FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 2
N mmemerzwe | May 07, 1999 8:00 am §
ANNUAL REPORT Secretaryof Sato Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90119 Q40 ****5] 25

1999
DOCUMENT # N97000001195

1. Corporation Name

ADAHLIA SERVICES INC. ‘ .

Principal Place of Business Mailing Address
1512 ELBERTA DRIVE 1512 ELBERTA DRIVE )
s i 0
2. Principal Place of Business Havris a1, 2a. Mailing Address 3. Date Incorporated or Qualifed
21 1 b7 St ] 637 Hareis s+ 03/03/1997
Suite, Apt. #, ete. Suite, Apt. #, slc. 4. FE| Number ) Applied For
2] |27] £9-3436294 Not Applicable
City & State City & State |, . . $8.75 additional |
5. |
2—3\ ..Ta- ! \d h asSee FL— m& \‘ mes“ F L Certifcate of Status Desired i} Fee Requited ‘
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be l
24] HZ310 [25] ey 1,5, [29] 32310 [30] D.S. Trust Fund Contribution J Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
: Andria  WalKev
ETHRIDGE, ANDRIA 82| Strest Address (P.O. Box Number is Not Acceptable)
1512 ELBERTA DRIVE 137 Harrls St.
TALLAHASSEE -FL- 32304 83
84{ Ci 85| Zip Code
Tolla hassee FL | (22310
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
siohaTurRE Umwdaia Walker - Pracs, Andria Walker
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent sig| requirad whan reil i DATE 3 i B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF\ECTORS IN12 % ;
TME PD [ DELETE 11TME PD [ Change  [JAddition | = |’
NAME ETHRIDGE, ANDRIA 1.2 NAME Andria WalkKer R |
smreetaooeess| 1512 ELBERTA DRIVE _ 13STREETADDRESS | [ (53 7 t_\h_r,.;b <. ol
CITY-ST-ZFF TALLAHASSEE FL 32304 14 CITY-ST-ZIP Tallahasses FLL 22310 P g i
e D [ DELETE 21 TILE VD dChange  Jaddion | O 1
NAME CHARLTON, ARDELIA 22 NAME Avdelia Clariton A
streeTaporess| 1512 ELBERTA DRIVE 2asreeTooRess | Lo 37 Harris ot 1
arv.st.ze | TALLAHASSEE FL 32304 2.4 CITY-5T-2P Talla. FL 32310 K
TILE ™ [J DELETE S1TME o EfChange [ Addition 1
NAME HUTCHINSON, ANGELA 32NAME i nﬁ"J a Hotcdningon ] :
swreeTanoress| 1512 ELBERTA DRIVE 3ISTREETAODRESS | |1 57 Han's 4. 1
arv.st-ze_ | TALLAHASSEE FL 32304 saonv-stzp |“yalio. Fl. 32310 1
TME SD [ DELETE 41 TTLE SD [¥Change [ Addiiion [ H
NAME DAVIS, CONNIE 4.2 NAME Zennie Davis 1
swreetaooress| 1512 ELBERTA DRIVE +3sreETADDRESS |1 37 Harels <t I1
crv.s.ze | TALLAHASSEE FL 32304 sacmvstze | Twdle, FL. 32310 A
me cD 1 DELETE 51TME Lo AChange  [JAddfon| 8!
e MCQUEEN, SONYA s2ne Sengs MeQueen i
streeTaporess| 1592 ELBERTA DR. SISTREETADORESS | 1,37 Hauri's o4 a:
GITY-5T-2P TALLAHASSEE FL 32304 sacm-sT-2¢ |Talle. FL. 32310
TITLE (1 DELETE 6.1 TME Clchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS o
CITY-ST-ZP 64 CITY-ST-2P

14,7 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutgs. | further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall hava'the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. »ot

SIGNATURE: SUGNAISRPEQURER Y . 4-14-99 5741241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




