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

PROFIT D
CORPORATION et b Mortnam Apr 29 1998 8.00am
ANNUAL REPORT 3 Secretary of Stale

1998 .ﬁ 1“- DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # HO6882 (6)

1. Corporation Name

1 BILL ADKINS, INC.

TR IR IR

Principal Place of Business Mailing Address
2382 CHYNN AY 2392 CHYNN AV
NORTH PORT FL 4267 NORTH FORT FL 34287
| us s DO NOT WRITE IN THIS SPAGE
i 3. Dats Incorporated or Qualitied
n 01/28/1986
g 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 2] 26} 59-26376892 Nol Applicable
. APt #, alc. ite, Apt. #, etc. i
‘%’ Sufto. Apt. #. sle Bulte. Apt. #. ete 5. Certificate of Status Desired (I $8.75 Additionat
: E Eﬂ Fee Required
3% . City & State City & State 8. Election Campaign Financing $5.00 May Be
2 lTos |26] Trust Fund Gonlribution 0 Added to Fees
g- Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
i m ;.';l 2‘9] ;l Personal Property Tax due June 30. Yos [] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 me
. WELCH, SUSAN S. obert H AdKine
: 8075 SOUTH BENEVA ROAD 82| Street Address (P.O. Box Number s No cg{.a}lable)
: SUITE 6 (2293, Ciryan Ay
SARASOTA FL 34238 83
B84] CGity 85 ip‘(i o
Norsn PorR+ FL [“248a1

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or 1egislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilks and gocept he obligatans of, 5 n BO7.0505, Florida Statutes
SIGNATURE Lﬁﬁjﬂf{# e ¢rAl-17
Signature. poat o pented nana of regis?ied aget and ke applicalle. (NOTE: Registerad Agant signature required whan rainglabng) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v [J oeeTe 1ATILE [ Change [ Addition =
NAME ADKINS, ROBERT H. 12 RAME g
seerappress | 2392 CHYNN AV §.3 STREET ADDRESS o
CTY-ST-2P NORTH PORT FL 14 CITY-§1-21P o
TLE P [J oreere 21 THLE [ change ] Additien |©O
ADKINS, HOWARD C. 2.2 NAME
2392 CHYNN AV 2.3 STREET ADDRESS
NORTH PORT FL 2.4CITY-51-2P
L] DELETE A1TIME [ change L1 Addition
32 NAME
3.3 STREET ADDRESS
34.CITY-51-2IP
7 DELETE 41THLE TJ Change ] Addition
4.2 NAME
4.3 STREET ADDRESS
4A4CITY-51-2IP
[J DeLETE 5.1 TITLE T Change [ Addition
& .2 NAME
H | STREET ADDRESS £3 STREET ADDRESS
#: | omv.sre 54 GITY-51-2IP
ié TILE T DELETE 6.1 TLE [J thange ] Addition
| HAME 6.2 NAME
g STREEF ADDRESS 6.3 STREET ADDRESS
L CITY-ST-2IP 84 CITY-S1-2P

14, | hereby certl{z thal the information suppliod with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation or tho receiver or trustee empowered to execuls this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

-.‘..;_.._— v/ /04 Y » H ﬂ‘/ﬂ‘n:__) s AA G




