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

PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 . ¢ DIVISICON OF CORPORATIONS

DOCUMENT # P97000032605 (2)

1. Carporation Name

ADRIAN WOQD, INC.

0 A

Principal Place of Busingss Mailing Address
1220 NE 97 STREET 1229 NE 97 STREET
MIAMI SHORES FL 33138 MiAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1997
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
~ZT| FQ‘Q ;6] / o ,S’. - 075 9")0 .5 Not Applicatie
Sulte, Apl. 4, elc. Suite, Apt. #, atg.
o, L % gl wie 5. Cenificate of Status Dested [ $8:79 Additonal
22 27 Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;91 30 Parsonal Property Tax dus June 30, [ Yes No
$. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAW, LYNNE 61} Name
1226 NE 97 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI SHORES FL 33138
83
84| City FL 85; Zip Code

11. Pursyant to the provisions of Seclions B07.0502 an¢l 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agcnl, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Signature, Iypod oo prnted nane of eogpstered agent and Jile # applicabls {NOTL Regislered Agenl signalure required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE PTD [J oeLETE 11T1LE L] change LT Aadition
NAME ABADIE, ROBIN S 1.2 NAME
sweeTAporess | 1229 NE 97 STREET 1.3 STREET ADDAESS
CITY-S1-21P MIAMI SHORES FL 33138 14 CITY-ST- 7P
TITLE VPD ] DELETE 24 TILE L) Change L] Addition
NAME ABADIE, WAYNE R 2.2 NAME
streeranoress | 1229 NE 97 STREET 23 STREET ADDRESS
cnY-st-2P MIAMI SHORES FL 33138 5 2.4 CiTy-51- 2
TIME [31] T DiLErE 3.1 7ILE T Change [ Addition
NAME SHAW, PETER 37 NAME
sreeTaporess | 1226 NE 97 STREET 33 STREET ADDRESS
CITY-ST-21P MIAM! SHORES FL 33138 34.CITY-5T-2p
TITLE D ] DELETE 410LE [T cnange ] Addition
NAME SHAW, LYNNE 4.2 NAME
steer anoress | 1226 NE 87 STREET 43 STREET ADDRESS
CTY-ST-21P MIAMI SHORES FL 33138 4401TY-5T-2P
TNLE [T DRcETE 5.1 TITLE [T change” (] Addition
NAME . 5.2 NAME
STREET ADORESS ' 5.4 STREET ACIDRESS
CITY-ST- 2P _ 54 CTY-51- 2@
TME - ] DELETE 6.1 TITLE [J Change T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iy -5T-2p 64 CITY-57-2p

14. | hereby certily that the informanan supplied with this filng does nat qualify for the exemplion stated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the information
indicaled on this annual report or supilemental annual report is true and accurate and thal my signalure shal have the same legal effect as if made under cath: that | am an
officer or directar of the corporapipn or the receiver or tustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change??or on an altachment with an address.

o N AIN e S/M/L?J’ BNCIX) Yty

FLORIC:A DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CR2E034 (10/97)



