FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000087092 (1)

1. Corporation Name

RICHARD M. ADAMS ENTERPRISES, INC.

0

Principal Place of Business Mailing Address
% RICHARD M. ADAMS % RICHARD M. ADAMS
9603 STATE ROAD 52 9603 STATE ROAD 52
HUDSON FL 34669 HUDSON FL 34869 :
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
12/21/1893 04/06/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2| Rickrosd M. AoaMS 2] 583214231 Not Applcable
Sulte, Apl. #, etc. Suite, Apt. 4, slc. } ‘ $8.75 Additional
—— 5. Certificate of Status Desired ’
2| \OZZ Stote RA-SD 7] YOI State 4. 52 H Fea Required
| Ciy & State City & State 6. Election Campaign Finanging $5.00 May Be
2;[ H (W] d\%b(\ c\ . 2_a_| \,& VU DEOMN pl . Trust Fund Contribution O Added 1o Fees
Zn Country Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
EI Bk-uoloq EI RISCO E] B-HOBC] —:E] mw Florida Statutes HY&S ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address Gf New Registered Agent
Bi| Name
ADAMS, RICHARD M B2{ Streat Agdresy [P.0. Box NUmber is NOLAGCeptaks
9603 STATE ROAD 52 S Shoke. Bl 5o
UNIT & B3
HUDSON FL 34669 il e .
\ 85| Zi
WNotmon FL | 28

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE [ [ _
Slgnarues, typee or printed namw of regstersd aganl and tilc if apphcabie (NOTE: Ragistared Agent s:gnature required when renstalngh DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ] OELETE 11TLE Kcr\anue [J Addition

HANE ADAMS, RICHARD M 12 NAME ,

sweeraooaess | 13824 STACEY DRIVE astmerraooiess | ADYSE  S\GSN Groe T E-

LITY-51-2° HUDSON FL 34667 14CITY-§T-2P woreon, v 5‘:{\;3(00\

e [} DRLETE 2 1TE ) N O] Change  [] Additian

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CHY-ST-2P 24CITY-§T-7P

TITLE [C] DELETE 31TILE {0) Change  [7) Addition

ME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

LITy-ST1-7IP 34CiTY-87-2ip

THLE ] DELETE 41TILE [] Change [} Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1-2IF 44CITY-$T-7P

TILE [C] DELETE 5 1TIME [ Change [ Addition

HAME 5.2 NAME

SIRELT ADDRESS 5.3 STREET ADDRESS

CTY-ST-2 54GITY-51-2P

TILE (7] DELETE § 1TITLE [ Change {73 Addition

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2P 6.4 GITY-5T-2P

14, 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an atiachment with an address.

SIGNATURE: Livird M. Ldpuns  Pros, Afedfae_(£15) g51-0020

HING OFFICER OR DIRECTCR Daytme Prone ¥

CR2E034 (12/95)




