FLORIDA DEPARTMERNT OF STATE

Sandra B. Maortham

T PROFIT
CORPORATION AL
ANNUAL REPORT %

1996 e 4 |
DOCUMENT # HO6882 (6) |

1. Corporation Name

BILL ADKINS, ING.

Secretary of State
DVISION OF CORPORATIONS

Prncipal Place of Business Maring Adiu};.\ss.
2332 CHYNN AV 2392 CHYNN AV
NORTH PORT FL 24287 NORTH PORT FL 34287
us us L.
3. Daloa iﬁ%??raned or Qualited | 3a. Dat{eizolf(\),ast Reion
| 2. Principal Place of Business - 71¥2a-:_--P;W_éi-i-r'wa&iinri‘;ess ’ i 4. FEINumber Appliad For
@ 26| 59-2637892 Not Applicabic
ite, Apt #, el i
Suite, Apt #. el §. Certitcate of Status Desired Qa $8.75 aadiional
.2—_2L - Fee Required
City 8 State Oy & Stan 6. Flaction Campaign Financing O $5.00 May Be
23 2s| - Trust Fund Contripution Added to Fees
2 | Country L. 7 o Gourtry 8. This corporation has liabikty for mtangible tax under s 169.032,
m 25] 291 301 Florida Statutes [ ves Ono
B o Name and Address of Currenl Registered Agent T T 10.Name and Address of New Registered Agent
81| MName
WELCH. SUSAN S. 82| Streot Address (PO Box Number s Not Acceptable)
8075 SOUTH BENEVA ROAD
SWKTE & 83
SARASOTA FL 34238 led| Tty FL 85] Zp Code

13 Fursaant (o tihe provisans of Sections 607.0502 and f07.1508, i Etahies, tne abave named corporaton suomits s slalement for tne purpose of changing its registered office
o regstered agent, or both, in the State of Frorida Such change was autnorized by the corparation’s hoard of drectors | hereby accept the appaintment as registered agent lam
famihar with, ano accepl the obiigations of, Section 607.0%0%, Floricla Statutes.

SIGNATURE I . . e o . - T [
Siytae biade prrited e e ol o bl i R NENTE B gt te T dger S walote fo bk e AT [ATE 6
12. OFFICERS ANO [WRFCTORS 13. ADDIHONS/CHANGES TO QIFICERS AND DIRECTORS IN 12 @
THLE w T "[j_ﬁﬁﬁ'fimf EERT ) [ Cnange  [] Addition E
NAME ADKINS, ROBERT H. 12 NAME g
STREE( ADORESS 2392 CHYNN AV 13 STREET ATDRESS 8
CINy-S1-2F NORTH PORT FL ) o ) PACITY St-2IF E
TF P {j GH FERNT T T " [] Crange [ Additon O
MAME ADKINS, HOWARD C. 22 Namt
STREET ALIRESS 2302 CHYNN AV 23 STREET ADDRESS
| crvsia NORTH PORT FL N EXTITTE T S .
TILE [ DELETE 3 1HILE O Cnamge  [] Addition
NAKE 37 HEME
STREET ADDRESS 373 STHEET A2ORESS
LY -ST- 2P ) e aqeiy-st-ap |
TILE [] DELEIE 4 110LE ] Changs  [] Addilion
NAME 42 HAME
SIREET ADDRESS 23STHEFT ADDRESS
CIlY-§T- 2P 1400y 51-2IF
TITLE [ DELEIE 5 1 TIIF [J Change  [] Addilion
NAME 5% NAME
STREET ADURESS 53 STREE | ADDAESS
LIy -ST-2P el E4CY-S1-2P
TTLE [C] DELETE 6 11IMLE [ Change  [J Addition
NAME B 2 NAME
STREET ADDRESS €3 STKEE ADDRESS
CilY-ST-2IP 640:1T-8T-2F

14, [ do hereby cerbfy that the nformaton s.apphad w i ths filng 15 voluntarily furnished and does not quelify for the exemption stated in Section 119.0713)ik), Flarida Statutes | furtner
certify that the information ingdicated on this, annua’ reaort or supplemental annual repod s lrue and acawrate and that my signatura shall have the same legal effect as if macdle under
Gath: that | am an offcer or drector of tha Gonperahon or the; racenver or lrustec empowerad o execute ths repart as required by Chapler B07, Florida Statutes; and that my name
appears in Block 12 or Black 135 changad, or 6 an atlachiment with an address

SIGNATURE: ™ o.2a-7¢  4l-423-8333

;
SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR (WMIECTOR == Uyt Frone #

r




