_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Secretary of State

%‘aﬁv |
'DOCUMENT #  P92000014428 (6)

1. Corporation Name

ADAMS PLUMBING AND WELL DRILLING, INC.

PROFIT SE FLORIDA DEPARTMENT OF STATE
CORPQORATION A J‘FE;T Sandra B. Martham
ANNUAL REPORT &r i

g,

AN A

Frrincipal Plice: of Business Maiing Address

112 WISE AVE.. N. P.O. BOX 627
NICEVILLE FL 32588 NICEVILLE FL 32588
3. Date Incorporated or Qualified 3a. Date of Last Report
e ) 12/21/1992 02/20/1995
2. Principal Place of Business | 2a. Maihng Address 4. FEI Number Applied For
X1 S 59-3156746 Not Appicablo
Suite, Apt . etc. Suite, Apt. # etc. 8. Certificate of Status Desirag O $0.75 Additional
[2?] S e B 271 ) B Fes Raquired
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
[23J - B 23] Trust Fund Contribution Added to Fees
| i ~ Country | op Country 8. This cerporation has liability for intangibie tax under s 199.032,
24| 2| 29| 30] Florida Statutes Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglsiered Agent
81| Name
ADAMS, FRANK 82] Streot Address (P.0. Box Number & Not Acceptabie]
1622 MOORE ST
NICEVILLE FL 32588 83
84| City FL 85| Zip Code

|11, Pursuant o the provisions of Sectons B07.0607 and 607 1508, Flonda Slaliies, the above-named corporatan sobmits This Stateremt 16 e pupose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was awthorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. t am
famiiar with, anc accepl the obhgations of, Secbon 607.0505, Florida Statutes

SIGNATURE . . I e e . i
B D o ot e A6 g e 8 & U g ok e INOTE Fingisterad Agon! sighaure e jured whon ronstafiog) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 o
we e T ’ [ DELETE T [J Crange (] Addition g
Nk ADAMS, FRANK 12 NAME 3
sertasss | PO BOX 782 NIA 13 STREET ADDAESS it
Ciy si-2if NICEVILLE FL 14Ty -S1- 2P g
R T - N RTTER PRETT [J Change [} Additon | O
HahE ADAMS, GLENDA 22 NAMEE
SIREET ALDRESS PO BOX 782 N/A 2 3STREET ADDRESS
corvestre | NIGEVIAE FL - 2460y -51-21P
iF { ] DELETE 3 1TME [ Change ] Addition
s 32 NAME
STHFF L ARG 33 STREET ADORESS
Ly s1-2r e Koy
TIIE [ DELETE 4 1TILE [0) Change  [] Addition
ML 47 NAME
STHILT ADDKESS 4.3 STREET ADDRESS
L Cirestae o 44 TTY-81- 1
[N [ DELEIE 5.1 TILE [0) Change  [] Addition
HAE 52 hamE
SIRELT ADDAESS 5 3STREET ADDRESS
| Crvescge o L 54 CITY-S1- 2P
TILF [J DELETE 6 1 TLE [ Change ] Additien
O 62 NAME
STHEH ADDH: 55 53 STREET ADDRESS
51 A £4CITY-5T-2p

14. 1 do hereby certify that the infonation suppled with this filng is voluntarily furnished and does not uality for the exemptian stated in Section 118.07(3)(k}, Florida Statutes. { further
cerbity that the informrabon ind-vated on ks anqual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oaly, thal Tarm an offcer or drector of the corporation or the recgl w trustec empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my nama
appeies in Block 12 or Block 13 i chiacge f1 an address.

SIGNATURE:

S/ 75 M "I 1. & 2 £ F AL

Daytnwe Phone #

ING OFFICER OR DIRECTOR




