L KT )

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

PROFTY FLORIDA DEPARTMENT OF STATE
A%%Bi?%g;gl;_r Sag:;::w Mortham Jan 2 8 1 99 8 8 : O O am

1 998 ;‘f OIVISION OF CCRPCORATIONS S e Cretary O f S tate

1. Corporation Name

ADAMJARID, INC.

DOCUMENT # P94000038074 (8)
LR

Principal Place of Busingss Mailing Address
78 HIGHWAY 40 WEST PO BOX 310
INGUS FL 34449 YANKEETOWN FL 344880310
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/20/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEINumber Applied For
m ?6—| 59‘3245956 Not Applicabl_é
Suite. Apt. #, elc. Suite, Apt. #, efc. B iti
——[ B P el Hie AP e 5. Certificate of Status Desired O $8'75 Adc{monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ E‘ Trust Fund Contribution [l Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| |25] [20] |50] Persaral Propety Taxdue June 30.  [dves  [lne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent’
BERTA, JOHN H 81| Name
78 HIGHWAY 40 WEST 82| Street Address (P.Q. Box Number is Not Acceptable)
INGLIS FL 34439
= -
84| City FL |85‘ Zip Code

11. Pursuart [o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corparation subrits this Statement for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature_ typed of prinied name of registered agent and title if applicable, (NOTE: Registered Agent signatura raquired when relnstaling} DATE i T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 1.1TNLE T - [ Change [ Addition
NAME BERTA, JOHN H TZNAME

sweer apopess | 9603 RIVERSIDE DRIVE 1 3STREET ADDRESS

CITY-ST-2IP YANKEETOWN FL 14 CITY-ST-21P

THLE ST L | DELETE 21 TLE [ change [ Addition
HAME BERRY, JULIE R 3.0 NAME

sweet anoress | 9603 RIVERSIDE DRIVE 2.3 STREET ADDRESS

CITY-ST- 2P YANKEETOWN FL 2,4 CIry-51-2P

TMLE [ 1 DELETE 34 TIILE I change [ Addition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-5T- 2P 3.4, GITY-ST-2P

TITLE [T DELETE 4.1 TITLE [C1Change  [_] Addition
NAME 4,2 NAME

STAEEY ADDRESS 433 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST-ZP

TITLE 1 oeLETE 5.1 THLE [dchange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-ZF 54 CITY-ST- 7P

i [ DELETE 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SE- 2@ 6.4 CITY-ST-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3)(7), Fiorida Statutes. | further certify hat the information
indicatéd on {his annual report o supplemental annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporgton or the receiver or tugteeemmaowared jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chapasfs-qr an an attachme i /

SIGNATURE:




