;' FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED %
PROFIT FLORIDA DEP£RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ooty of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90192 031 ***150.00

DOCUMENT # Pg6000036131

1. Corporation Name

STUAFT E. ADAMS, INC.

OGN DENED AT A

Principat Ptace of Business Mailing Address
7617 DARTMOUTH AVE. N. 7617 DARTMOUTH AVE. N
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 337:0
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/25/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprplied For
[21] |26] 59-3375365 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P ele 5. Certifcite of Status Desired [} $8 73 A Ic!ltlonal
m ;l Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 nriay Be
;a ;\ Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the curent year Intangible ]
m la ;l r:&;l Personal Property Tax. [Oves  [INo j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ADAMS, STUART E
7617 DARTMOUTH AVE, N.
ST. PETERSBURG Fi. 33710 B3

84| City F L

t1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporz ion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Flurida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
OATE

Signaturs, typed or printed nai e of registerad agent and lite if applicable. TNOTI ; Registered Agenl signature req. Ired when reinstating) =
12, _ OFFICERS ANL: DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #ND DIRECTOF S IN 12 o2
TME P [ DELETE 11TITLE [JChange  [C]Addition E |
NAME ADAMS. STUART 1 2 NAME g |
streeranoress| 7617 DARTMOUTH AVE., N. 13 STREET ADDRESS il KB
crv-stze | ST. PETERSBURG FL 33710 14 CITY-ST-2P = EX
TILE [ DELETE 21TME [[JChange  []Addiion | ©
NAME 22 NAME '
STREET ADDRE!iS 23 $TREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2IP
TME [ DELETE 3ATITLE [Change 7] Addition
NAME 32 NAME
STREET ADDRE 35 1.3 STREET ADDRESS
CiTY-§7-2P | 34.CITY-ST-ZP
TITLE [ DELETE 41TME [TJChange  {_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 QITY-ST-ZP
TILE [ DELETE 51 TITLE [JChange  [J Addition 1
NAME 5 2NAME ‘
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE N [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS . :
CITY-5T-7P G4 CITY-5T-ZIP ' )
14. | herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further ¢ »riify that the information = .
indicated on this annual report 0- supplemeqtal : nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | «n an 'R
officer ¢ r director of the corporat on o, i :

gkeiv ar or trusiee empowered to e xecute this report as required by Chapte 77? Florida Statutes; and that my name appesrs i

Block 12 or Block 13 if changed, or o ach nent with ap-pddress, with a | oiher like empowered. ?
" g o i i ;?/’ j‘ 3 -
SIGNATURE: b 7 (Zua /% P77

: LA
SIGNATURE AND TYPED OR F HINTED NAME OF SIGNING OFFICEF QR DIRECTOR Date Daytima Phone #




