FILE NOW: FILING FE

L PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

pggiynﬁENT # K62490

ADMIRAL BILL'S, INC.

(3)

IO ER T O

Principa! Place of Business

10 SCALLOP DRIVE
CAPE CANAVERAL FL 32020

Mailing Address

10 SCALLOP DRIVE
CAPE CANAVERAL FL 32520

. Date incorporated or Qualified

02/01/1869

3a. Date of Last Report

05/01/1985

2. Princical Place of Busingss

[21] ol

26]

Mailing Address

. FEl Numbar

582632141

Applied For
Not Applicable

Site, Apt. #. etc.

Suite,

Apt. #, etc.

$8.75 Additional

. Certificate of Status Desired O Feo Required

Oy & State
23|

28]

City & State

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Fess

2

- Country | Zn
24 25 29|

8. This corporation has liability for intangible tax under s 199.032,
Florida Statules O Yes MO

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NEWTON, ROGER R
710 SCALLOP DRVE
CAPE CANAVERAL FL 32020

81| Name

82] Street Address {P.0O. Box Number is Not Acceptabls)

83

84| City 85| Zip Code

FL

familar with, and accept the obligations of, Section 607.0505,

793, Parsuant to the provisions of Sactions 607.0502 and 607,1508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered egent. | am

lorica Statutes.

SIGNATURE T, R o . S
- Sygatire typed c"pn‘ v e O regetere agent and ate of @, (NOTE * Registerad Agenl signalure required when rainslatng) DATE G
| 12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
1L PST [ DELETE 11TITLE [ Crenge [ Addition | =
has: NEWTON, ROGER 12 BAME p: S
SIKEEN ADLRESS 710 SCALLOP DRIVE 1.3 STREEY ADDRESS a
| cvestose CAPE CANAVERAL FL 32620 14CITY-8T-2 o
I [ DELFTE 2 1TIIE [ Change [ Additon |
MarE 2 2 NAME
SIREED ALIDRESS 2.3 STREET ADDRESS
Loy stae 4 o 24 CIY-8T-2IP
nie [] DELETE 3 1TIE O Change [ Addilion
HAME 32 NAME
STHEET ADDHESS 33 STREET ADDRESS
| cny-s1-ap 34CTY-5T-2P
Tt (] DELETE 4 1TIME ) Change [T Addition
HANE 42 NAME
SIR:FT ADORESS 43 STREET ADDRESS
I . 44 CITY-81-2P
ViLk [] DELETE 5 1TINE [] Change T Addition
hatgs 52 NAME
SIAEE] ADDALSS 5 3STREET ADDRESS
LIV-S17F 54 CITY-ST-21
TIE [J DELETE 6 1THTLE [J Crange [T Addition
HAME 6 2 NAME
STHEE " ADRESS 63 STREET ADDRESS
| CiTv-81 fF o i 6.4 CITY-S1- 2F
14. 1 do hereby Gentify that the information supplied with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal offect as if made under
path: that | am an oficer or drectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoass in Block 12 or Block 13 f changed, or on an attachment with an address.
SIGNATURE: __ /J%/vuf [/Zw)ﬂ_:}/i ?*J{L% b thostsgza
BIGHATURE TYgkO OR PRINTED NAME OF BIGNING OFFICER OR TNRECTOR te { Degtme Prone ¥
[}




