FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F19037

ADAMS-SHUMAKER, INC.

(3)

Principal Place of Business

3020 STANFORD ROAD
PANAMA CITY FL 32405

Maitng Address

3020 STANFORD ROAD
PANAMA CITY FL 32408

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report
tz Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] ] 26| 59-2060597 Not Apyicabie
Suite, Apt. #, elc. Sufte, Apt. £, 6L, 6. Certilicate of Status Desired O $8'75 Ad(%ilional
;\ Fee Required
City & Slale Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
23 —2E| Trust Fund Contribution Addad o Fees
_Zp Country - Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] E\ 29] ;ﬂ Fiorida Statutes O ves [No
5. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81] Name
SHUMAKER, ROBERT 82| Streol Address [F.0. Box Number & Nt Acceptabls)
1938 QUAIL RUN
LYNN HAVEN FL 32444 83
B4| City FL 85] Zip Code

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changge was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered agent, Fam

SIGNATURE . . R I - e e _
L Sigralr tyed or parled nanw of registonad agont and Lt if 2 plicatic INOTE" Flegirered Apant sigratn reeined when reistatiog; DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE DP (] DELETE 1 1HTLE (7} Change [ Addition
HAME SHUMAKER, ROBERY 1.2 NAME
STREFT ADDRESS 1938 QUAIL RUN 13 STHEET ADDRESS
| ctv-st-2¢ LYNN HAVEN, FL 00000 140TY-5T-1
TInLE SD [ DELETE 2 1TIE 7] Cnange {7 Addition
hAME ADAMS BILLY J. 22 NAME
STAFET ALDRESS 3625 FLORIDA AVE. 23 SIREET ADCRESS
erv-s-ze | PANAMA CITY, FL 00000 24 CITY-5T-21P
TITLE [] DELETE 3 1THLE [ Change [ Addibon
HAME 32 NAME
STREFI ADDRESS 33, STREET ADDRESS
CITY-51-21F 34GTY-51-2
TILE [ OELETE §1TILE [ Cnange  [] Addition
NS A2 HAME
STAFET ADDAESS 43 STREE ADDRESS
CITY-§t- 2P A4 CITY - ST-2IP
TIELE {1 DELETE 5 1TIILE [J Change  [] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
ciry-51-2Ip 54 CiTY-ST-21P
HILE [ DELETE 6 1TILE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LIv-5T- 2P 64 CI1Y-51-2IP

14. | do hereby cerily thal the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)%), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
cath thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acidress.

SIGNATURE: Pbes Do Poveor SUNMALER 4{\‘1/% AA-T6E UBE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR D tme: Froe ¥

CR2E034 (12/95)




