(;QRP?OOFE%ON SR FLORIDA DEPARTMENT OF STATE 'May 1 9 1 99 8 8 O O am

= Sandra B. Mortham
ANNUAL REPORT

1098 B e Secretary of State
. | DOCUMENT # F71208 ’""(5)

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

U
S Y6

1. Corparation Name

ADAM'S MANUFACTURING COMPANY

A R

Principal Place of Business ’ Maiting Addross
589 KISSIMMEE AVENUE 599 KISSIMMEE AVENUE
OCOEE FL J4761-2634 QCOEE FL 347812634

DO NOT WRITE IN THIS SPACE

4 3. Date Incarporated or Cualitied
£ o 03/17/1982
! 2. Principal Place af Business | 2a. Mailing Address 4. FEI Number Applied For
21 R 58-2170656 Not Applicable
ita, Apt. #, elc. Suite, At #, ste. i
Sulto, Apt. #. 0 L e A §. Cerlilicata of Status Desired O $8.75 additional
[ 22] o |2 Fee Roquired
City & State Gily & Stale 8. Election Campaign Financing $5.00 May Bo
b ;] o m o Trust Fund Contribution O Added to Fees
Zip Country | 4w Country 8. This corporation owes or has paid the gurren! year Intangible
d 24! oS 2£| - ;ﬂ Persanal Property Tax due June 30. {1 ves [ no
. . Name a[\_gl____g_!dress of Current Registered Agent 10. Name and Address of New Regislered Agent
ASMA, WILLIAM N 8] Namo
§ o SOUTH D'LLARD smEET B2| Strest Address (P.O. Box Number is Not Accoptable)
' WINTER GARDEN FL 34787
:x]
¥ 84[ City FL 85| Zip Code

1. Pursuanl 1o ihe provisions of Sechons 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or roglstered agont. or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am famihar witr, and acoopt the obligations of Section GO7.0506, Florida Statutes.

SIGNATURE S . - e - .
Signature bz o ,-»L.i._-in.um- o n-:.;r.!m-.\.f;xf ",m‘l,‘,",', “f,",",‘, (NOTL flagislered Agent sigature réquired whan reinslatng) DATE p
12, T OFFICERS AND DIRLCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D T becere V1Tl T Change L] Addition |2
NAME ADAMS, ALAIN 12 NAME g
STREET ADDRESS 559 KlngMEE AVENUE 1.3 STREET ADDRESS w
CAY-ST-2IP OCOEEFL 14 CIY-51-2P o
TILE 8D 7 otLeTE 21T [T cChange [ Addition |
: NAME SCHYNS. LUCIE 2.2 NAME
b | smeeraooress | 959 KISSIMMEE AVE. 2.3 STREET ADDRESS
© | cmy-st-zp OCOEE FL o o B 2.4 CITY-ST- 2P
TLE ] pecete 3.1 HILE [Jchange [T Addition
: NAME 3.2 NAME
1 SYREETADDRESS | - 83 STAEET AIDRESS
CTY-S1. 29 e 34.0IY-ST-7P
e [J DELETE 41 ILE [T Change  TJ Aduition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - 44 CNY-ST-2P
TIME [ oecete 51TILE L] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OfTY-ST-2IP o o 54 CITY-ST-7Ip
TITLE [T DELETE 61TILE [T Change [ Addition
o NAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§7-21P B4 CIFY-§1- 2P

14, 1 hereby cerlily thal the iformation sapplicd with this fililig docs nat qualify for the exemplion stated in Section 118.07(3X), Florida Statules. | further certily that the information
indicated on this annual repart o supplemental annaal report s true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

officer or dirggtor of the corporation or the: receiver or trustee empowered to execute Lhis regirt as required by Chapter 607, Flonda Statutes; and that my name appears in
Black 12 or Block 13 il changod, o on nrfiatchr nt with an address. /é“ ' 4 W ﬁ (
.
RISk R P d /lﬂb” /g I ll’ﬂ




