'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Y e Sandra 8. Mortham
ANNUAL REPORT R7 AW ' Secretary of State
1997 Kbt DIVISION OF CORPORATIONS

DOCUMENT # P96000029868 (2)

1. Corporaticon Name

PAT ADAMS, PA
| Principal Place of Business Mailing Address
7405 SUGAR BEND DR, 7405 SUGAR BEND DR.
ORLANDO FL 328187215 ORLANDO FL 326182215

FILED
May 12 1997 8:00am
Secretary of State

AR A

3. Date incorporated or Qualified

04/02/1996

3a, Dale of Last Report

2. Principal Plare of Business

Surte, Apt #, ote

Gy E R
23] 28]

2a. Mailing Address 4. FEI Numbor : Applied For
[%_‘J . 26 ﬁ c’" 33 é, ? bd 9 Not Applicable
Suite, Apl. #, etc. -
P 5. Cenrtificate of Status Desired ] $8'75 Addtional
[22] e 7] Foo Requirod
City & State 6. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution Added to Fees

- 2ip - Country | Zip Country
20 . 2] 20 30}

8. This corporation has liability for intangible tax under 5. 198.032,
Floriga Statutes [(dves TNo

9. Name and Address of Current Registered Agent 10. Name and Address of Hew Regisisred Agent
ADAMS, PAT B1) Name |
7405 SUGAR BEND DR. §2] Stros! Address (PO, Box Number 16 Not AGoeptabie)
ORLANDO FL 32818-7215
B3
B4] City FL 85| Zip Code

agenl | am lanilar with, and accep! the obligalions of, Section 607.0505, Florida Stalutes.

anl 16 fhe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
or registored agent, o both, in the State of Florida. Such change was autharized by the corporation's board of diractors, | hereby accept the appointment as registared

SIGNATURE

[NOTE - Reglsterad Agent signature requred when reinstating) DATE

oty o g T O T S s o T R AG

1 o 7 QOFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tk D [T oeLETE LATITLE L] Change LT Addition | g5
ReME ADAMS, PAT 12 NAME 3
s anaess | 7408 SUGAR BEND DR. 13 STREET ADDRESS il
cresiooe | ORLANDO FL 32819-7216 14 GITY-5T- 2P &
TILE ] DELETE 2HMLE LI Change 1] Addifion | O
NAME 22 NAME
STREH) ADDRESS 23 STHEED ABDRESS

ervestar L 2 4CTY-S. 2P
TiIE (. DELETE 3HTITLE [FChange ] Addition
Kt 32 NAME
STREFI ADDRESA 33 STREET ADDRESS

R R 34.0TY-ST-20
T T oRLETE 41 TILE [Jchange [ Addition
hAME 4,2 NAME
STRELD ANDRESS 4.3 STREET ADDRESS
ity §1- 2P 44 CITY-81-2IP
i ] DELETE 51 1/1LE [ Crange 1] Adtition
RAW 5.2 NAME
STREED ADLFESS 5.3 STREET ADDRESS
Cily-S1- 71 54 CITY-S1-2IP
Tne T Deseve B1TMLE [ X Change 1] Addition
hAME £.2 NAME
STREL ) AD{FFSS €. STREET ADDRESS
Cilr-SI- /18 €4 CITY-51-2ip

apprars in Block 12 of Bl tachment with an address.

SIGNATURE:

13 if changed, of on an

14, | do hereby cerbify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurats and that my signature shall have the same loga! effect as if made under cath; thal
L am an offhce: or direciar of the Gorporalian or the recaiver or trusles ampowered to execute this repant as required by Chapter 807, Flarida Statutes; and tha{t}y name

EOVRED AL aps Y0 -97

o7
S 33

sanalURE AND TYeF0 Oh PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dty Daytime Phone #



