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

w ! PROFT FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham Feb OS 1998 80081’1’1

CORFORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION CF CORPORATIONS S ecret ary Of St ate

.| DOCUMENT # KB67202 (7)

1. Corporation Name

LIL ADAM, INC.

RS AEK AR

' Principal Place of Bysiness Mailing Address

: 22 N. CAUSEWAY DRIVE P.O. BOX 3604

FT. PIERCE FL 34345 FT. PIERCE FL 34948

; us us DO NQT WRITE N THIS SPAGE

: 3. Date Incorparated or Qualified

; 02/21/1989

' 2. ”Prmc:pal Place of Business 2a. Mailing Address 4. FEi Number  _ Applied For

i 2] _ |26] £5-0114671 Nat Applicable

. Suite, Apl. #, gtc. Suite, Apt. #, ete. - iti

' Ap P 5. Cenificate of Status Desirad O $8'75 Ac!d.ltlona[

: 22 ;| Fee Required

: City & State City & State . Election Campaign Financing $5.00 May Bo
’E’ E Trust Fund Contributlon O Added to Fees

Zip Country Zip Country 8. This corparation owes or has paid the cujrent year Intangible

: |§l El El El Parsonal Property Tax due June 30. Yes [No

' g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

BLACK, GLEN 81] Name

: 22 N. CAUSEWAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

; FT. PIERCE FL 34946

i 83

: 84| City o EL |ss| Zip Code

11. Pursuant to the provisions of Sactlons B07.0502 and 607.1508, Flarida Statutes, th_e‘a:ove-named corporation submits this statement for the purpase of changing Its registerad
oHfice or registered agent, or both, in the State of Florida. Such change was authorized by the corparatian’s board of directors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0503, Florida Statutes,

indicated on this annual repart or supplemental annual report s truer and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

: SIGNATURE

; Signaturs typed or prtad name of reglstared agent and titk it appicable, (NOTE: Registerad Agent signature required when reinstating) DATE

12, — OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

LE P [NIPER ERELTS [Jchange [ Additior
i NAME BLACK, GLE?“ J- 1.2 NAME

sireeranoress | 26 N. CAUSEWAY DR. 13 STREET ADDAESS

OITY-57. 2P FT. PIERCE FL _ N aomy-st-ze v

: TITE ] [] pELETE 24 TILE [T chenge [ Addition
: HAME CASSON, TAMMY 22NANE

! smeeraoress | 22 N. CAUSEWAY DRIVE 2.3 STREET ADDRESS . -

CITe-§7- 2P FT. PIERCE FL 2. 4 CITY-ST-2P )

: TMLE DSt [ ceETE 3.17ITLE T change [ Additlon
NAME HEGEDUS, CATHY M. 32 NAME

smeerantress | 1655 COPENHAVER RD. 33 STREET ADORESS

; CITY-ST-2IP FT. PIERCE FL 34, GITY-ST-2IP

. TILE j [ 1 DELETE 41 TLE [ Change [T Addition
: NAME MACON, GLENDA 42 WAME

5 smeetanoness | 22 N. CAUSEWAY DRIVE 4.3 STREET ADDRESS

OTY-ST-2I8 FT. PIERCE FL 44 CITY-5T-2P

: TILE [T peLETE 5.1 THTLE [T changs [T Addition
: RAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS
CITY-57- 2P ) 54 CITY-ST-2IP L
: TmLE T [T psieTe 5.1 TITLE [ Change ] Acdition
- NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

: GITY-ST-ZIP 64 CITY-57-2P o .

! 14. | hereby certify that the information supplled with this filing does riot qualify for the exemption stated in Section 112.07(3)(1, Florida Statutes. | further certify that the information

Block 12 or Block 13 if chapgepl, or on an attachment with an address. ! —
SIGNATURE:- « )d Lo MY MR i Mane (2898 Chdd, 7]

CR2E034 (10/97)

s
TR



