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

PROHIT FLORIDA DEPARTMENT OF STATE s
CORPORATION Sandra B, Mortham
ANNUAL REPCRT Secretary of State co R g AW QR
1998 DIVISION OF CORPORATIONS -0 Al T e

CECRETARY OF SIRIE
PRSLMENT # L5715 6) rﬁﬁi&f\‘}ﬂ%&%@ﬂ"ﬁ:a

IR AR AR RO

JIMMY ADAMS CONSTRUCTION, INC.

Principal Place of Busingss Mailing Address
§577 KODIAC CT P.O. BOX 994
TALLAHASSEE FL 32311-8333 CARRABELLE FL 32322
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/14/1990
= 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eoet ;a 50-1874057 Not Applicable
ite, Apl. #, efc. Suite, Apt. 4, etc. it
Su P . P ¢ 8. Cerlificate of Status Desirad O SB'TS Adattional
22 Eﬂ Fee Aeguired
City & Stale City & State 8. Eloclion Campaign Financing $5.00 may s
23 ;;] Trust Fund Contribution ] Added 1o Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
241 EJ m 5] Parsonal Property Tax due June 30. Clves [Owo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
O'STEEN, J. C 1| Name
L 4 L
3“‘ OFF‘CE m (82| Sweal Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

g4l City FL185[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Staiules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE

Stgnature. typad or printed name ol ragistered agont and tille il applicabis. (NOTE: Ragisieran Agan signature requitad when reinsiating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 17 [ peLETE 14 TLE [T Ghange T Addition
NAME ADAMS, UNDA J. 1.2 NAME
sireeraooness | P.O. BOX 994 1.3 STREET ADDHESS
CITY-ST-21P CARRABELLE FL 14 CITY-ST-7P
LE 05 T OEETE Z1TE T Change L1 Addion
NAME SMITH, JAMES R. ' 2.2 NAME
sheeranress | 9829 KENAI DRIVE 23 STREET ADDRESS
COY-51-2P TALLAHASSEE FL 2.400¥-5]- 2P
TILE [T DELETE 31TILE TJ change ] Addition
NAME 52 NAME SOOOoDZ239430)3—-—3
STREET ADDRESS 3.3 STREET ACORESS ~01/09/98-~01003~-001
CITY-§T-2IP 3.4.CITY-5]- 2P w150, 00 w150, 00
ILE [ oFeere 417THLE T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2 44CHTY-ST-7P
T L} ORLETE 51 TILE [ change [ Addition
NAME 5.2 NAME \
STREET ADORESS 5.3 STREET ADDRESS a M ML/
CITY-51-2IP 54 CITY- 5T 2P VST 1ad (/
TITLE — TITRLETE 61 TITLE \) - ‘-7 { |1 B cnange 1T Addiion
NAME 62 MAME
STREET ADDRESS £ STREEY ADDRESS
CIN-§1-20F §4 CITY-ST-2

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or rusten empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address,

QIGNATURE: 2. 7 A il T Bhme Pecid ot I GO P LGD. FISE




