SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(2)

1996

DOCUMENT # 451258

AMERICAN DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address

421 MONTGOMERY RD. »F oS
ALTAMONTE SPRINGS FL 32714

421 MONTGOMERY RD. ¥ Z0%
ALTAMONTE SPRINGS FL 32714

TR T

3. Date tncorporated or Qualified 3a. Date of Last Report
04/09/1985 03/21 1%95
2. Principal Place of Businass 2a. Mailing Address 4, FEL Number Applied For
1] 28| TS AHNT LDt Son 592766900 Nat Applicable
Suite, Apl. #, etc Suite, Apt #, elc $8.75 Additional
ficale ! 51
22 ;I W o 5. Certificale af S:atus Desred ] Foe Required
City & Srate City & Slate 6. Election Campaign Financing — $5.00 may e
- | ; - . y Be
2_3“I . 23‘] ﬁ 7 %’?Z/,d;a-_ Vi Trust Fund Contribution u i Added 1o Fees
Zip Country Zip | Couniry 8. This corporation has hatulty for intangible tax under s 199.032.
2_4\ El E] Ea -7/7/ 301 %m/-‘\' .--eq_ Fiorida Statutes D Yes D No i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
FRITZ, ALANE W.
421 MONGOMERY RD. - oS 82[ Street Address (PO, Bax Number is Not Accepiabie)
ALTAMONTE SPRINGS FL 32714 G = —
R T 2, o0
84| Ciy FL asl Zyp Code

office or registered agent,
agent | am familar with, and accept the obligalons of. Section 807.050%, Florida Statutes

SIGNATURE

11, Pursuanl to the provisians of Seclians 607.0502 and 6071508, Florida Statutes, the abave named carpotation subirmits 1nis statement for the purpose of changing its registered
or hoth, in the Stale of Flonda Such change was authonzed by the corporation’s board of directors herehy accept the appontment as

registered

further certily thal the infarmation indicated an this annual report or supplemental annual

that my name appears in Black 12 or Block 13 it changed., or on an attachment with an address

SIGNATURE: __

Sigrmore Typed o pr oled name o redutorcd agort and e 4 apparate: R TE Pt Augerd SQaIIE BT w et (@nutAingl DaTE
12. OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PD [ 1 oeLete 11 HIE B borrd  C-rPmi Dt A} [T crangs B-nddnon } 5
RAME FRITZ, ROBEAT J. 12 NAME T e ALl 24, 3
STREET ADDRESS 710 RIVERSIDE DR. LasiETeooness | o e “ERSaVEdoT A i
CITY-§T-21P HOLLY HILL FL 14CHY-ST-2P O2lms 20 FT 3 e Ol &
TITLE [ & ] opetete 21TINLE T chang= {1 Addnon |©
NAME FRITZ, ALAN W. 227 NAME
STREEYT ADDRESS 439 COBLE DR 23 STREET ADDRESS
GiY-Sr-2e LONGWOOD FL 2 40ITY-5T-7F ]
TILE LT pecere 11TIILE T ] Change [ ] Adaition
NAME 37 NAME
STREET ADDRESS 3 3STREET ADORESS
Gy -ST-2P 34 CITY-ST-2IP ]
TITLE L] DRETE FRRT: [T Change [] Addition
NAME 4 2HAME
STREET AODRESS 4 3SIHEFT ADDRESS
CITY-57-2IP 44CITY-51-2P 1
TITE L] DELETE 51 THLE T change L asdon
NAME § 2 NAME
STREET ADORESS 535TREEL ADDRESS
CHY-5T- 21 54CHY-ST-2P |
THTLE [T oeeere 61TIMLE T cnange [ ] Addien
NAME 57 N&ME
STREET ADDAESS 6 3STREFT ADDRESS
GITY-5T-2IP B4 CITY-S1-2IF
14. | do hereby cerlify thal the informanon supphed witt this fiing (s voluntanly furnished and does not qualify for the exemption stated in Section 118 07(3)(k) Flonda Statates |

reportis true and accurate and that my signature shall have the same legal affect as if |
made under cath, that | am an officer or director of the carparation ar the receiver or rustec empowered to executd this report as req.ired by Chapter 617 Flonda Slatutes, and |
I
I

" $IGNATURE AMOSPPED OR PRINTED NAME OF SIGNI

aco 7

Uiz rrms Fhone: b




