FILED

FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT -

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H71708

4. Corporation Name

ADAPCO, INC.

Princlpal Place of Business

2900 SOUTH FINANCIAL COURT
SANFORD FL 32773-8118

Mailing Address

26800 SOUTH FINANCIAL COURT

SANFORD FL 327738118

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90017 013 ***]158.75

AU OWEENDEOD

DO NOT WRITE IN THIS SPACE

. WOOLDRIDGE, ALLEN W_.., .
1+ 2800 SOUTH, FINANCIAL COURT
SANFORD:FL 32773 - -2z

MLy

VR LT e

us * us
3. Date Incorporated or Qualifed
08/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-0574523 p Nol Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
—l l P P 5. Certifcate of Status Desired M $8.75 Adg'tlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe -
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ El E} ’;‘ Personal Property Tax. O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
P 81 Name ’

82| Street Address (P.O. Box Number is Not Acceptable)

LI T

83

84| City

L

iip Code

- office’or

SIGNATURE

f;_H'i Puréuant o the provisions of Sections 807.0502 and.607.1508, Florida Statutes, tha above-named corporati
regisiéred agent, or both, in the State of Florida. Such change was authorized by the corporation's
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

on submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appeintment as registered

Signatura, typed or printed nama of registered agent and title if applicabla. INOTE: Registered Agent signaiure requirad when rainstating}* - DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.ATITLE L : [JChange [ Addition
NAME WOOLDRIDGE, ALLEN W. 12 NAME
smreetaporess] 312 COLUMBO CIR 1.3 STREET ADDRESS
CTY-ST-2ZIP ORLANDO FL 14 CITY-5T-2P
TME C [ DELETE 21TILE [QChange  [C]Addition
NAME REYNOLDS, JACGUELINE K 22 NAME
seeraooress| 414 RIVER DR 2 STREET ADDRESS
CITY-5T-2P DEBARY FL 32713 . . - 2,4 CITY-ST-2P s
TME V.. . . O DELETE 31TME OcChange [ Additon
e~ PEDERSON, CHARLES O.. 3.2 NAME
streer aooress| ROUTE 1 D ‘ 33 STREET ADDRESS vin
erv-st-ze. | ALTOGNA FL 34.CITY-ST-ZP T A
TME VD [ DELETE 41TME [JChange - [2] Addition
ne | HOLIMAN, JESSE M., JR. 4.2 NAME
sreeT aporess |- 1248 GUNTER RD 4 STREET ADDRESS
CITY-ST-2P FLORENCE MS 44 CITY-5T-2F
TITLE CEO [ DELETE 51TIME [QChange  []Addition
NAME MCDONALD, EUGENE P 52 NAME
sTReeT ADDRESS| 154 POINEER DR 53 STREET ADDRESS
CITY-ST-ZP LEOMINSTER MA 01453 §4 CITY-ST-2ZP
TmEe VPAS - [ DELETE 6.1TTLE [OcChange  [J Addition
NAME oy, WA,!.KOV_ICH,CHARLES P 62 NAME :
smszrmﬁgé_s{s 154 POINEER DRy - »:x 6.3 STREET ADDRESS
arv.stze - | LEOMINSTER.MA 01453 64 CITY-ST-2P :

14. | hereby ceftify that the-information supplied with this filing does not qualify for the exemption stated
indicated on-this-annual report or supplemental annual report is true and accurate and that my signa
officer or director of the corporation or the receiver or trustee empowared to execute this repor as requi

_ Block 12 or:Btock:13 if changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: - _.

in Section 119.07(3)(i), Florida Statutes. § further certify that the information
ture shall have the same legal effect as if made under oath; that | am an
ired by Chapter 607, Flonda Statutes; and that my name appears in

Sp3-230-4%

CR2E034 (11/98)

//%/ﬁg
7 Obts

Daytime Phone #

L i v



