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

PROFIT FLORIDA DEPARTMENT OF STATE .
oo Mar 05 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
D MENT # ( )
. CQorpcc?rE%iJon Nama L90278 7
ADAMS & COMPANY, INC.
AR
241 MAIN 8T, STE. P 2141 MAIN ST, STE P
OUNEDIN. FL./ 34688 DUNEDIN, FL/ 34688
us us 5O NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
07/31/1990
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 593022795 Not Applicable
Suite, Apl. #, eic. Suite, Apt_ #, atc. - . $8.75 additional
E' ;l 8. Certificate of Stalus Desired O Fee Required
City & State City & State 8. Elsction Campeign Financing $5.00 May Bs
E] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] 2—9I E Personal Properly Tax due June 30. IE ves [ JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VIVORI, WILLIAM F 81] Name
30 LAKEV'EW COURT B2| Strest Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 -
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistared
agent. | am familiar with, and accepi the obligalions of, Section BO7.0505, Florida Statutes.

SIGNATURE

‘Signature, typod or printed ranm of registored agant and tille | apphcable INOTE: Ragirtered Agent signature required when reinstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P |G 11TITLE [T Crange (] Addition
NAME VIVIORI, WILLIAM 1.2 NAME
street anoaess | 30 LAKEVIEW CT 1.3 STREET ADDRESS
OTY-ST-29 PALM HARBOR FL 14CITY-8T-29
TITLE 8T ] oELETE 21 TITLE J change L] Addition
HAME VIVORI, JEAN W 22 NAME
sweeeT aoress | 30 LAKEVIW CT 23 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 2.4LITY-5T-Zp
TME w U] pedEre 31 TILE - LJchange LI Addition
NAME ADAMS, JANIS L 3.2 NANE
steeer oohess | 354 PHLOX DR 3.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34, CITY-§T- 2P
TIMLE 3 DELETE 41TmE [J change L] Addttion
HAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS .
CITY-5T- 2P 44 CITY-5T-2P
TLE [T DeLETE 51TITLE J Change T Addition
NAME 5.2 HAME
STREET ABDRESS 5.3 STREET ADDRESS
LITY-51-2P 54 GITY-5T-2P
TLE [T eLeTe 81TMLE O Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P G4 TITY-5T-2P

14, 1 hetaby certify that the information supplied with this filing does not qualify for the exsmption stated in Seclion 112.07(3)(i}. Florida Statutes. | further certify that tha infarmation
indicated on this annual repori or supplemental annual repoerl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Trustee empoweated 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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