FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT

CORPORATION ‘@ : Sandra B. Mortham
ANNUAL REPORT  RPReIE

1967 S oo Secretary of State
DOCUMENT # 32101 (9)

1. Corporation Narng

ADAMS & O'REILLY, INC.

I

£ $Fi;

Principal Place of iiu':'m(éss;” Mailng Address
1023 FIFTH AVE. NORTH 1023 FIFTH AVE. NORTH
1023 STH AVE N/POB 3258 1023 5TH AVE N/POB 3259
MAPLES Fi3390 NAPLES FL 34102-5618
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of Busness o 28, Mailng Address 4. FEI Number Applied For
21] e 26] 59-2273509 Not Applicable
Suite, Apt. #. etc Suite, Apl. #, elc. . i
Wi, Ap H —- ‘ P e 5. Certificate of Status Desired ] SB 75 dditional
22] 27 Fee Required
Cry & Stata | City & State 6. Election Campaign Financing $5.00 May Be
23 L 23] Trust Fund Contribution ] Addad to Fees
40, -, _ Country L Country 8. This corporation has liabllity for injangible tax under s. 199.032,
(2] 3 )9/32"5" 318 |2) 20] 30] Florida Statutes Yes (] No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
O'REILLY, THOMAS F. B1| Name
1023 5TH AVE: NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City

85| Zip Code
_____ FL

1. Plrsuant 1o 196 provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office o reg stered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am farnaaewith, and ascepl the obl.gabons of, Section 607.0508, Florida Statutes,

SIGNATURE o ,
Slepeatate, e 4 prinde d i ol peg el A A Dl agipranie {NOTE Registered Agerl s.gralure reqared when reinstaling) DATE
12, OFFICE RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ VviD 1 peLere 11 THLE [Jchange  [J addition
NAME O'REILLY, THOMAS F 12 NAME
steer aooess | 3377 MALAGA WAY 13 STREET ADDRESS
cre-srze | NAPLES, FL 00000 1.4 CITY- ST- 2P
I P [T oELeTE 21 TINLE : [ Jchange [T Addition
NAME ADAMS, MICHAEL (. 22 NAME
streer aoneess | 180 CLAREDON CT g 23.SIREET ADDRESS
onrsr.ze | NAPLES, FL 00000 2 40ITY-51-2P
i ) ) ' [T DELETE a1 TLE [Jchange LT Addition
HAWE 9.2 NAME
STHEET ADDFESS 9 3STREET ADDRESS
oy sl e ) 34.CTy-51-ZIP
TILE ) DELETE 2 1TME [Jchange ] Addition
NAVE 4 2 NAMF
STREET ADDRFS 43 STREET ADDRESS
CIV-51. 7o 44CIY-§T-2P
It } T T oeceTe 51 TITLE [J Change 1] Addition
e 52 NAME
STREET AQUNESS 53 STREET ADDRESS
CITY-ST- 20 o 54 CTY-5T- 2P
L ] DELETE 61 TITLE [T cnange ] Adadion
NANE £.2 NAME
SIREE | ADTRESS £.3 STREET ADORESS
oS ) 6.4 ITY - 5T-2IP

| 14. 1 do hercby cerlly thal the nfarmation supphied will thes Tling does not gualify far the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certily that the
wfarrealen nchaatod o0 this annaal repet oF supplemental annual report is true and accurale and that my signature shall have the same legat effect as i made unger oath; that
1 arm an officor o director of the corporaton or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 1%& iy tachment with an address.
SIGNATURE: J

SIGRATURE AND 17PED OF PRi ‘ %/ : %Mf fﬂ%"dy / L [:i’,? fy/"zg'?"i///

N‘I’E:) NAME OF SIGNING OFFiCER GR DIRECTOR Doytima Phono #

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CR2E034 (9/96)



