FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $40.00

PROFIT FLORIDA DEPARTMENTJJF STATE
CORPORAT,ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #  P96000022080 (1)

ADIE'S M OF LKLD, INC.

Pringipal Place of Business

€537 N. SORUM LOOP RO
LAKELAND FL 33809—-4 180

Mailing Address

8537 N. SOCRUM LOOP RD.
LAKELAND FL 33809 — 41 8 0

WAV AR

GREgRE

us us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
941-815-1675 941-815-1675
6 08/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
25] 59-3354657 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, stc. i
Ao — v P ol 5. Certificate of Status Desired O $8'75 Additional
27] Feo Required
City & State | Ciy&State 6. Elsction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuprent year intangible
E] 29] E] Parsanal Property Tax due June 30. Yes [Iwo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
MILLER, ADELINA ADELINA MILLER
105 TAKE-MiIRAM-DRIVE 32| Stroet Address {P.O. Box Number is Not Aco‘eftable)
LAKECANDFL236813 2600 SUMMIT VIEW DRIVE
83| LAKELAND, FLORIDA 33813-6314
sl A I~ A = YA Yy
84 i MU U=LTLD FL 85 ZipCDdB

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named cor
office or registerod agont, or both, in the State of Florida. Such change

agent. 1 am familiar with, and accept the obligagfins of Z‘:eclwon 607. ﬁOb.}oﬂda Stat !fs

sianaTure ADELINA MILLER

was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its registered

JANUARY 14, 1998

Sigrature, typed o printud nure ol regsterod agent ard tio ai -pi;u;{v-\-d o (NOTE: Rogisterad Agent signature raquired when reinstating) DATE ﬁ
_iz, OFFICERS AND BIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE D CJ oecete 1ITILE /D 3 Change  [] Addition | =
HAME MILLER, ADELINA 1.2 NAME ADELINA MILLER §
STREET ADDRESS | ~AHOBLAKE-MIRIAM-DRIVE~ T s ke | 2600 SUMMIT VIEW DRIVE &
| CTy-$T-2P HAKECAND-F-83843— wcny-st-ze | LAKELAND, FLORIDA 33813-6314 &
TITE L] orlete 2L 041-646-2123 Change [ Agdilion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2. 4CTY-5T-21P
TiLE [T peEre 31TTLE [l change T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2% 34, CITY-§1-2IP
TIME T DECETE PRRLT “lchange [ Addition
NAME 4.2 NAME
S smeeranoness | 4.3 STREEY ADDRESS
CHTY - ST-2IP 44 CTY-S1-2IP
TIME [ oFcete 5.1 TITLE L} Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TLE [JotLere §1TLE [ change ] Adaition
NAME B.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-721P
14. | hereby certily that the information supplod with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Slalutes. | further certify that the informaltion

Block 12 or Block 13 if changgd, or on an altachment with an address.

LS o vy

rF 9 T XL T

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lruslee empowerad e execule this report as required by Chapter 607, Florida Statutes: and that my name appsears in

fA1 YT = 4 ~-r-



