FILE NOW: FILING FEE

PROFIT &
CORPORATION 5

ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sangra 8 Mortha™

Socretary of State
CIVISION OF CORPORATIONS

B

DOCUMENT # 681701

1. Corporation Name

ADAMS SUN-LAND. INC.

©

Mailing Address

Principal Place of Business

~—5160_ LY 986~ PO BOX 216
SUITE 12 DESTIN FL 325400218
DESTIN FL 32541 us

MU VA A

3a. Date of Last Repont

05/01/1995

A Date |r1éorporelted or Qualifed

08/11/1980

2. Principa Place ol Busingss

0] JORR) pfewy T6 GIEST

2a. Mailng Address
2¢]

4. FE! Number

59-202731%

Applied For

[ [Not Applicable

28]

Suite, Apt. #, elc. _ Suite, Apt 4. elc 5. Cortificale of Status Desred 0 $8.75 additional
;2—‘ 271___ Fee Required
City & State City & State 6. Election Campaign Finanzing a $5.00 May Be

Trust Fund Centributicn Added to Fees

Country ?lEyf N Country

8. This corparation has liability for intanaible tax under s 109.032,

(24) |25 2 20 Fiorida Statutes PLves - No
9. Name and Address of Cutrent Registered Agent - 10. Name and Address df New Registered Agent
81| Name
ADAMS- JAMES F [82| Street Address [P0, Box Nuniberis Not Acceptable)
~—5160-HWY-98E —————— S ey P8 LIEST”
SUITE 12 83
DESTIN FL 32541 84| oity FL Iss Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
or regislered agent, or both, in the State of Floricki. Such change was authorized by the corporat
familiar with, and accept the obligations of, Sectian 637.0505, Fiorida Statutes

ion's

o ahove - named corporation submits this statement for the purpose of changirg its registered of

board of directors | hereby accept the appontment as registered agent. | am

|
fice

CR2E034 (12/95)

SIGNATURE __ . o el . e L ) ) e
St ety O pronted i Of reg sture Lagent a [2Y I C A tNOFL B 3 Al g2 abare e ] b an peean g DATE

12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE P ) DELETE 11TI0LE [@Change  [] Addition

NAME ADAMS, JAMES F. 1.2 NAME

STREET ADDRESS . ssslicl ADDRESs | AT ke N DIAN ﬁqyo“"

cry- §3- 2P DESTIN FL 140ITY-ST-2p

TTLE v [} DELETE 2 1NILE ] Change  [] Acditicn

NAME ADAMS, J. R. SR. 2 2NANE

steeei aooness | 604 TYLER PLACE, #6 93 SIAEET ADDRESS

CITY-5T-21P OXFORD MS 24CI17-5T-2P

TITLE S ] DELETE 31T [ Change  [[] Addilien

NAME DETERLY, JUDITH ADAMS 37 KaNE

stree) aooress | 2229 BELLINGRATH 33 SIREET ADDRESS

oY - §1-2P JACKSON MS B 340TY-51-20

TILE T 1 DELE3E 4 1TIMLE [} Change  [] Addition

NAME ADAMS, JR. JR. 42 HAME

strepr aooress | 1331 PHILLIP STREET 43 SIRCET ADDRAESS

CITY-ST-2F NEW ORLEANS LA 440TT ST

TLE [ DELETE 5 1TITE [ Charge  [] Addilion

NN 52 NAME

STREET ADDRESS 53 51REET ADDRISS

CITy-51- 2P 54CITY-55- 2P

TIILE [] DELETE B LTILE [ Change [ Addition

NAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

C(IY-5T- 219 §4CIY . §7-77

14, | do hereby certify that the infanmat
certify that the information indicated on this
cath: that | am an officer or director of the corpor
appears in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: . __ adaw -

SIGNAT! TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR

ion suppied wiln this Ting is voluntanly furnished and goes nat gu

ith an atdress.

=

anrwet roport of supplementa’ annual report is true and accurale and that my
At o the receiver or truslee empowered to execule tis report as req

alify for the exermption stated in Section 119.07{3xx), Florida Statutes. | further
signature shall have the same lega! effect as if made under
Jired by Chapter 607, Florida Slatutes, and that my namé

o god-§3 -3y

G e Prowe »

k{,lﬂ_]:’l L

[ate:

|




