Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Sacretry of State
DIVISION OF CORPORATIONS

DOCHMENT # F71208

ADAM'S MANUFACTURING COMPANY

Mailing Address

599 KISSIMMEE AVENUE
OGOEE FL 34761-2634

Principal P.ace of Business

599 KISSIMMEE AVENUE
OCOEE FL 34761-2634

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90193 040 ***150.00

R

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or GQualifed
03/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Aprlied For
[21] [26] 50-2170656 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . i
i 5. Certifeate of Status Desired [ $8.75 A ditiona)
'2?1 ;I Fee Recuired
.-.|-—=City & Slate E Oty &~ State ===~ " - %. Election Campaign Finan.cing O $5.00 raay Be
23 |28] Trust F und Contribution Added ic Foes
Zip Gour try Zip Country 8. This corporation owes the current year ntangible
;ﬂ [2-5—| ;;] @ Persor al Property Tax. phves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASMAW"-UAMN 82| S d P.O. Bo» Number is Not A bl
Q. ¥
866 SOUTH DILLARD STREET treet Ac dress ( 0> Number is Not Acceptable)
WINTER GARDEN Fl. 34787 T
i 84, City FL 85| Zip Code

agent. | am familiar with, and ac.cept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUF E

11. Pursuent to the provisions of Se:ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office «r regislered agent, or both, in the State « f Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the appointment as reg stered

Signature, Typed or prinied na ne of registared agenl ard iie 1 apphcabie. INGT - Registered Aganl signalure reqr ired when renstating) TATE
12. QFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TITLE PD [ DELETE 11 HILE [Change  []Addition
NAME ADAMS, ALAIN 12 NAME
seeraporess, 599 KISSIMMEE AVENUE 13 STREET ADORESS
OITY- ST 219 QCOEE FL 14 CITY-ST-2P
TITLE sD ] DELETE 21TE [lChange L[] Addition
NAME SCHYNS, LUCIE 22 NAME
streetanoress| 559 KISSIMMEE AVE. 23 STREET ADDRESS
CITY-ST-2IP OCOEE FL 2. 40ITY-ST- 2P
TITLE ] DELETE I1TALE * [1Change [ Aadition
| NAME —— — e - - 32 NAME ) e
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-21P ’
THLE 1 DELETE 41TITLE {JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMEe [] DELETE 51 TINLE [JChange  []Addition
NAME. 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE 8.1 TITLE [JChange  [J] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14,1 hereb/ certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3)(#}, Florida Statutes. | further c 2rtify that the information
indicate ¢ on this annual report cr supplemental sinnual report is true and acc rate and that my signati re shail have th : same legal effect as if made urder oath; that | am an
officer or director of the corporarion ar the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez s in

Biock 12 or Block 13 if chagnged or on an attac] ith an address, with g

SIGNATURE:

like empowered.

-

0507126

e T

CR2E034 (11/98}

Daytme Phone #




