FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000055703

(9)

ADAMS HOUSE COUNTRY PLACE, INC.

Principal Place of Business

Mmhng Addrc:s

VAR WA MR

1340 PRESERVATION WAY
OLDSMAR FL 34677

1340 PRESERVATION WAY
OLDSMAR FL 34677

2. Principal Place of Business

2 35 9 Keysrews

[ 2a. Maiing Address
26]

£d

Suite, Apt. #, ot 7

Suite, Apt. #. etz

24] 2'93 S68 9 |2

Country r

UsA

L._ ?\p T -.“ “CUL"‘T“I’;' )
29 30

9. Name and Address of Current Registered Agent

ALEXANDRIS, THOMAS 4
1340 PRESERVATION WAY
OLDSMAR FL 34877

81

3 Dete Tncorporated o Oualiied
07/17/1995
 5S-33246568

5. Certificate of Status Desired
City & State | Ciy & State 6. Election Ca'npaign Financing
2‘3] THR OV SFPE/NVES , /:‘Z 28' Trust Furdd Contribution o

[ 3a. Dale of Last Report

4. FETNumber T e }

Appied For |
Not Applicable

 $8.75 Additional
Fes Required

$5.00 May Be
Added to Fess

Florida Statutes

[ Yes ﬂNo

8. Th § Corporalon has hability for nlangwblﬁ lax under 199,032,

J—

10 Name and Address of New Registered Agent

Marvie

B2

Streot Address (.0, Box Number is Nal Accepiabic)

83

84

Ciy

11.

Purstant 10 Iho provisions of Sections 607.0502 and B07.1508, Florida Statules, the aboes named corporation subanits s slalonent
or registered agent, or both, in the State of Tiorida. Such change was authorized by the corporation’s board of directors, | hereby atce;
farmiiiar with, and aczcept the obligatons of, Section B07.0505, Florida Stattes,

CFL[®

for e purpose of changing its registered office
ot the appointment as registered agent. | am

Zip Code

appears in Block 12 or Block 13

14. | do hereby certify that the information supplied with this fiing is va'untarily furmished and does not quality for the exol
cerlity that the Information indcated on this annual report or supplemental annual report is true and accarate and thal my signatu-e qhal have the same Ic:)al effect as if made under
oath; that | am an officer or director of the corporation o the receiver or rustee empowered ta execute this repor &s required by Cnapter 607, Fiorida Sldunes, and 1t \al my name

if changed, or on an attachment with an address

SIGNATURE: _ /gt T (7 e st dres
SIGNATUA! TYPED OR PRINTEDNAME OF SIGMING OFFICERA OR DMRECTOA

SIGNATURE .

TSignatare tyoed € pr it nanig of eagistacsd Agart & Hi 1* a.; INOTE Rt ricd AQeail &5303% 1 16 sl w6 1€ bt . DAtk
12, OFFICERS ANDDIRFCTORS 13— T T T ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12—
TILE (Joete 11T PLES iDENT [ Change L) Addition
RAME 17 NAMF NANETTE [FLEXSVDLIS
STHEET ANDRESS sk s | 2ye  COFSELVATION WAY
CITY-SI-2° N tacnv-seae | N ]
TIILF [ DELETE 21T [} Change  [[] Addtior
HAME 22 NAMF
STHEFT ASDRESS 23 STREET ADDRESS
CITY-ST-21P aacry-stear |
TITE ] DELETE 3 1TIE (7] Crange  [] Addition
NAME 32 NAME
STAEE [ ANDRESS 33 STREET ADIKESS
CITY-ST-2Im ) sacov-sl-ae | ) o
1I1LE [] DELETE 41 TITLF ] Crange  [] Addition
NEME 4 FNAME
STREET ADDRESS 43 SIRELL ADRESS
CITY-ST- 2IF A4CiTy-S1-20 o L
TIE [C] DELETE 5 1TILE [ Change ] Addition
HAME 5 TRAME
STREE | ADDRESS 53 STHEE | ADRESS
CITY-SI-21F 5¢CIY-51-2IF e
TIIE [ DELETE 61700 [] Change  [] Addition
NAME 62 hAM:
SFREET ADDRESS 63 STREE1 ADDRESS
CITY-S1-2IF G4 TNYV-ST-21F

pt\on stat

29 /976

[hah

77?4/%/1/

Ja Statutes | further

g 74&7_3__

Ditgtrne Mone #

CR2E034 (12/95)




