FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

... 1996
DOCUMENT # P34342 (6)

1, Coporalion Name

ADAMS CONSTRUCTION SERVICES, INC.

— 10O G R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Poncipal Place of Busness

1870 THE EXCHANGE. SUITE 100 1670 THE EXCHANGE. SUITE 100
ATLANTA GA 303392021 ATLANTA GA 30339-20H
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 06/18/1991 01/24/1695
2. Frivwipal Place of Business | 2a. Mailng Address 4. FElI Number Applied For
31 26] 58-1846832 Not Applicable
| Sude, Apl#, elc. Suite, Apt. 4, ete. 5. Certiicate of Stalus Desired 0 $8.75 Additional
221 e m Fea Required
| City & Ste Gity & Stale 6. Election Campaign Financing O $5.00 May Be
a3 o 28] Trust Fund Contribution Added to Faes
i I8! Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24\ 25J 29] El Florida Statutes [ Yes [ONo
' ' g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81} Name
CT CORPORATION SYSTEM 82| Stresl Address (7.0, Box Number is Not ACComiabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
B84 City FL B5| Zip Code

11. Pursuant 1o the provisions of Gections 607 0507 and 6071508, Flonda Statutes, the above-named corporalion submils This stalerment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such charn%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
far lar with, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE el . -
Srpdhire: ytexl 0 it narme of fegistee ) a et and 10 ¢ a7 g heamne: INOTE Rlegrslarsd Agent sgnature nered when renstalngh DATE
1. OFfCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
1Lk PCD ] DECLETE 1 1TI0LE [ Change [ Addition
Nk ADAMS, GARY D. 12 NAME
SIHIEY ATDRESS 1159 CLARENDON DR 13 STREEY ADORESS
ar-sreze | MARIETTA GA . o 14CITY-51-2P
il 8 [7] DELETE 2 tTINE [] Change [} Addition
M ADAMS, CAROL M. 22 NAME
s aoonrss | 1159 CLARENDON DR. 23 STREET ADDRESS
Loy ar | MARETTAGA 24 CITY-51-2IF
THF ] DELETE 3 1TITLE [ Change  [J Addition
MM 22 NAME
STELET ATDHESS 33 STREET ADDRESS
T S 34CITV-51-20
TIHF [ GELETE 4 11ITeE [[] Change  {T] Adddion
[EALE 4.2 NAME
STAFE T ANDRT 55 4.3 STREET ADDRESS
| crest2e ) 44017V -S1- 2
e [C] DELETE 5 11IMLE [ Change [ Addition
A 52 NAME
L ADDRESS 53 STREET ADDRESS
stz L 54 CITY-ST-2IP
[C1 DELETE 6 1TITLE [[] Change (O Addition
62 Nawts
TR 35 ©3 STAEET ADDRESS
e £407Y-SI- 2P

hereby certify that the information supplicd with this filing is voluntarity furnished and does not qualify far the exemplion stated in Section 119.07(3)(k), Fiarida Statutes. | further
Ty that the information indigated ondus aanual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made undar
5 that L am an officer opdirector of gaa corpiaration or the receivgr or trustae empawered to execute this report as required by Chapter 607, Florida Statutes, and thal my name
cars in Block 12 or Bl 13 iged, or on an attachpas 1 ap address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

//2;1/ézc, V7o~ B -Teens
, -

Dagtene Prane #

CR2E034 {12/95)



