PROFT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # F53281 (4)

1. Corporation Name

ADAMSON, INC.

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

A B

Principal Place of Business, Haiting Address
792N US S P.O. BOX %0
WABASSO FL 32970 WABASSO FL 32970
3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/09/1981 09/05/1995
2. Principal Place of Busingss T 2_"a Mailng Address 4. FE Number Applied For
(21} _ x| HFo 619 lboa S«t 59-2141356 - Not Applicabie
Suite. Apt. 4, ete. ., Suite, ApL ¥, stc. 5. Cerlificale of Status Desired 0 $8.75 Addlitional
’E’ ] 271 3 Fee Required
City & State . GQyastae . 6. Election Carmpaign Financing $5.00 May Be
23] _ e8] ie bas Eia N Fl4 Trust Fund Contribution 0 Added ta Faes
Zip | _ Country o p | Country z 8. This corporation has fiability for intangible tax under s 188,032,
[24] 25| 29| é&'i 5% 30] TN NWE|  Forda Statates O Yes [Mo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
Bi| Name
ADAMSON, RONALD D. B2| Stroet Address (P.O. Box Numbsr is Not Acceptable)
580 BALBOA STREET
SEBASTIAN FL FL 32958 83

84] City FL ‘as| Zip Code

1. Pursuani 1o the provisions of Sections 607.0EK 1 607.1608, Florda Statutes, he above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of flonda. Such change was autharized by the corporation’s board of direstors. i hereby accept the appointrment as registerad agent. | am
familliar with, and accept the obligations of, Section €07,0505, Florida Statutes.

CR2E034 (12/95)

Signature, typed o printed name of segistered agent and e appicatie INDTE: Registared Agant signalure conuirsd when reinslat ng) OATE
12, _ OFFICERS AND DIRFGTORS I K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11100 [ Change  [1 Addition
NAME ADAMSON, RONALD D 1.2 NAME
STREET AUDRESS 580 BALBOA STREET 1.3 STREET ADDRESS
CITY-ST-29 SEBASTIAN FL 32058 14GITY-S1-2IP
TILE ST [] BELETE 2 1TIILE [ Crange  [] Addition
NAME ADAMSON, KATHIEEN 2.2 NAME
STHEET ADDRESS 580 BALBOA STREET 23 STREET ADDRESS
CITy-S1-2IF SEPASTIAN Fi 32858 . 24EIY-5T-71F
TITLE [C] DELETE 3 1THLE [ Change  [] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AODRESS
Cily-S1-2F R L N 3acmy-S1-7
TITLE [7) DELETE 4.1 1NLE [7] Chaage  {_] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STRECT ADDRESS
CITY-§T-2IP o 44 CIMY-51-21P
TME [ DELETE 5 1TITLE [] Change ] Addition
NAME §2 NAME
STREET ADDRESS 53 STRLEY ADDRISS
CITY-5T-2P 54 CIMY-§T-2P
T1LE [7) OELETE 6 11ILE [ Change  [] Addition
NAME 62 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-&1- 2P G4LIY-8T-2F

14, T 05 hereby cortily thal the information supphzd wilh 1S filng is voluntarily Turnished and does not guality for the exemption steted in Section 119.07(3)fky, Florida Statutes. | further
cerify that the informiation indicated on this ennual reporl or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
calh: that | am an ofiicer ar director of the corporation or the receiver or trustee eripowered 1a executa this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an atlachment with an gady
SIGNATURE: A7hjcin Adamson g S
ate Yaytnw Prene

SIGNATURE AND TYPES OR PRINTED NAME OF SIGH

FACER OR DIRECTOR




