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

CORPORATION Sandra B, Mortham

PROFIT ,.1 T ' FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

ANNUAL REPORT

1 998 ocretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

ADAIR INVESTMENTS, INC.
Principal Place of Businoss Maiing AddEss Ilnllulmnmlmmmmll “u“l“ Ill‘l"'l"““ Mm“m
200 HLLCREST 260 HILLCREST
OVIEDO FL 32765812 OVIEDO FL 327654713
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/16/1984
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
1] 26] §9-2713520 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. etc, it
P P 5. Cartificate of Status Desired O $3'75 Additanal
22 }Ty_l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Fess
Zip Countey 2 Country 8. This corporation owss or has paid the current year Intangible
24 ;i—] ;;l m Parsonal Property Tax due June 30, ] ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADAIR, CHARLES W 81] Name
A .
280 HILLCREST B2| Streel Address (P.Q. Box Number is Not Acceptablg)
OVIEDO FL 32783
83
84| City FL ]asl Zip Code

11. Pursuan to the provisions of Soctions 607 0502 and 607 1608, Flonda Statutes, the above-named corporation sulpmits this statement for the purpose of ghanging its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am femiliar with, andd accept the abligations of, Section 607 05056, Florida Statutes.

SIGNATURE _ e e
Sigraluea. yped or ponted 2ame of rogsterud agenl wnd bl | applicatin (NOTE Reglstered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 12
TITLE P ’ [T oecETe e UJchange [T Adoition
NAME ADAR, GARY W. 1.2 NAME
smeer aooness | 2341 PALM WAY 1.3 STREET ADDRESS
CITY-S1-2 OVIEDO FL 14CY-S1-2P
HTLE 5 [T oEceTe 21TME [dthange  [J Addition
NAME ADAR, EVELYN C. 2.2 NAME
sireer aooness | 2341 PALM WAY 2.3 STREE] ADDRESS
CTY-ST-2P OVIEDO FL 2 4 CITY-ST. 2P
TILE '] [JoEwete 34TMLE " T Change LT Addition
NAME ADAR, CHARLES W. 2.2 NAME
street aporess | 280 HILLCREST 2.3 STREET ADDRESS
Ty~ §T-2 OVIEDO FL 34, CTYV-5T-2P
TiLE T [T oecete 41TLE [ Change ] Addition
HAME ADAR, JUNE N. 42 NAME
smeetanpress | 280 HILLCREST 4.3 STREET ADDRESS
£Y-S1-2F OVIEDO FL 44 CITY-5T- 2P
THLE [T oecere 5 TIME T crange [J Addition
NAME 6.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE T oecere &1TIILE T change™ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-S1- 2P 64 CITY-51-7P
14, | hereby certify that the information supphod with this iling does nol qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify thal the information

indicated on this annual report o supplemontal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the ¢ ration o 1ho recewver or rustee egapowered to execute this report as required by Chapter 607, Flaricta Statutes, and that my name appears in

Block 12 or Biock 13 i nnged. W Or an altac?yl with
SIGNATURE: ““YAu b B-24. 59 3c§-Soeorz]

CR2E034 (10/97)



