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FILE NOW: FILING FEE AFTER MAY 187 IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

CHYISION OF CORPORATIONS
DOCUMENT 4 P94000061934 (3)

ADAMS MARKETING & ADVERTISING, INC.

Principal Place of Business B Mf\ﬁ;unng Address

FILED
May 06 1998 8:00am
Secretary of State

OO

822 N DONNELLY STREET 822 N DONNELLY STREET
SUNE A SUITE A
MOUNT DORA FL 32757 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporatad or QQualitied
2. Principal Place of Busincss _2a. Mailing Address 4. FEl Number Applied For
21 2!;] _59-3263001 Not Applicable
Suite, ApL. #, elc Suite, Apt #, etc. :
D i o e e 5. Certiticate of Status Dasired ! $B'7 5 Addilonal
22 2;[ Fee Required
City & Siate _ City & State 8. Election Campaign Financing $5.00 may Be
23 (RS EBJ Trusl Fund Contribution Added 1o Feas
Zip | _ Country T Couriry B. This corporation owes or has paid the current year Inlangible
;] 25—| ?91 E‘ Persanal Properly Tax due June 30. vas [ No
9. Nama and Address o_l_t_::_urrem Repistared Agent 10. Name and Address of New Reglstered Agent
ADAMS, JOCELYN P 81| Name
822 N DONNELLY STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
SUNE A
MOUNT DORA FL 32757 83
84| City FL ssl Zip Code

agent. | am familiar with, and accept the obigations of, Sealion 607.0505, Florida Statutes.
SIGNATURE ___

11. Pursuant to the provisions of Sechans 607.0502 and 607, 1508, Fonda Slalules, the above-namod co*poratlon submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered

indicatad on this annual report or sup,
officer or director of the carporati
Block 12 or Block 13 il chan Tar an af

lachment with an address,

K/ﬂ\ A AT

r.-°97. 35S & 'l . =

‘lwlum Iw-dnv el ame fv_ : e ir}v‘dwt and e W apphea e {NOTE Registercd Agont sigralure required when reinslating) DATE g\
12, Q¢ 5 AND ["_'15,99@“‘,, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITEE ] T otien 1L T [ change ] Addilion e
NAME ADAMS, JOCELYN P 12 NAME §
smeeranoress | 822 N DONNELLY STREET, SUITE A 1.3 STREET AGDRESS g
oY S1-2p MOUNT DORA FL 32757 14 GITY-$1-27 &
TITLE [J DEcETE 21Tk [J change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CoTY-S1- 21 o 2 ACHY-ST-ZiP
ME o o [ oeeene 3TTIE {7 change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-21P 34, CITY-5T-7IP
TME T T eLETE 41TRLE [T change ™[] Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP o 44 CNY-5T-21P
TME ) DECETE S1TMLE ] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-ST1-21P - 5.4 CITY-8T-2IP
ME L] beLETe 61 TITLE O change ™ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2IP 64CITY-ST-21P
14. | hereby certify that the informalion supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

cnlal annwual report is rue and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an
T the roceiver o trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in

e Af'u/(\o

FmrmYyY a0 v



