 ITY-§T-2P

14, | hereby certify hat the informanion supplied with this fiing does not quality for the exemﬁiion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the Information
ingicaled on this annual repori or supplementa! annual report is true and eccurate and that my signature shall have the same lepal effect as if made under oath; that | am an
vy ed ta execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

|

officer or direclor of tho corporation or the receivor or trustce emp

Block 12 or Block 13 it chanwicwlm an g
QIGNATLHIRE" - [

PROFIT S i ‘Wr LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 1 1 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORPORATIONS Secreta[ 3/ Of State
DQCUMENT # 591154 ©)
BOB ADAMS, INC.
AUV
Principal Place of Business Mailing Address } l
310 SUNSET WaAY 310 SUNSET WAY
P.O. BOX 6710 P.0. BOX 618
QZONA FL 34600618 OZONA FL 346606T9 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/25/1978
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2_1| ;EI 59-3000824 |Nat Applicable
- o o AL # ot -
E_] Sulle, Apt. ¥, ot o ;_;] Suite. Apt. 4, ol 5. Certilicate of Status Dasired (] s%;i::j:‘zﬂﬂ
City & Stale . City & State 8. Elsction Campaign Financing $5.00 MeyBe
23 o g_a_l Trust Fund Contribution Added to Fess
2ip Country | _ 2w Country 8. This corporation owes or has paid the current year Intangible
;;l 26 » o ?21._ N ;‘ Personal Property Tax dua June 30. Oves [ne
9. Name and Addr_o_s_i_ of Qp[;n_pl_ﬁqg_l_nlqrgq'e!om 10. Name and Address of New Registered Agent
ADAMS, ROBERT C 81| Name
310 SUNSET WAY 82| Street Address (P.O. Box Number is Not Acceptabls)
PALM HARBOR, FLA
OZONA, FL. 34660-8718 83
64| City 85] Zip Code
FL %]

CR2E34 (10/97)

3/c /3P (1) wrPsTag



