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

PROFIT FLORIDA DEPAF-TMENT OF STATE Apr 28. 1999 8:00 am
CORPORATION Katherise Harris )
ANNUAL REPORT Secretary of State ecretary Of State
DWISION OF CORPORATIONS 04-28-1999 900635 025 ***150.00

1999
DOCUMENT # P96000079106

1. Corporation Name

ADAMSON ENTERPRISES, INC.

RS O A

Principal Place of Business Mailing Address
1517 13TH STREET 1517 13TH STREET
ST. GLOUD FL 34769 $T. CLOUD FL 34769
DO NOT WRITE IN THi 3 SPACE
3. Date Incorporated or Qualifed
(9/24/1996
2. Principal Place of Business 2a. Maiting Address 4. FE!Nuriber Appled For
Eﬂ m | 593401534 Not ipplicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
P p 5. Certifcate of Status Desired (] $8.75 Ad 1.|1|0nal
;] ';I Fee Required
City & State City & State 8. Electior Campaign Financing $5.00 vay Be
E[ ——— '2_31 _. e . 1 Trust Fund Contribution . Added to Fees
Zip County Zip Country 8. This coiporalion owes the current year Intangible
—Zﬂ El E [:El Personal Property Tax. [ves CINe
9. Name and Addrass of Current egistered Agent © 10. Name :ind Address of New Registered Agent
81| Name
WAHAB, SHAIKH A 52| “Streal Adress (P.O. Box Number is Not Acceptable) :
reet Adidress (P.O. Box er is Not Acceptable |
1517 13TH STREET P !
ST. CLOUD FL 34769 83 ‘

84 City 85| Zip Cede !
Fl ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named co poration submils this staterment for the purpose of changing its re.gistered
office o- registered agent, or bot, in the State o Florida. Such change was ¢ uthorized by the corporasion’s board of d rectors, | hereby accept the appsintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR:Z
Signature, typed or printed nar e of registerad agent .ind title if apphcable (NOTE : Registered Agent signalure requ red when rainstating) DATE &—)-.
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @ |
TITLE PSD ] DELETE 11 TME s D BChange [ Addition | — f
NAME WAHAB, SHAIKH A 12NAME WAHAR, SHMKkH A 3|
sweetrooress| 1825 1ST AVENUE vsmeETADoREss | 230 RAY HEPP DE o
CITY-5T-2IP DELAND FL 32724 14 CITY-ST-ZIP sy ram & F 347432 &
| me ) O DELETE 21TME VTD Change [ Addition | O
NAVE WAHAB, ZAMIRUNNISA 220ME WARAR . 2AMIRONNIS B :
sweetanoress| 1825 18T AVENUE 2ASTREETADORESS | 925 [ AY HEAD DE :
CITY-ST-21P DELAND FL 32724 2 4 CITY-5T-ZP i N € Fo Tu7h ] ‘
TILE [J DELETE 31TME {OChange [ Addition
NAME 32 NAME .
STREET ADDRE 38 3.3 STREET ADDRESS 1
CATY-ST-2P 34, CITY-3T-2PP
TIME [ DELETE 41TITLE [ClChange [ Addition ;
NAME 4 2 NAME .
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2F 44 CITY-57-2IP |
TME [1 DELETE 54TITLE [IChange [ Addition 1
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T- 2P 54 GITY-ST-ZF
TIMLE 7] DELETE 6.4 TITLE [JChange  [] Additian
NAME 6.2 NAME i
STREET ADDRE 55 6.3 STREET ADDRESS i
GITY-ST-2P 6.4 CITY-ST-ZIP {

14. | herety certify that the informa-ion supplied witl1 this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an
officer ar directar of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Biock 2 or Block 13 if changec, or on an attachment with an address, with «ll gther like empowered.
- ~ 5. 9 Q ‘?} 21
SIGNATURE: ‘@ YA Y- 16 w1p 72
SIGNAT JRE AND R'BRINTED NAME OF SIGNING OFFICE h S s j

R QR DIRECTOR Date Daytme Phone &




