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

PROFIT FLORIDA DEPARTMENT OF STATE
SR e | Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # J82697 (0)

1. Corporation Mame

ADAMS-ROBINSON ENTERPRISES OF FLORIDA, INC.

G ARRI RO GAR A

Principal Place of Business Mailing Address
926 GREAT POND DR. 826 GREAT POND DR.
SUMTE #2001 SUITE #2001 -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SFACE
18] us 3. Date Incorporated or Qualified
07/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
1] 26] 59-2843577 . Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, ete. iti
P i A 5. Certificate of Status Desired $8.75 Additional
EI EE Fee Required
City & State City & State B 6. Election Campaign Financing $5.00 May Be
;] ;B—I Trust Fund Contribution | Addzd to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_——l E} E‘ ?ia Personal Property Tax due June 30, ﬂ Yes D No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| MName
1200 S. PINE ISLAND ROAD 82] Street Address (F.O. Box Nurmber is Not AGceptaiie)
PLANTATION FL 33324
83
24| City FL las Zip Code

11. Pursuant lo the provis:ons of Sections B07,0502 and 607.1508, Fiorida Slalutes, the above-named corporahom submits this statement far the purpose of changing ils registered
office or registered agant, 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. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registared agent and tile d appicable, {NOTE: Registered Agent signalure required when relnstating) CATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE FD || DELETE 13 1I7LE [ 1 Change [ Addition
NAME ADAMS, MICHAEL 12 NAME
smeeraoress | 926 GREAT POND DR., SUITE #2001 1.3 STREET ADDRESS
CITY-8T-2F ALTAMONTE SPRINGS FL 14 CITY-5T- 2P
TITLE L1 DELETE 21TMLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty - ST- 2P ) ) L L 2 4 LTY-$T-2P
TITLE ] DELETE 31 TILE [Tchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-Si- 2iP 3.4, CITY-ST-ZIP
LE 1 peLeTe 41TIME i1 Change [ Addition
NAME 4.2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
ory-st-2p | 44 CITY-5T-2P
TITLE i_] DELETE 5.1TITLE [ Change [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZIF 54 CITY-ST-2IF
TITLE [T DECEFE 81 TIILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF 6.4 CITY - 57- ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicatedt on this annual repart or supplemental annual repori Is true and aceurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an
cificer or director of tha L.orporanon or 1 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or B 3 ifrakang on an (rw:t ah address.
o BRED sy

e

QICGCNATIIRE-

CR2E034 (10/97)



