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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # P93000087092 (1)

1. Corporation Name

RICHARD M. ADAMS ENTERPRISES, INC.

1000 A

Pringipal Place of Business Mailing Address
RICHARD H. ADAMS 10337 SR 52
10337 STATE RD. 52 HUDSON FL 34669
HUDSON FL M660 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
12/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] 26] 59-3214231 Not Applicabi
Suile, Apl, ¥, etc. Suite, Ap!. #, eic, o ) $8.75 Additional
El ;—I B. Cerlificate of Status Desired 1 Fse Requlred
City & Stale Cily & Slate 8. Election Campaign Financing $5.00 May Be
m Lﬁ] Trust Fund Contribution a . Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cufrent year Intangible
;;] ;I ;5] 5] Personal Properly Tax due June 30. L‘&,\"es O Ne
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Regislered Agent
ADAMS, RICHARD M 81| Name
10337 STATE ROAD 52 82| Strest Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34869
[:=]
84| City FL lssl Zip Code
1%, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Flonda. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature typod o printad ngne of tagicinred agont and tile i applicabic {NQTE- Rogistered Apeni signalure required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLert TATIME [J change T Addition
NAME ADAMS, RICHARD M 1.2 NAME
stheer aoomess | 13122 SLASH PINE DR, E-1 1.3 STREET ADORESS
CTY- 512 HUDSON FL 14CITY-ST- 2P
THLE [J oeete 21TIMLE [Jchange 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-7IP
THILE [J pecete 31 TNLE [Jchange [ Addition
HAME 1.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
City-§1-2w 34 CITY-5Y-2IP
TiTLE [T DELETE 44 TILE [J Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TALE [J oevLere 59TILE [ cnange T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST- 2P 5.4 CITY-§T- 2P
e [T oeete 6.1 TTLE [ Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-217 6.4 GITY-$T-2IP
14. 1 hereby caorlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemorial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arn an
officar ¢or director of the corporation of the roceiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachpgont with an addrass
| cleMATIIDE. ﬂa_./ﬂ// &—.& D obhnind M fHaie e xlialna @2 809 A02,




