FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION ORI DEFIATIENT F STATE May 01 1998 8:00am
ANNUAL REPORT

D\VISIOS;Cg’;aC?'O(:PSOt:t:TIONS Secretary Of State

1998 =W
DOCUMENT # P96000007880 (3)

1. Corporation Name

- FRED ADAMS, INC.

\ 0 A

Principal Place of Business Maiting Address
218 BEACH BLYD. P.O BOX 5009
BUITE 2 SUITE 3
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEAGH FL 32240 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21] MDD DNy 28] Y O Sy S0 B 50-3362022 Nol Appicable
Sulte, Apt. #, etc. Suite, Apt #, etc. " ) $8.75 aAddttional
-a;l -t ¥ a\ ;l 5. Coertificate of Status Desired il Fee Required
City & State City & Swate 6. Elaction Campaign Financing $5.00 ma
L. . y Be
fmw ;\\&-M\\ bi\ B 25]&);)‘\‘:;;}1\9 \\k{.hogc)ﬁ A-‘lé\ Trusi Fund Contribution O Added to Fees
i Country Zip Country 8. This corporation owss or has paid the currgnt year Intangible
?41 %'a\'as_to _z;| v\u)(l\ m _:_5'3?‘“\() m \ Personal Property Tax due June 30. ves [Ino
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
AHERN, FRED L JR. 1] Name
215 SOUTH THIRD STREET 82| Streel Address (P.0, Box Number is Not Acceptable)
: SUITE 11
JACKSONVILLE BEACH FL. 32250 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida 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 Morida_ Such change was authorized by the corporation’s bioard of directors. | hereby accent the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE e
Signature typnd of printed name ol tegrstored BQUNT and Lt it Bpplecatlo {NCRE. Registered Ageni s-gnalure required when reinslaling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T_] DELETE +1 MTLE “[Jchange [ Addition =
RAME ADAMS, MARJORIE M 1.2 NAME g
streer aooress | 218 BEACH BLVD., SUITE 8 1.3 STREET ADDRESS G
GIN-ST-2¢ JACKSONVILLE BEACH FL 32250 14 GITY-5T- 2P e
TME L] DELETE 217ME U change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CATY - ST-2IP 2 4CIY-5T1-21P
TALE TJ orete 3.1 TRLE “[JCnange 1 Addition

= HAME 32 NAME

.. | STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2IP 34.CTY-5T-2iP
THLE [ DELETE 41T [J Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- §T- 2P 4.4 CITY -57- 2IP
TME [T diieTe 51 TILE [T Change  [_J Addilion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T- AP 54 CITY-81-21p
TILE T Dicene B1THLE [Fchange ] Adaition
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-S7- 2P
14. | hereby certify that tha information supphied with this filing does nol gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this annual reporl or supplenonlal annual report s frue and accurate and that my signaiure shall have the same Jagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerted to execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 1 anged, or on an allwm wﬁn :idress‘ "Doi‘\t ™ ‘%‘“,—:

F . W - L T U T F . S

ARk R bR - [ . S



