FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 A
DOCUMENT # P92000014447 (6)

4. Corporation Name

ADAMS LP GAS OF LAKE CITY, INC.

Sandra B. Mortham

Segrotary of State S e Cretary Of State

DIWISION OF CORPORATIONS

A A

Principal Place ot Business Mailing Address
ROUTE 12, BOX 8 ROUTE 12. BOX 3
LAKE CITY FL 32055 LAKE CITY FL 32055
us DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
12/21/1992
2. Piincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
1, A3 LoX /200 | (1, 3, Sux /200 59-3168392 Nol Appicable
. Apt. 4, do. Suile, Apl. #, efc. 5, Certificate of Status Desired IB/ $8.75 adduional
;J Fes Required

City & Slala ;/ 6. Election Campaign Financing $5.00 May Be

£2
ity & State . ¢
E‘ ?J‘-fgt C,' TY_‘ E/ m jJﬂ‘-{('f C,f T) Trust Fund Contribution N Added to Fees

7 nlgy P 7ip i @”t 8. This carporation owes or has paid the curren! year Intangible
;Ig%\[’)&.( ;5@/0 n(l” o ma&c & <y EI /}/)ﬂ ?_b /‘J-—* Personal Proparty Tax due June 30. E’YEYG (I No
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

ADAMS, M J 8] Name

HOUTE 12, BOX 3 82| Street fddrags (P.O 1 is Not Acce

' 0. piable)
LAKE CITY FL 32085 ek ‘ng BYRIZeE
83| -

B3| Cijy i 85| .24 o -
Loslee &/ 7y FL [®1f4¢% <
11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporalion subrfits tHis statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepl the ohligations of, Saction 807.0505, Florida Statutes.

SIGNATURE . I —
Signature, typad of priniad nanmie of rogesintad agond ang ktie if anglcable {NOTE.. Regnstered Agent signature required whan feinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME P [T peere 11TITLE [Fetarge [ ] Addition
NAME ADAMS, JENNELL 12 KAME
staecr aooeess | RT- 12 BOX 3 0 1 see sooness ﬂ,h« 232 B EX fz0 O
CITY-5T-2P LAKE CITY FL 14 CITY-§T-2IF Late ("/,‘T’; F/ T iocde
e — 81 SPIGE 21TITIE 7 T thange L] Addltan
HANE ADAMS, JAMES A. 22NAME .7,
steeraponess | RT. 12 BOX 3 23 5TREET ADRESS | #L L/; %3 J SEE" X (28
BITY-ST-2P LAKE CITY FL 2.4 CITY-ST-2P e fce @1,
TLE _ ] ocLeTe 11TMLE 4 [Jchange [T Addttion
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T- 29
TINE [T oeLEre 41 T0LE [ change T Addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-2IP
THLE LJ DELETE 51 TI1LE [l change [T Addition
RAME 52 NAME
STREET ADDAESS 53 STREET AGDRESS
CITY-$T-2P 5ACIY-57- 2P
TLE L] DeLere 61 TILE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
CiTy-8T-2IP 64 CIIY-57- P
14. | hereby certify that tha information supptiod with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that 1he information

indicaled on this annual report or supplementa! annual report is rue and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chaptler 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13Cﬁngod, or on an altachm, y an address.
A///;jl/zl f -1’.-\ Y Y //‘-png 11, 3 [’ /fj/ /affﬂ/}qu:g-//i¢’)

e o ae B E & A B B Bl .

FLORIDA DEPARTMENT OF STATE | Jan 20 1998 8:00am

CR2E034 (10/97)



