FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE May 1’]7;‘ I{J 9%]9) 8'00 am
b [ ]

‘CORPORATION o) Katherine Marris
ANNUAL REPORT AEE “. Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90075 042 ***158.75

DOCUMENT # /<66M7

1. Corporation Name

[

The A.D. Morgan Corporation - =

Principal Place of Business Mailing Address

716 N. Renellie Drive 716 N. Renellie Drive
Tampa, FL 33609 Tampa, FL 33609
us Uus D2 NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatifed
02/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
3] 28] 59-2933439 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired [ $8.75 Addiional
El ;\ X Fee Requited
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
El 28 Trust Fund Contribution Added to Fees
ST T County™ 7 Zipm T Country 8. This corporation owes the current year Intangible
m El E] J;l Personal Property Tax. ) Oyes  SMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registérad Agent
81| Name
Wagner, Alan F.

602 Bay shore Blvd 82] Street Address {P.O. Box Number 5 Not Acceplable)

Ste. #910 83
Tampa, FL 33606
84| City
FL

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE . .
Signature, typed or printed name of registensd agent and title if applicable {NOTE. Registerad Agant signature required when remstating) DATE a H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
TE S CIDELETE T1TME [lchange  [aadion | — |
NAME DPB_Z h 1.2NAME s i
STREET ADDRESS ‘;mits ' R(-abecca J. 13 STREET ADDRESS o i :
CITY-ST-2iP 3 - Himes Ave. 14 CITY-ST-2IP E
— Tampa, FL CJ DELETE 21TITLE JChange  [Jaddition | O |
m
NAME DT 22 NAME
smecraooress]  omith, John G. 2.3 STREET ADORESS
CTY.ST.ZP 61 Riverview Terrace 2 4CITY.5T.2P
TMLE ITndiatlantic, FL [ ] DELETE 31 TMLE [OChange [ Addition
NAME D 3ZNAME —
smeerscoress| Blitch, Sim ' 33 STREET ADDRESS
CITY-ST-ZP 6109 Orient R4. 34.CITY-$T-2P
e Tampa, FL [ DELETE 41TME CiChange [ Addiion
NAME VP 4,2 NAME
smeeTaomress| Kalaf, John 43 STREET ADDRESS
orTy-ST-2P 3034 Ridge Vale Circle 44CTY-5T-2P
TITLE : [ DELETE 54 TITLE Change Addition
Valrico, FL [ Crange - [
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP A 54 CITY-ST-2P a
TME [J DELETE 6.1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . /] 84 CITY-5T-ZP
14. | hereby certify that the informatiof{ suppligq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of le | annural report is true and a nd that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporatic th iver or trustes empowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, oqdh a hment with an ad , with all other like empowered.
SIGNATURE: 5-17-99 (813) 832-3033

SIGNA’ g FFHT'ED NG OFFICER OR DIRECTOR Date Daybme Phone #



