~
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 2
AMOUNT DUE ON QR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). S 1 1 9 9 9 g
L ]
PROFIT FLORIDA DEPARTMENT OF STATE € 59 8 . 00 am
CORPORATION Katherine Harris ecreta Ir y Of State
ANNUAL REPORT Secretary of State
(09-15-1999 90010 027 ***550.00
1999 DIVISION OF CORPORATIONS
1. Corporation Name P9400003261 5
ADAMS ALUMINUM AND CONCRETE, INC.
Principal Place of Business Maliing Address ”"“Il‘ "I m” I‘I” "m"m ||m Illlnmlm’l mm‘m ml |"|
3900 NE 86TH LN 3900 NE 86TH LN
ANTHONY FL 32617 ANTHONY FL 32617
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1994
2, Prngai Place of Business 2a. Maitnﬁdd&ss 4, FE! Number Applied For
2] Chevey (pveSE [ hetry Covese 59-3230863 Not Applicable
. ¥ . ’ ..
Suite, Apt. #, etc. ‘z;l Suite, Apt. #, etc. 5. Certificats of Status Dasired D $BF.3735R::£:-';%"3[
|22 ~ i - T - - B - - i :
Ci &ét City &&:,a 6. Election Campaign Financing $5.00 May Be
23] b m@‘ ) Fl . 8] (O &Lw‘ L Trust Fund Contribution ] Added to Fees
Zi 0 Country Zi Country 8. This corporation owes tha current year
24 ?“i Ll 7 l ?5_| ‘ m E”“"'{? Z ;;l Intangible Personal Property. MYes D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
A l,a 81| Name *
ADAMS, GLEN M AORmMS | CLEW W
/ 82| Strest Address {P.O. Box Number is Not Acceptable)
3900 NE 86TH LANE ety CooRSE
ANTHONY FL 32617 1o Cherry =
84| City 85| Zip Code
FL ‘
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered |
office or registered agent, or both, in the State of Florida, Such ¢change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered ,
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed of printed name of registered agant and e if applicable. (NOTE: Registerad Agent signaturg requited when reinsiating) M DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12° =2
TITLE P [ oEeTE 11TME [ change L] Addition §
NAME . 1.2 NAME
ADAMS GLEN A " Cherr CoJQSé" 8
smeevaporess | 3900 NE 86TH LANE Y. 13 STREET ADDRESS T
LITYST.ZIP ANTHONY FL MUAI FL 31#’72 14 CITY-ST-2P X
TME SAD [ okieTe 21 TME [ change 1) Adition
NAME ADAMS, RUSSELL K. 22 NAME
streeraporess | 1524 SE 37TH AVE. 23 STREET ADDRESS
CTYST.ZP OCALA FL N z4cmyvsrazr T -
TME [ oeLeTe a1vme [ change L] Addiion
NAME 3.2 NAME
STREET ADDRESS : 13 STREET ADDRESS
CiTY-ST-2IP 34 CY-S7-ZIP
TITLE () petete 41TINE [ change ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CHY-ST-ZIP 44 CITY-ST-ZIP
TTE [ Jbeteme 5.1 TILE [ ] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [ Joetete 61 TIMLE 1 change [ mdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or tnustee empowered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Bloc,« 13 if changed, gr on an attachment with an address. .
SIGNATURE: /ﬂ«@w&mﬁ@ IBED ¢ Q- )3-QH  352-62°022

e e b o

»




