FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 NS 2

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N18£§1 (0)

1. Corparation Name

ADAMS GARDEN OF SON SHINE, INC.

LR

Principal Piace ol Business Mailing Address
360 WILSHIRE BLVD.. SUITE 104 360 WILSHIRE BLVD.. SWNTE 104
SUITE 04 SUITE 104
7 CASSELBERRY FL 32707-5382
CASSELBERRY FL. 3270 8 3. Date lncor{)oraled or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
21 |26] 8 Not Applicable
Suite, Apt. #. elc Suite, Apl 4 etc. . $8.75 adational
m Eﬂ 5. Certificate of Status Desired 0 Fes Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution [ Added to Faes
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30] Florida Stalutes (Oves One
9. Name and Address of Current Reglatered Agent 10. Namé and Address of New Regisierad Agent
81| Name
ADAMS, EARL R. 82| Street Address (P.O. Box Number is Not Acceptable)
360 WILSHIRE BLVD., SUITE 104
CASSELBERRY FL 32707 &3
B84) City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, i Iha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent armfdyoiliar with ?fccep he ghligations of, Section 617.0503, Florida Statutes. 92 7

2

SIGNATURE At F >
SEgnalen: typed or rntad pame ol regisierod agen! and tile f applicable (NOTE: Aegislarad Agent signatura required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. RODITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I T PD [T oeLete T1NILE [T Change ) Addition
NAME ADAMS, EARL R. 1.2 NAME
smeeraooeess | 360 WILSHIRE BLVD #104 13 STREET ADDRESS
I -$T- 2 CASSELBERRY FL 1.4 CITY-§F- 2P ) 3‘270 7
T D T DELETE 21TLE A Change [ Adidition
MAME RUSSELL, FREDERICK 22 NAME
stveet s | SHT-W-PONIAN-ROAD" s steersooness | 2 2.3 M ELo oy Lrwe
Oty -§1- 2P APOPHAFL— covsze | QASSECRERRy FL 2707
TILE DTS ) DELETE 31TIME T [Jchange T Addition
NAME ADAMS, GLENDA L 32 NAME
sieraooress | 1016 PRINCESS GATE BLVD. 3.3 STREET ADGRESS
CIY-S1-2F WINTER PARK FL 34, CAY-S1-2P 274 337?01
TIiE [T DELETE 41THILE L) change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-s7-7e _i 44CITY- 5T 2P
TLE ] DELETE 51TITLE [T change [ Addition
HAME 52 NAME
SIREE} ACDRESS 53 STREET ADDAESS
GCIY-S1-21 54 CITY-ST-2IP
TILE ] DELETE B17LE [ Change” ] Addition
NAME £.2 HAME
STREET AUDRESS .3 STREET ADURESS
CINY-51- 2P £4 CIFY-ST-ZIP

14. ) do hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director Hi the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachmept with an addregs.

SIGNATURE: ‘—C» e ] R Roldoms 27457 Yo7 257 8200

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Fhane # (0126818

il

NONFROFIT s RaoR. FLORIDA DEPARTMENT QF STATE Feb 20 1 997 8 OO am

CR2EQ37 (9/96)



