G444979

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

CO;PRS);;LON FLORID:;iZ;F:.LMi::rgF o Apr 19’ 1999 8:00 am
ANNUAL REPORT Secretaryof St ecretary of State

DIVISION OF CORPORATIONS 04-19-1999 90016 038 ***150.00

1999
DOCUMENT # H0B8332

1. Corporation Name

L.D. ADAMS ENTERPRISES, INC.

MR ERAR AR

Principal Place 01} Business Mailing Address
14730 LAKE OLIVE DR 14730 LAKE OLIVE DR
FT MYERS FL 33919 FT MYERS FL 33919
us ‘ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(06/15/1984
2, Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
1] 14670 Lake Olive Dr. 26] 14670 Lake Olive Dr. 59-2416245 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. . it
uite, Apt. #, elc uite, Apt. # e . | 5. Certifcate of Status Desired (] $8.75 ddtional
22 R e e _Z;l . - . - . Fee Required
City & State - - City & State 6. Election Campaign Financing $5.00 May Be
23] Ft. Myers, FL - la8] Ft. Myers, FL Trust Fund Cantribution Added to Fees
Zip Countey Zip Country 8. This corporation owes the current year Intangible
m 3391.9 [?5-' LISA 28| 32019 30| picn Personal Property Tax. kd Yes [ONe
9. Name and Address of Current Registered Agent il 10. Name and Address of New Registered Agent
81| Name
ADAMS, LARRY D. 82| Stroet A Box Number s Not Accoptan
14730 LAKE OLIE DR 19670 Lake OLive Dre oo
' 8| Fort Myers, FL 33919
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE i

Slgnature, typed or printad nama of registered agent anct lite if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE 5-
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TRLE PD [ DELETE 11TMLE D EChange  [TAddition | =
NAME ADAMS, LARRY D. 12 NAME Adams, Larry D. 3
smreeTaooress| 14730 LAKE OLIVE DR . 13STREETADDRESS | 14670 Lake Olive Dr. <
Y- STZP FT MYERS FL 33919 wovste . P . Muers. FL 21919 &
e VST O3 DELETE 21TME VST ’ ' KlCrange  [JAddtion | O,
NAME ADAMS, GLENDA 22NANE Adams, Glenda |
seeaooress| 14730 LAKE OLWE DR »asTReET aoress | 14670 Lake Olive Dr. '
emvsr-ze | FT MYERS FL 33919 . . . liscrvesrze . |FE. Myers, FL. 33919 _ ... ' .. .. .
TITLE D - [ DELETE 31 TMLE : [OChange [ Addition
NAME ADAMS, GLENDA 3.2 NAME ‘
streevaporess| 14730 LAKE OLIVE DR 33 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33919 34.CITY-ST-2P
TITLE [ DELETE 41TME [JChange [ Addifien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7P 44CITY-5T-2P .
TME [J DELETE 54 TNLE [CdChange ] Acdiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
GITY-ST-ZIP 54 CITY-ST-ZIP ,
™me O DELETE SLTTE _ MCtange  [JAddfion| & °
NAME . 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
omy-st-2pyc | LT 64 CTY-ST-2IP xf}“

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information E
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporafion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ‘L ]
Biock 12 or Block 13 if charged, or on an attachment with an address, with gletariike empowered. “
\
i

Znr % & T harry:D. Adams 4/13/99 :
iy TN e UL ST
NG OFFICER OR DIRECTOR Date Oaytima Phone # h

SIGNATURE:

NN
OR PRINTED NAME OF SIGNi|

SIGMATURE AND



