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

PROFIT
CORPORATION 142 Sandra B. Mortham
ANNUAL REPORT é

1997 / OISO OF SomPORATIONS Secretary of State
DOCUMENT # P93000033797 (0)

1. Corporation Narme

RICHARD ADAMS ENGINEERS & CONSULTANTS, P.A.

Principal Place of Business Mailing Address ||I|||II’ "l ||‘I| ||m ll”"l"llll" II'lI mll ||||| |||’| Ilm |||| I“‘

505 FINGER LAKES PL 505 FINGER LAKES PL
SEFFNER FL 33584 SEFFNER FL 335844163
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/11/1993 03/07/1996
2. Principal Place of Businoss ;‘1" Mailing Addrass 4. FEI Nurber Applied For
bl 23 Bullard Perkway  [5l 203 Bullerd Rekwoy 593182711 ot opae
Suite, Apt #, elc. Suite, Apt. #, et ) ) 8.75 Additional
;ﬂ ‘;l 5. Certificate of Status Desired | Fee Required
City&State Ciy 8 State 6. Election Campaign Financing $5.00 Mey be
23] Temple. lerrace. L EE| Tem > {ﬁ Tevreee At Trust Fund Contsibution O Added 1o Fees
Zp ' | _ Gowritry zip ! Country B. This corporation has liability for intangible 1ax under 5. 199.032,
;ﬂ 33613 Zg| ?9] S3b17 :To| Florida Statutes B ves [ No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Ragistered Agent
ADAMS, RICHARD BY| Name
(]
505 FINGER LAKES PL 82| Strest Address {P.O. Box Number is Not Acceplabia)
SEFFNER FL 33584
83 . _
8a[ Ciy T FL 88| Zip Codle

19, Pursuani to iho provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purposé-sl' changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as ragistered
agent. | am lamihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE . . [
SIgnat we tepecon printed farne of epgpstena agenl ang e il appicable. (NOTE: Registerad Agant signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE D T OELETE 11 TITLE [Jchange T[] Addition
NAME ADAMS, RICHARD 1.2 NAME
sreer aocress | 505 FINGER LAKES PL 1 3 STREET ADDRESS
BITY-S1-7F SEFFNER FL 33584 14 CITV-51-2IP
TITLE [T oeLere 21TME ] Change [T Addition
NAME 22NAME
STRECT ADDRESS 23 STREET ADDRESS
Cv-51- 70 2 4CY-S1-2P =
TE T GELETE 31TILE [J Crange L] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1- 2P 34.CTY-51-2P
T [T DELETE A1TE (LI change T Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51.- 7 440ITY-ST-21P
TILE L DELFTE S1TALE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-5T- 7 S4CHTY-ST- 7P
TILE [JoeLkre 6.1 ILE L] Crangs — [J Addhtion
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CINY-S1- I m Nsacimy-s1-p

14, | do hereby certify that the information supplied with this filing does
inormation ind.cated on this annual roporl or supplemental
I am an officer or direcior pf the corporaton or the recel
appears in Block 12 or Block 131f ghangegy or on an

SIGNATURE: /m y

tqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Tepiorl is trua and accurate and that my signature shall have 1he same legal effect as if made under oath: that
eehemp%uéered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

t with an address.

i3
a8 R /4/3‘/’7 8% ""“’of

NTEC NAME GF BIGNING OFFICEA OR DIRECTOR Dastinie Phona ¥

AATURE AND TYPED DR

e FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 Ooam

CR2E034 (9/96)




