L

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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISrgl.;C(r:;a(;L(:P%?::TIONS Secretary Of State
DOCUMENT # H30158 0)

1. Corporation Name

ADAIR INVESTMENTS, INC. o

TPincipal Flace of Business Mailing Address

200 HLLCREST 200 HILLCREST
OVIEDO FL 32765-8713 OVIEDO FL 32765813
3. Dale Incorppraled of Qua'uliried 3a, Date of Last Report
5 Frincinal Fiace of Fiismass 28 WMailmg Address 4. FEl Number Aeplod For
[y | B 26| £9-2713520 Not Applicable
Suite, Apt #, et Suite, Apt. ¥, etc. iti
22 T e §. Cerlificate of Status Desired O $8.75 Addtional
22] S 27 Feo Required
| Gy & s F City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Faes
Iy Counlry 2p Country B. This corporation has liability for Intangible ax under s. 189.032,
[y]' I 20 [20] Florida $tatutes Cves {to
| B, Nsme and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
ADAIR, CHARLES W. ‘ 81| Name
230 HI.LCREST 82] Street Address (P.O. Box Number is Not Acceplable)
OVIEDD FL 32785
83
84| City . FL 85} Zip Code

11. Pursuant 10 the provisons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation $ubmits this statement for the purpose of changing ils registered
office ar registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ! am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Lograatore Nype0 o previed name o e sterod agent Bnd litle ¢ apphcable. . {NOTE: Registered Agernt signature requked whon reinsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETT Y | ETAT TTIMLE T Change ] Addition
HAMT ADAIR, GARY W. 1.2 KAME
et aonnrss | 2341 PALM WAY 1,3 STREET ADDRESS
| c-srar | OVIEDD FL 14CTY-ST- 2P
e [ | MIGTEH 21 TIILE L) Change L] Addition
At ADAIR, EVELYN C. 22 NAME
s anceess | 2341 PALM WAY 2. STREET ADDRESS
erestae | OVIEDO FL 2.4 CITY-5T-2P ‘
G Ty T OEETE 31 TE - [ Tchange L] Addtion
MAME ADAIR, CHARLES W. 32NAME
sincer aooness | 280 HILLCREST 33 STAEET ADDAESS
eiv-st-ze | OVIEDO FL 34, 6TY-5T-2P
Cae | T ‘ [T DeLEre A1TME [TChange [T Addition
HAL ADAIR, JUNE N. 4,2 HAME
sirib 1 anoaiss | 280 HILLCRESY 43 STREET ADDRESS
orv-si-ze | QVIEDQ FL 44ITY-ST-29
1L ] DeLEre 51 TIMLE [ change LT Addition
e 6.2 HAME
STHEE| ADCRESS 5.3 STREET ADDRESS
oy -Sl-Ap 54CITY-S1-7IP
TiLE [ DeELETE .4 TITLE T Ichange 1] Addition
HAME €2 NAME
STREE ] ADDRESS 6.3 STREET ADDRESS
Gy 51 2F EACITY-SI-2IP

14,1 do hereby cerlily that the information suppliad with this Tiling does nol quality for the exemplion statad in Section 118.07(31(1), Flonda Statutes. | further certily thal the
informahion indicated on this annual report or supplemantal annual report is triue and accurate and that my signature shall have the same Isgal effact as if made under oath; that
1 am an officer or director of the cortorativr pr tho receiver or trustee empowsred Ty execute this report as requiredt by Chapter BO7, Florida Statutes: ang that my name

appears in Block 12 or Block 13 § chay n an a ac:n;ymn an ag
SIGNATURE: A TR AT %/;7 L8]-J65-S002-
Date Daylime Phono #

0070088

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

COFE’F?C?;)\TT!ON ! : , FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



