|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T
| PROFIT FLORIDA DEPARTMENT OF STATE '
’ CORPORATION Sandra B. Mortham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

P94000061934 (3)

ADAMS MARKETING & ADVERTISING, INC.

Principat Place of Business

822 N DONNELLY STREET

Maiing Address
822 N DONNELLY STREET

A

SUITE A SUITE A
MOUNT DORA FL 32757 MOUNT DORA FL 32757 i
3. Date Incorporated or Qualitied 3a. Date of Last Repon
08/22/1994 04/04/1995
| 2. Principal Flace o' Business 2a. Mailing Address 4. FE( Number Apphad For
[21] 26 59-3263901 Not Applicable
Sute, Apt. # elc. | Sufte. Apt. #, etc. 6. Certificate of Status Desired ] $8.75 adaitonal
Ez] N 27] Fee Required
City & State City & Stata 6. Eloction Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution Added 1o Fees
n ___ Country | dn Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 20 [30] Floricla Statutes [l ves [INo
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
ADAMS, JOCELYN P 82] “Strool Addross (P.0. Box Number 15 Nol AcCaptabie)
822 N DONMELLY STREET
SUTEA 83
MOUNT DORA FL 32757 il i L[

familar wllh an accem

|ga1won°, of, Sectlion 607.0305

orida Statutes.

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 registered office
or registered agegt, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
i( |

AIMHIUQQ

SIGNATUHE‘ . et N e e
e "6 fyped or wmred namé of regared agant and Liic i apphcatio. INGTE: Fogislerod Agant § GsTure raust 6] wher 1enstating) -7 &
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o]
RS D [ DELETE 1 110LE [ change [ Addition LR-I’
HAME ADAMS, JOCELYN P 12 M 3
SIREEN ADDRESS 822 N DONNELLY STREET, SUITE A 13 STREET ADDAESS o
CIY-51-71 MOUNT DORA FL 32757 14 CITY-§1-2 &
T [ DELETE 2 1TRLE [ Change [ Addition | &
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
pry-stae | . 24CITY-ST-3P
THLE (7] DELETE 31TIME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ARDRESS
| Cv-5T-pp o 34CITY-5T-27
WLF [ GeLETE 41TNE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-7IF o 44 CY-ST-219
THILF [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-SI-7IP S4CIY-51-27
I 7 OELETE 6 1TME [ Change [ Addition
MaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP 64 CITY-ST- 21
14. 1 do hereby cer ify that the information supplied with this filing is voluntarily furmished and doss not qualify for the exemption stated in Section 119.07(3){k). Floridla Statutes. | further
certity that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal eftoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with ar address.
SIGNATURE . Jos Aams  JocELYN, P ADAMS Mt 24 19%  (904) 383 0909
¥ TS EGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Date ' T gyt Pnone kL




