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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R N FLORINA DEPARTMENT OF STATE
CORPORATION MEY ) Sandra B. Mortham
ANNUAL REPORT ‘ .P e Secrelary of State
1997 ‘ DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT # M66118

ADAIR CONSTRUCTION CORPORATION, INC.

(4)

Principal Place of Busingss Mailing Address

AR A TR

432 WABHINGTON AVENUE 432 WASHINGTON AVENUE .
HOMESTEAD FL 33000 HgMESTB\D FL 33090-6036
us U
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/28/1988 08/14/1996
2, Principal Place of Businass 2a. Mailing Adcdress 4. FEI Number Applied For
21 28] NOT APPLICABLE Hol Applicable
ite, Apt. #, etc. ite, Apt. #. 6to. it
Suite, Apt. #, elc Suite, Apt. #. eto 5. Corlificale of Status Desired 0 $8.75 Additional
;2—| ;] . = Fes Required
Gily & Stale Ciy & State 6. Election Campaign Financing $5.00 May Bo
2 ?a] . Trust Fund Contribution Added to Fess
Zip Cauntry Zip Country 8. This corporation has liability for inlangiblo tax under s. 199.032,
m E;I ?ﬂ SE} Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
ADAIR, PERRY M. B1] Namo
432 WASHINGTON AVE. 82| Stect Address (P.O. Box Number is Not Accepiabla)
HOMESTEAD FL 33030 %
(84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose: of changing its registered

office or registered agenl, or bath, in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Stautes.
SIGNATURE ___ __ T . -—
Signature typod o1 prink ol fegSletod agent and Ui 4 apyscatle (NG E: Registorad Agenl signature required when reinstating) DATE
12, ] ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D “[JotLee 11TIHE [T chenge ] Addiion | &5
NAME ADAIR, ROBIN 12 NAME X
staeer aooress | 19750 S.W. 284 ST. 13 STREET ADDRESS [
ory-st-ze | HOMESTEAD FL 14 CITY-§1- 2 &
TILE P | RETE 21101LE [Tchange ] Addition |Q
HAME ADAIR, JOSEPH 22NAME
streer noress | 19750 SW 284 ST 2.3 §TRETT ADDRESS
cav-s1-zp | HOMESTEAD FL 2 4CIY-51-2P
TILE [Toet 31N [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
GITY-§1-21P 34, GAY-ST-2IP
TITLE LT oeete L1TILE [ Change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CIY-§7-21P 44 GIIY-51-2IP
TITLE T o 517 [l change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-$1- 2P o 54CITY-S1-2P
TTE [ DELETE 61TNLE [ Change 7 Addition
HAME 6.2 NANE
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST- 2% 64 CITY-§1-7F

information indicated on this
| am an officer of director of ifi§ corporation or th

! caiver o trusleo empowered Lo exocute this
appaars in Block 12 or Block 1b if changed, or or

lﬁachmcm with an addrass.

)

- I 1

14. | do hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Secticn $12.07(3)(i), Florida Statutes. | further certify thal the
nual report or supplemerital annual reporl is frue and accurate and that my signaturg shall have the same legal effacl as if made under path; that

reporl as required by Chapter 607, Flerida Statutes; and 1hat my name

N -

P . Iy |



