«" " FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
{PORAT pis,  TomDADmTE O oA May 02 1997 8:00am

s CORPORATION
Secretary of State

ANNUAL REPORT :
1997 DWVISION OF CORPORATIONS S C Cfetafy Of State

DOCUMENT # P96000017218 (4)

1. Corporation Name

A.D.J. INDUSTIES, INC.

Principal F'Iace"ol Businuss Mailing Address """Ill |'| |'"| l”“ll» II"I ||"| |I1I’ ||m |||'| Il"“l"“l" I"’

2502 MASON OAKS DR. 2502 MASON DAKS DR
VALRICO FL 33594 VALRICO FL 335948408
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number - Applied For
21] 26] o) 7"“33 63_6 7‘3 Not Applicable
Sure, Apl #. el Suite, Apt. #, alc. i
. e uiie: ApL %, ¢l 5. Cerlificate of Status Desired O 38'75 Addltionaf
22] ;ﬂ Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 may Be
a o 2_8\ : Trust Fund Contribution D Added to Faes
it | Country Zp Country 8. This corporation has liablity for Intangible tax under . 189.032,
24) 25) 20 30] Florida Statutes () Yes PRI No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
ARBLE, DAV o] Rams
1
. 2502 MASON OAKS DR, 82| Streol Address (P.0. Box Number is Not Acceptable)
VALRICO FL 33594
a3
! 84| Ciy FL 85| Z:p Code

11, Fursuanl to tho provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement lor the purﬂose“éf changing is registered
office o registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointmen as registered
agent. | am lamilar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ?ﬂ(;u.‘l'um et o printad uiTr':-;;-En‘f‘rug-s lated agert and title il applcabie. (NOTE Regislared Agenl sigralure requined when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g
TIE ] DELere e P ] Change Addition | g
MAME oumAvTBReLE 3
STREHT ADORESS 1,3 STREE? ADDRESS ]
ciny-S1- 2 WL@M‘ . E
TILE 7 DELETE 2ATILE ALY ‘ [Jcrange ) Addition |
NAME 22 NAME
SIREET ADDRESS 23 STREET ADORESS
CiTy-51-7if ) 2 4LITY-$T- 7P

Er |G 31TLE [ J Change L] Addition
HAMY 32 NAME
STHEL] AUDRESS 3.3 STREET ADORESS
CHTY &I-21 34, CTY-ST- 2P
TILE [T DELETE | 41 TIE L1 Change ] Addilion
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREFT ADDRESS
Oy -5 7P 44 CiTy-ST.2P
e [ pewere $1TME [T change  TJ Addition
NAME 52 NAME
STHEET ALDRESS 5.3 STREET ADORESS
oY -51- 20 ] 54 CITY-ST- 2P
e i ] pfLete 8.1 TILE [T change T Addition
NEM:E 6.2 NAME
SIREFT ADDREZS 6.3 STREET ADORESS
Cify-S1- 2P 64 CITY-S$1- 217

14. | do hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on s annual report or supplemental annual feport is wue and accurate and that my signature shall have the same lagal effect as it made undar oath: that
I am an officer or direstor of the corporation or the recoiver or truslee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 o Bl anged, or on an attachment with an address.
SIGNATURE: _ SS-P7 _ B/3-65Y- U903
Dale Dalima Phore #

(NTED NAME OF SIGNING

SIONATURE AND TYPED Ol



?

3

L] T.7Ls @
L2 NAmE { H
DAVIO ARBLES
L

/)
Y STReT  APDRESS
” K502 HMASO {
l/;qLRica. /:7 (?ks o
23598



