FILE NOW: F

NONPROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

PQEHIMENT #  N18591

ADAMS GARDEN OF SON SHINE, INC.

0)

AL O R

Principal Place of Business Mailing Addrass
360 WILGHIRE BLVD.. SUITE 104 360 WILSHIRE BLVD.. SUITE 104
SUITE 104 SUITE 104
CASSELBERRY FL 32707 CASSELBERRY FL 32707 3. Date Incorparated or Qualified 3a. Date of Last Report
12/31/1986 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2600478 Not Applicable
Sute, Apt. 4. etc. Suite, Apt. #, elc. §. Certificate of Status Desired O $8.75 Additional
’;\ ;' : Fea Required
Gity & State Crty & State 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for Intangible tax under s. 188,032,
24 25 29] 30] Florida Statutes ves hno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADAMS, EARL R. 82| Street Address (P.O. Box Number is Not Acceptable)
360 WILSHIRE BLVD., SUITE 104 =
CASSELBERRY FL 32707
84| Ciy FL—Ias 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flarida Stalutes, the above-named carporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by
farmiliar with accepd th ligagions cffSection 617.0503, Florida Statutes,

SIGNATURE

the corporation's board of directors. | hereby accept the appointmant as registared agant. | am

Y-2¢-%<

Signature, typed or printed Name of registered agent and tite  applicable.

{NOTE: Registersd Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1.1 TITLE [OChange 7] Addition
NAME ADAMS, EARL R. 1.2 NAME
STREET ADDRESS 360 WILSHIRE BLVD #104 1.3 STREET ADDRESS
CiTY-87-21p CASSELBERRY FL 1.4 GITY-ST-2P
TITLE D ﬂELHE 21 TITLE Ddchange  JB Adaition
NAME TOWLES, ROBERT W, 22 NAME
STREET ADDRESS 2410 MOHAWK TRAIL I 2.3 STREET ADDRESS
CITY-ST- 2P MAITLAND FL 2 4 Cljt-5T-2P
TITLE T0 [JDELETE 31 T(TLE S bo g&hpf [JChange B Addition
NAME ADAMS, GLENDA L. 32 NAME
STREET ADDRESS 1016 PRINCESS GATE BLVD. 33 STREET ADDRESS
CITY-$1-2IF WINTER PARK FL BACTY-ST-ZP o e f oy n
THLE S mELErE 41TILE d Fk'g’ A=yl i ) Change ﬁAddilion
e JOWLES. BEVER Dl G- Ruyssel/
) LY 4.2 NAME
swaeet aooeess | 9410 MOHAWK TRAIL wsmeeomess | 217 W Poakar  Rop
oiTY-ST-7p MAITLAND FL 440y 5T.2P APLM ki, 7 RINUR
TME [JDELETE S1TLE e 7 OChange [ Additien
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2IP
TITLE [JOELETE 61TIME [OcChangs 7 Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIT¥-ST- 2P 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statites. | further

certify that the information indicated on this annual report or supplemental annual ra

port Is true and accdrate and that my signature shall have the same legal effect as if made under

oath; that | am an afficer or director of the corporation or the receiver or frustee empowered to executes this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12

SIGNATURE:

or Bl 13 if chi Q%n ianacZwm with an addrgss.
P p/w-e

{-24-7¢ Y01 %7 0200

'_ﬂGNATUPE ANDRPED DR_P]INVD RAME OF SIONINfﬁFICER OR ﬂMCT&H

Delo Dayume Phone #

CR2E037 (12/95)




