FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90182 003 ***150.00

FILE: NOW: FILING FEE AFTER MAY 1ST 1S $550.00

AROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State

DIVISION OF C JRPORATIONS
DOCUMENT # pg2000014428

ADAMS PLUMBING AND WELL DRILLING, INC.

AN R AR

—
Principal Place of Business Mailing Address
112 WISE AVE. N. £.0. BOX 627
NIGEVILLE FL 32588 NICEVILLE FL 32588
DO NOT WRITE IN THIS SPACE
3. Date Inc yrporated or Quatifed
12/21/1992
2. Principal 1*ace of Business 2a. Mailing Address 4. FE} Nunber Applind For
121] 26 59-3156746 Not #ppiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
' o e P © . Certifcata of Status Desired O $8 75 Am{monal
El ;ﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing 0] $5.00 My Be
?I Eﬂ Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This corooration owes the current year Irtangible
24 IEI ?9—‘ 3711 Personzi Property Tax. Yes CINa
9. Name and Addrass of Current Ilegistered Agent 10. Name 2nd Address of New Registeret Agent
81| Name
DAMS, FRANK 82| Sireet Address (P.O. Box Number is Not Acceptable)
reet Adire 0. Box Number is Not Accepta
1622 MOORE ST
NICEVILLE FL 32588 a3 :
84| City F| 85, Zip Ccde

Pursuarit 1o the provisions of Se lions 607.0502 and 607.1508, Florida Statulss, the above-named coiporation submits; this statement for the purpose cf changing its re gistered
office o registered agent, or bot y, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

|711‘

agent. | am familiar with, and ac;ept the obligations of, Section 607.0505. Flcrida Statutes, P

SIGNATURIZ .
Signature, typed or prmted nar ' of registered agent .ind tills 4 applicable. TNOTE - Regrstersd Agent signature requ red whan rainstating) DATE o I

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO GFFICERS /ND DIRECTORS IN 12 @ =
TMLE D "] DELETE 1A TIME [JChange [ Addition E [ .
NAME ADAMS, FRANK 12 NAME 3 .
sweetanoress| PO BOX 782 N/A 13 STREET ADDRESS ol
crr-srze | NICEVILLE FL 14 GITY-ST-ZIP g
TIMLE D [J DELETE 21TIMLE [CiChange  [addiion| O '
NAME ADAMS, GLENDA 22 NAME
smeeraonress| PO BOX 782 N/A 23 STREET ADDRESS
CITY-5T-2P NICEVILLE FL 2.4 CITY-ST.2ZP
TITLE [ DELETE 31 TIMLE [)Change  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-ZP
TITLE (1 DELETE 41TMLE ]Change [ Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-21P l
TME ] DELETE 5.1 TITLE [ Change [ Addition l
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS ]
CITY-§T-2IP 54 CITY-5T-2IP ]
TmE [ DELETE 8.1 TITLE [JChange [ Addition ]
NAME 82 NAME :
STREET ADDR 358 6.3 STREET ADDRESS 1
CITY-ST-ZP 64 CITY-ST-ZIP :

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zenify that the information :
indica ed on this annual report or supplemental annual report is true gnd acurate and that my signa ure shall have te same legai effect as if made under oath; that | am an i
rustee empawereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

offices or director of the carpor.ation or the
all other like empowered

Block 12 or Block 13 if changed, or

SIGNATURE: __ -7 2n 4

IR QR DIRECTOR Date Daytime Phane #



