FILE NDW FIL|NG FEE AFTER MAY 18T IS

$550.00

FILED

1998

“ PROFIT F1.ORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary 0

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 16 1998 8:00am
Secretary of State

f State

DOCUMENT # PQ5000065859 (7)

ADRIAN SERVICES DNV., INC.

A S

Principal Place of Businoss Mailing Address

7808 WEST COMMERGIAL BOULEVARD

TAMARAC FL 33351 TAMARAG FL 33051

7809 WEST COMMERCIAL BOULEVARD

DO NOT WRITE IN THIS 5PACE
3. Date Incorporated or Qualified

08/24/1985
2. Principal Place of Businoss . Mailing Addross 4, FEI Number Applied For
e 26] 650611360 Not Applicable

Sulte, Apt. #, eic. Suile, ApL ¥, ol

b

Jal

$8.75 additional

0 Fee Raqulred

5. Coertificate of Stalus Desired

City & State City & State

2]

$5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip Country 8. This corporalion owes or has paid he current year Intangible
m El B _ ,WE] i ;\ Personal Property Tax due June 30. es [ No

9. Name and Addrggs pf _Qy!'fpr_l}__ﬁ_a_gi_slg__r_ggl__ﬁ\_ge_l_\_l 10. Name and Address of New Reglstered Agent

DE PALO, YOLANDA 81| Name

7&)9 WEST CUMME‘CIAL BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable}

TAMARAC FL 33351

83

- 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

41, Pursuant to the provisions of Seclions 607.0402 and (G07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, i the Slale of Fiaricla. Such change wals: au%horémd by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statules.

indicaled on this antual report of suppemental annual report is true and aceyra
officer or director of the corporation or the recoivet or trustoe empowored 10 exe
Block 12 or Black 13 if changed, ar on an atlachment with 0SS

SIMaMATIIDE. #

TIgRBtar -, red o pnnted Ran of rey ey et m,.nmn Wle 1 appliatk: TN ﬁ__é—gu.éréiéb Agent siguature rarad when re netating) DATE =
12, OfFICE ND MRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TITLE D - [T DELETE 11 TBLE [ Crange [ Addition | 2
HAME OE PALO, YOLANDA 12 NAME -1
seet aoress | 1809 WEST COMMERCIAL BOULEVARD £.3 STHEET ADDRESS g
CITY-§1-21P TAMARAC FL 33351 L LATTY-ST- 7P &
e *b [ peLeTe 21TME ™ O crange  Tadadiion | O
NAME 2.7 NAME ABADIE , Juan +*.
STREET ADDRESS 23STREET ADDRESS | 2P0 6 o/ (?@Mﬁgef-'/ﬂ‘f-. Bt .
GITY-S1- 2P e 2.4007-81-2IP TP ARAC, L. FDEL
TISLE 1 oeLete .1 TIMLE [T change  E_T Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 34.CITY-SI- 2P
TLE [ I N33 41TIMLE [T change [ Additien
HAME 4.2 NAME
STAEET ALDRESS 4.3 STREET ADDRESS
CITY-S1-21P - 44Ci1Y-51- 2P
TMLE [ W NPT 51T [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRE S5
CITY-5T-2IF 5400Y-51- 20
THTLE T.J pELETE 61701 [ change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14, | hereby cerlity that Lhe informanian supplicd witls this fiing does net gualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certity that the information

Pt Y-y

le and that my signature shall have the same legal effect as If made under calh; that | am an
cule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

Szt s




