FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Sacrotary of State

Iﬁﬁ FLORIDA DEFARTMENT OF STATE
-,

DIVISION OF CORPORATIONS

Apr 13 1998 &:00am
Secretary of State

DOCUMENT #

$. Corporation Name

ADAMS HOUSE COUNTRY PLACE, INC.

AT TR

Mailing Address

1340 PRESERVATION WAY
OLDSMAR FL 34677

Principal Place of Businoss

3591 KEYSTONE ROAD
TARPON SPRINGS FL 34689

DO NCT WRITE IN THIS SPACE

Us
3. Date Incorporated or Qualified
07/17/1995
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
S . _H9-3375568 Not Applicable
Suite, Apl #, etc. Suile, Apl. #, elc. i
ule. &P ol e Ap ee 6. Certificate of Status Dasired 1 33'75 Additional
a— ;;I Fee Requlred
Cily & Stale | Ciy & Stalo 6. Etection Campaign Financing $5.00 May B
};] ] E] Trust Fund Contribution Added to Fees
Zip __ Cauniry - aip Country 8. This corporalion owes or has paid the current year intangible
|24 2 7777]39' L m Parsonal Property Tax due June 30. Oves [No
9. Name and _ﬁ_\ddrass__p[ _(Ey_r_ren_t_ _ﬁq_g_l_slared Agent 10. Name and Address of New Reglstered Agent
ALEXANDRIS, THOMAS ) 81| Name
1340 PRESERVATION WAY 82| Strect Address (P.0. Box Numbor is Not Acceplable)
OLOSMAR FL 34677
83
B4| City

BELZip Code

FL

1. Pursuant 10 1ha provisions of Seclions 607 0502 and 6071508, Florida Sialutes, the above-named corporalion submils this statement, Jor the purpose of changing Tis registerad

office or rogistered agent, or bolh, in the State of Hlorida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the obhigalions ol, Section 607.0508, F lorida Slalutes.
SIGNATURE ____ . . e e .

Signafurc. Ly e or pinicd mimic af seqisitred ayed and W ard cabio (NCNT Rogisiarad Agenl signelure requited when réinstaling) DATE

12. 77 OIFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I i TG BRI [Jchange (A Addition
NAME ALEXANDRIS, NANETTE 12 NAME
staeeTanokess | $340 PRESERVATION WAY 13 STREET ADIDRESS
CITY-5T-2IF OLDSMAR FL 1.4 CITY-5T-2P 3 4 07 ’I
TILE 3 oerete 21TMLE EJ Change .1 Addilion
NAME 2.2 NAME
STRCET ADDRESS 23 STREET ADDRESS
CITy-S7-2P o 2. 4CHTY-ST-2IP
TITLE [T oriete 21 [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AQDRESS
CiTy-$1-21p e _AL 3.4 CITY-51-2IP
TINE [J bELETE 41 TLE [J ¢hange T Addition
NAME 4 7 NaME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITY-5T-2P e 4.4 0TY-ST- 2P
TME [ bELETe 5.1TE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIy- §1-21p _ o 54 CITY-5T-7P
TIE 7] pecere BATITLE U change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ANDRESS
CITY-ST-2IP 6.4 LNY-S1-21P

14, | hersbhy corlifK_lhal the information supplicd wilh this filing doos not qualify for the exemption staled in Seclion ¥119.07(3)(i}. Florida Stalules. | furlher cartify that the informalion
is annual report of supplemental annual repor is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho carporation or the receiver or trustee empowered 10 execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

indicated on t

Black 12 or Block 13 il changed, or on an atlachment with an adgdress.

PN lhr_Wﬂ_.nﬂ)’, //%I/A . /.;

1/,...41. 7 Lo

oho

[0 B I B g g R d

CR2E034 (10/97)



