e FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Mav 17. 1999 8:00 am !i
2 * I:'

i

i

H

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine arrs Secretary of State
ANNUAL REPORT Secretary ol Stite 05-17-1999 90057 017 ***150.00

1999 DIVISION OF QGRPORATIONS

DOCUMENT # P95000080000 (9) /

1. Corporation Name

2 - -

554950 - 90057 - 17

— |
Adonis Ventures, Inc. - B
Principal Place of Business Mailing Address I b
Augustus C. Long /o SPEERS FULVIO, LLP B
Box 97, Route 620 o £ HaND ST, STE 1313 DO NOT WRITE IN THIS SPACE I;;
Green Plains Farm NEW YQ&K_) W jotes 3. Date Incorporated or Qualified i
North, VA 23128 10/18/95 I
2. Principal Place of Business 2a. Mailing Address , 4. FE! Number Applied For i
21 Green Plains Farm | c/o0 SPeER < FULVIO P | 65-0614782 Nat Applicable .
Suite, Apt. #, efc. Suite, Apt. #, efc. ] I i $8.75 Additional ()
El Box 97 , Route 620 El 0 E H2ND ST STE 133 6. Certificate of Status Desired D Fee Required ! ,
City & State City & State ! 6. Election Campaign Financing $5.00 MayBe =
23] North, VA 28] New YOBE , NY Trust Fund Contribution [ Addedto Fees = 'V
Zip Caountry Zip Country 8. This corporation owes the current year Intangible Personal HE
2323128 [ USA 3 |01 [ USA Property Tex. [X] ves (e B
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent B
81| Name I i

i
Brian Flias Es q 821 Street Address (P.O. Box Number is Not Acceptable) % .

’ . |
¢/o Fowler & White 83 II
100 S.E. Second Street, 17th Floor 5 ciy L |aslzmc:ode g

Miami, FL 33131

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 agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment

as registered agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I .
SIGNATURE — i
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regi d Agent sig e requited when reinstating} DATE g :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - RS
Tme President K]oeiere {11 mme President [Jorenge [Xlagiion|= B
NAME Dorothy Sara Long 12 NAME Decrothy Sara Long o i
smeerapnress | 8033 Flsher Island Drive 13 smeevaooress| 146 West 57th Street, #76D o B
carv-st-zp | Fisher Island, FL 33109 wor.si-oe [New York, NY 10019 & !'--
TIME ‘ [Joetere far mme Chairman of the Board |cume [X]adsion]@
NAME 22 NAME Augustus C. Long .
STREET ADDRESS 23 seeraooress| Box 97, Route 620 L
N emy-s-ze wonv.st-ze |[North, VA 23128 il
e I_JpELETE [ a1 vme [_Jcrange [ {nddtion ii,i
" | name 32 NAME - -
STREET ADDRESS 3.3 STREET ADDRESS =
CITY - 5T-2P 34 CITY-ST-ZP | K
T [ loeere Jar 1me [ Jctange [ ]addtion i b
NAME 4.2 NAME ] :‘
STREET ADDRESS 4.} STREETADDRESS i ! ‘
CITY - ST- 2IP 44 CITY-ST-2IP 5.
TME [(CJoewere § s mme [Tchange [ addiion g
NAME 52 NAME |2
STREET ADDRESS 53 STREET ADDRESS I 3 i
CIY - 5T- 2P 54 CITY-ST-ZIP 1
TALE [ joeere Ja1 mme D Change D Addition | §
NAME 8.2 NAME I i .
STREET ADORESS $3 STREET ADDRESS o
CITY. ST. ZIP 84 CITY.-ST.2IP HIE
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)()), Florida Stalutes. | further certify that the -
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under -
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that = -
my name appears in Block 12 or Block 134f changed, or on an attachment with an address, with all other like empowered, - I
SIGNATURE:' #/34/99 |
E AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ’/ Cate [ Daytime Phone # I ! .
STF FL32381F.1 SUSAN E- vw \/QLSO‘\] ) CFA i
’ I ! 1



