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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

[ Sandra B. Mortham
Sacrelary of Stale

FLORIDA DEPARTMENT OF GTATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P95000089313 (7)

1. Corporation Name

22 [27]

ADONTE CREATIONS, INC.
MO
800 PINE §T #126 900 PINE ST #1126
ENGLEWOOD FL 34223 ENGLEWOOD FL 342234437
l—a. Date incorporated or Qualified 3a, Dale of Last Report
11/21/1995 (8/09/1996

2. Principal Piace of Businoss 2a. Mailing ASdress ) ‘4, FETNumber Applied For

21 _ r26] 65-0629312 Mot Applicable
Sulte, Apt. &, ote. Suite, Apl. #, clc. 1

$8.75 addiional

Fes Required

0

B, Certificale of Status Dcsired

City & State L Cily & Stale

23]

6. Election Campaign Financing $5.00 May Be
_Trust Fund Contribution Added to Fass

[zal

Zip Country

25] [20]

8, This corporalion has liability for intangible 1ax under s. 199.032,
Florida Sia;uies Yes [:] No

e g i £

10, _i{ame end Addross of New ﬁeglstered Agont

Name

Sireet Address (.0, Box Number is Not Acceptable)

9. Name and Address of Cutrent Reglstered Agent | )
DICKINSON, ROBERT A 81
480 S INDIANA AVE 62
ENGLEWOOD FL 34223

83
(64

City

85 [ Zip Codo

FL

agent. | ar familiar with, and accopt the obligations of, Section 607.0505, Fiorida Slatules.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this slalement for the purpese of changing Ils ragislored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad

appears in Biock 12 or 13 if changed

1o
L Lot

r - sr_.3SsPFL JEI.Y. 8

SIGNATURE — e e e e e e e . . - - . -
Blgnalre, ypsd or prnlod name of registorad Bgent and litie If applicatile {NCTE Ficgislered Agenl sigrature requited when reinslaling) DATE

12. OFFICERS AND DIRE CTORS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ) g

TIEE D 7 0etEie 1110 [Tchange L] Addition | &5

NAME HERSHBERGER, DONALD 1.2 NAME g

steet Abbiess | 900 PINE STREET #126 13 STREEY ALDAESS 2

crv-grozp | PALM ISLAND FL 1400Y-81-2¢ o

TTE D [Jbeere 21TALE [T Change 1 Addiion |©

HAME TOWNSEND, JAMES D 2.7 KAME

staeer Aporess | D00 PINE ST #1428 2.3 STHEET ADDRESS

ory-st.ae | ENGLEWOOD FL 34223 2.4 0ITY-4T- 2

e [(Jotene 31TILE [ Crange [ Adsiion

NAME | 32hanE

STREET ADDAESS 33SIREF| ADDRESS

CITY- §T-21P 34.C0¥-5)-7P

e [T oecete a1mis [T Change T Addision |

RAME 4.2 NAME

STREET ADDRESS 43 BTRELY ADDRESS

CITY-§1-2F 44TITY-S1-2IP

TITLE T oecEie 51TNLE [T Thange [ Addition |

NAME 5.2 KAME

STREET ADDRESS 5.3 SIREET ADDRESS

Ciry-S1-2iP 54 CY-ST1-21P

TME [T oaes 611N [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $IREET ADDRESS

CITY- ST-ZP 6.4 CI1Y-S1-2IP

14, | do hereby cerlify that the information supplied with thig Tiling doos not qualify for the exerption siated in Scction 119.07{3)(i), Florida Statutes. | further certify that 1he

information indicated on this annual report or supplemental annual repart is Lrue and accurate and that my signature shall have the same logal effect as if made under calh; hat
| am an oflicer or direch@}ho corporalion of the receiver or trusteo empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

v Ont an attachmenl wilhcwjaﬁress, /
foy b o o NS T

—
L AN e

J



