FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PO2000014447 (6)
ADAMS LP GAS OF LAKE CITY, INC.

s A

ROUTE 12. BOX 3 ROUTE 12, BOX 3
LAKE CITY FL 32055 LAKE CITY FL 32026-9612

3. Date incorporated or Qualified 3s. Date of Last Report

2a “Mailing Address 4. FEI Number Applied For

59-3168392 Nat Applicable
g  $8.75 addiional

Fea Required

5. Certificate of Status Desired

Ciy & Stare City & Stale &. Elsction Campaign Financing $5.00 May Be
2a) L Trust Fund Contribution ] Added to Fees
ap Cout ty an Country 8. This corporation has liability for intgngible tax under s. 199.032,
24| ¢ _.3 ‘i O ‘-‘l\l) 25] o Fzﬂ_ 30 Florida Stalutes Yes [ No
| 9 Nemeand Address ol Current Registared Agent 10. Name and Address of New Registered Agent
ADAMS MJ 81} Name
ROUTE 12, 80X 3 82| Sireet Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055
83
84| City FL 88| Zip Code

Fe. prosisions of Sechons 6070507 ana GO7. 1508 Flarida Staiuies, the above-named corporalion submits this statement far the purpose of ghanging its registered
office o megsterod ut, o both in e State of Florida Such change was authorized by the corparalion’s board of drectors. | hereby accept the appainiment as registered
agert Lam famihar wth, ancd aecept e obligations of, Section G07.0505. Florida Statutes.

3. Parsan 1071

SIGNATURE B . . e e
5 Vbl e g b g o u-:;.«.‘v et penl g tite F i piicnble (NCHTE : Regislered Agent signalure required wher rainstating} DATE
2. 5 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me p e [T oeeere 1L1NTLE [Jcnange (] Additan
NME ADAMS, JENNELL 1.2 NAME
et anneess | AT, 12 BOX 3 1.3 STREET ADDRESS
Cov-ST-21p LAKECITY FL. S 14 CITY-§1- 71
NitF ' ST S o o 21 THLE L] Crange [T Addition
hav: ADAMS, JAMES A. 2.2 NAME
sett anikess | RT. 12 BOX 3 2 3SIREET ADDRESS
ovsnw  LAKECMYFRL 2 4CITY_§1-7ip L
Tine [T oilETe 3TTLE [JChange L] Addilion
BN ‘ 32 NAME
SEALET ADDRE 55 23 STREET ADDRESS
CITY - 51+ NP 34 CITY-57-2IP
-'ilir[li N .__Erﬁ[l_ETE 4.1 T{TLE D Change D Addlliﬂﬂ
NAME 4.2 NAME
SIRECT ADURESS 43 STHEET ADDRESS
Lot 44CITY-ST- 7P
T [Jnecere 51 101LE [ Tchange [T Aadition
A 5.7 NAME
STREEE LRSS 5 3 SIREET ADDRESS
| Chey-81- 21 B . 54 CITY-5T-2P
T [ oerete 61 TILE [IcChange ] Addition
NAME 52 NAME
STREET ADHESS 63 STREET ADDRESS
| CIY 5076 6.4 CITY -5T-21F
14, 1 (hv At inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the

informahs
Fam an olhoer o (hrex or o

il roped or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¢ L orporhion or the receivor or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name

appears i Blocx 12 or Bgok 130 chianged. ar on geyattachment with an address.
SIGNATURF}\,:% /4 ﬁé/ o Ao gpe !/ ﬁd@[&;J zgﬁ 7 (Jos) 2697497

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Fror: 4

0018833

CR2E034 {9/96)



