FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

f PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PRSUMENT # (332101 (9)
ADAMS & O'REILLY, INC.

Principal Place of Businass Méi!ir]g Addres:;
1023 FIFTH AVE. NOATH 1023 FIFTH AVE, NORTH

FILED
|Jan 16 1998 8:00am

Secretary of State

AR

.. DQ NOT WRITE IN THIS SPACE

L

NAPLES FL 34102-5818 NAPLES FL-3204¢- .
us us a. Date lncorporated or Qualified
A _ e 04/05/1983 i i
2, Principal Place of Business 2a. Mailing Address 4. FE!Nurnber Appﬂed For .
2] _ . 26l . 500073809 e |_|Not Appicablg
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
A PL. 5. Certificate of Status Desired | $8 75 Adgttional
22] N 7] - e T c.iFeoRequred
City & State City & State 8. Electlon Campaign Financing . $5.00 MayBe
-2_3—I o B EI s Trust Fund Canirigution o e oidded o Fees |
Zip Country ‘Country 8. This corporation owes or has paid the eyrrent year intangible
_:;] 25 Cﬁ{/dz 30 L _Persona] Property Tax due June 30. =M Yes . g__f\Llo .
9. Name and Address of Current Hegistered Agent ] 1 0. Nama and Address of New Ri 2 mfa' Agent . ooignax

O'REILLY, THOMAS F. 81| Name
1023 5TH AVE, NORTH 32[ Sheat AaEress 0. Box Number s ot Acceptable)
WNAPLES FL 83840 i R
ZoZ. & .
84| City —_— - - Zip Code
1 e _FL-[ j i

11. Pursuant to the prowsions of Sectons B07.0502 and 607, 1503. Honda Stattes, the a
office or reglstered agent, or both, in the State of Florida. Such changg was authatized by the carporation’s board of directors. | hereby accept the appaintiment as reglstared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

bove-named corpou;atfon submlzs thls statemem for the purpose of changmg its registered

CR2E034 {10/97)

SIGNATURE — o e Sl nal ; _
G re, iyped o prinfed name of registerad agant and Litle if applicabia, (NOTE Ragislsrsdmm signature requrredwhsn caiqs‘.aﬂng) . . . DATE -
12, T _ ~ OFFICERS AND DIRECTORS - 13. ADDITIONS/GHANGES Tq OFFICERS AND DIRECTORS IN, -
TITLE VD L] DELETE LUTMLE -ﬁhange ﬁm‘ an
NAME O'REILLY, THOMAS F 1.2 NAME
smeer apoeess | 3377 MALAGA WAY 1.3 STREET ADDAESS . _
CITY-§i-21P NAPLES, FL 00000 1ACTY-ST-2IP N T Ve R Z'/O },V/Jf
TITLE PD L] DELETE 21 TiILE L fchange LT Addition
NAME ADAMS, MICHAEL L 2.2 NAME
srreer aochess | 780 CLAREDON CT 2.3 $TREET ADDRESS ,
GiTY-ST-2IP NAPLES, FL 00000 . 2,4CY-§T-2P e o a_ o et 2 /f ,_-E_g, }
TILE [T DELETE 3.1 TMLE [J Change [ Addition
NAME 3.3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20P _ . ) . 3.4, CITY-5T-2IP » -
TmE T DeETE 41TME
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P ) _ ) 44 CITY-ST-2P ) . st =
TITLE LT DELETE 5.1 TITLE
NAME 5.2 NAME
_| smeET ADDRESS 5.3 STREET ADDRESS
| cav-si-ze B ] v 5.4 CITY-ST-71P o e ; T e e
=] Tme 7 DeLETE 5.1 TTLE ] Change L] Aduifion
e 52 NAME
— | STREET AGDRESS 6.3 STREET ADDRESS
=1 cImy-st-zp 64 CITY-ST-ZP_ o

indicated on
cfficar or director of the corporation or ths recerver or trustee empowered tc

Is annual repert or supp emental annval report is trua and accurate and
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M/fﬁ/ ff"/*zﬁ’)" o772

L Biock 12 or Block 13 if changed, of address. Wzﬂj‘
= Eé_}%? :‘:i“
oF T

OHELY

141 Roreby cerlly Tral e Tformation supplied willz T Tiing 0og8 ot qualiy Tar the exemiption Stated i Secticn 119.07@)N), Flonda Shaiies oo cemfy et e information
At my signature shall have the same Jegal effect as if mada under oath: that | am an

Daytima Phaes ¥ 0436095




