'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 7 8 : O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT Secretary of State Secretal'y Of State

L 1997 DIVISION OF CORPORATIONS .

DOCUMENT # (3)

1. Corporalion Name

EDW. J. ADOLPHSON, INC.

Frincipal Place of Business Mailing Address

% FDWARD J. ADOLPHSON % EDWARD J. ADOLPHSON

816 CIMARRON CIR NW 916 CIMARRON CIR NW

BRADENTON FL 34209 BRADENTON FL 342081138

3. Date Incorporated or Qualified 3a. Date of Last Beport
12/20/1968 05/17/1896

_E. Principa! Place of Business 2a. Maiting Address 4, FEl Number Applied For
Lﬂ]_g,, S 2?| 65"(!)87701 Not Applicable

~ Suiie, Apt H. oto Suile, Apt. 4, atc. N $8.75 Additional
;2] 7 ;' 5. Certificata of Status Desired 0 Fee Required
| City & &ate City & State 6. Elsction Campalgn Finanging $5.00 may Be
gj_ E;l Trust Fund Contribution Added lo Fees

2p _ Country Zip Country 8. Tnis corporation has liability for intangible tax under &. 199.032,

?_4] e 25) ?ﬂ 30 Florida Statutes Wyes [Jho

s, Nnme and Address of Current Reglstered Agent 70, Name 8nd Addreas of New Regiutered Agent
| ADOLPHSON, EDWARD J. B1] Name

816 CIMARRON CIR Nw B2| Streat Address (PO, Box Mumber Is Not Acceptabla)
BRADENTON FL 34208
a3
Bd] City . FL 85| Zip Code

11, Pursuart to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing fts registered

office or regislored agent, of both, in the State of Florida Such change was authorized by the corporation’s beard of direciors, | heteby accept the appoiniment as registered
agent | wn familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE _ .. R
Signatwre, typudd ¢ printad name of repgterod agant and Btc it apphcabls {NOTE- Regstered Agent signature required when reinstabng) DATE
12, OFFICERS AND DIRECTORS ¥is ADDITHONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 7y
BT _D ' 1 DELETE 11TIME [J Change [ Addition g
NamE ADOLPHSON, EDWARD J. 1.2 NAME §
sttt aooress | 818 CIMARRON CIR NW 1.3 STREET ADDRESS &
are-s.me | BRADENTON FL 1ACHTY-S1-7P &
T LT oeLete 217I1LE L1 chenge  [T] Addition |
HAME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
24CI0Y-8T-2P
) [Joeete 31HILE Tl onange ] Addition
NAME 3.2 NAME
STRELT ADGIE 6% 3.3 STREEY ADDRESS
Y- §1-2IP 34, GITY-$1- 2P
TiLE ' ) [T peLETe 41 TIHE I change T_] Addition
HAVE 4,2 NAME
STRET T ADDRESS 4.3 STREET ADORESS
oy-§1 A ) I 44 CITY-ST-2P
Coe LY oeLene 5HTITLE Tl Change  _J Addition
Namt 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty S1-20 ] 54 CiTY- ST- 2P
W T - CTDRETE 61 TILE [T thange [J Adoition
NAME 6.2 NAME
SIFFET ADDRESS 65 STREET ADDRESS
Cry-ST-2p B4 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and tha! my signature shall have the same legal effact as If made under cath; that
1 arn an offiger or deaclor of the corparalion or the receiver or trustes empowered 1o gxecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bleck 13 if changed. or on an attachment with an address.

SIGNATURE;/ 1 AdSILE ido o hren. 4;!/‘/”: 992 99/ 752-3288

w
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
NAS11RR

SIGNATUR




