FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretaly

FLORIDA DEPAFITMENT OF STATE
Katherine Harris

of State

DIVISION OF (:ORPORATIONS

DOCUMENT # | 19862

1. Corporation Name

ADAMS MAINTENANCE, INC.

Principal Plece of Business

6120 12TH AVE NW
NAPLES FL =39834310

Mailing Address

6120 12TH AVE NW
NAPLES FL 339931310

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 031 ***150.00

GO RO

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
09/29/1989
2. Principal Place of Business .] 2a. Mailing Address 4, FE| Nu nber App ied For
[21] 261 650145127 Not Appiicable
Suite, Art. #, etc. Suite, Apt. ¥, efc. . diti
¢ P 5. Certifcate of Status Desired O $B 75 A qltlonal
El m Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
?31 m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year |ntangible
—Zﬂ |-2_5| _E Bl Perscnal Property Tax. OYes  [dNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ACAMS, ROGER 82! Street Acdress (P.O. Box Number is Not Acceptable)
ree cdress Q. Box Number 1S Nol cee!
6120 12TH AVE NW ?
NAPLES FL 33999 83
34l city FL ‘ ssr Zip Cade

SIGNATUFE

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Statute:
office ¢ r registered agent, or boih, in the State ¢ f Florida. Such change was aul
agent. | am familiar with, and a« cept the obligat ons of, Section 607.0505, Florida Statutes.

s, ihe above-named cc rporation submi s this statament for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the apj cintiment as reg stered

Signature, typed of printed na ne of registered agent and biie if appiicable

(NOT=. Registered Agent signature required when reinstaling)

DATE

12, OFFICERS ANl DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS 4ND DIRECTORS IN 12
THLE DP 1 OELETE 1.4 TITLE [ Change [ Addition
NAVE ADAMS, ROGER 12NaE

sTREETADDRESS| 6120 12TH AVE NW 1 3 STREET ADDRESS

CITY-ST-21P NAPLES FL 14 CITY-5T-2P

TTLE [ DELETE 24 TITLE [lChange [ Addition
NAME 2.2 NAME

STREET ADDRE 8§ 23 STREET ADDRESS

CITY-ST-ZiP 2 4 CITY-ST-2IP

TIME [ DELETE 31TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRI S5 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-§T-2IP

TTLE [ DELETE 21 TITLE {Change  [_] Addilion
NAME 4,2 NAME

STREET ADORE 5§ - T o 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP

TIWLE [ DELETE 51TILE [JChange [} Addition
NAME 5.2 NAME

STREET ADDR 3SS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME [] CELETE B.1TITLE [Jchange [ Addition
NAME 62 NAME

STREET ADDR 288 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14_ | hereoy certify tha
indica‘ed on this annual report or suppleme
officer or director of the corpor ation or the,.
Block 12 or Block 13 if changed, or on ap attax hment w@ add

A

SIGNATURE: _wﬁ,im

§ 4

RINTED NAME

t the informition supplied wich this filing does not qualify or the exemption stated m Section 118.07(3)(i), Florida Statutes. | further certify that the information

nta annual report is true and acsurate and that my signature shall have tae same legal effect as if made L nder oath; that am an
~er o trustee empowered t¢ execule this report as re quired by Chap er 807, Florida Statutes: and th: t my name appears in

ith all other like empowered

4/423 /99

CR2E034 (11/98)

NING OFFIC R OR DIRECTOR

t

Date Caytme Phone #




