R

BOGUMENT # 97000062412 (6)

468
TARI

- CiyaSate : T Gyssan 6. Floction Garnpaign Fmancing $5.00 Moy bo
23 —— N . ?Bl L e _1 Trust Fund Gontribution Added to Fees
Zip Gty L Courtry 8., This corporation owes or has paid the current year Inlangible

_2—3’_]______,,.. . 1esl_ ,, ?9] e 3(}1__ __ Personal Propenty Tax due June 30. Blves [Jno

B "B Name and Address of Current Riegistered Agent [ " " 4§ "Name and Address of New Heglsiered Agent T
ORIS, MICHAEL E 83| Name _
2 NORTH PINELLAS AVE. 82( Sueet Address (P.O. Box Numbet 15 Nol Acceplable) —_"{
TARPON SPRINGS FL 34889

1t

ADONI, INC.

Principal Place: of Businss 7 Muding radioss
SOUTH FLORIDA AVE. 458 SOUTH FLORIDA AVE.
PON SPRINGS FL 34889 TARPON SPRINGS FL 34669

7. Principal Flace of Husings:. 1 2a, Muilag Address 4. FE! Number )
il " | S93e/289 [ et

Suite. AjiL #. e ' ' Sunc, Apt # e

Pursuant to The prowisins of Seclions 607 0502 and 07 1508, F i Staliles, the above-named corporation subiits This slaicmonl 1or Bo purpose of changing 16 regisered

SIGNATURE

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

PROFIT ~ : & nofrmy;.ﬂ[;f F‘AH;h\AF N'!OF‘ LIATE o Jun 1 O 1 998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State - Secretary Of State

1 998 DIVISION OF CORPCRATIONS

arporalion Nam

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/16/1997

Applied For

. $8.75 Aduitionat
Foe Required

h 8. Cerlilicate of Status Desired
Jor] e,

83

85—[ Zip Code

B4{ Cily FL

office ar reglslercd agent, of hoth mhe State of loida Such chiange was authatizes by the corporalion's board of directors. | hereby accepl the appointment as registerod
agent | anifanlae vath, aod accept ihe obigations of, Saction (07 0509, Florida Stalutes.,

Srgralure by 00 (ribes] e o P oot il arkl e @ g alde INOTE Rogslered Ageen siginn vo o od wien einstanng) Twae T
(12— onersaNopitcions T T ___ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 12
TLE D S0 ware TE e T T [Tchangs  TJ Asdition |
NAME ABBAS, FAYEK 12 NAMS
sweeraponiss | 468 SOUTH FLORIDA AVE. 18 STRIET ADDRESS
chy-sr- 7w TARPON SPRINGS FL 34689 FATITY-§1- 7P
e o T N W NN 21N N [Jchange ] Addition |
HAME ABBAS, NELLEE 72 NAME
strgeraooress | 488 SOUTH FLORIDA AVE. 23STRELT ALDRESS
| cov-st 2o T TARPON SPRINGS FL 3468% B BRI ) o
ILE T oriest 3TN T T [T Cnege [ Addition |
NAME 52 NAME
STREET ADURESS F3SIRELT ADDHFSS
CIY-ST-29 24 CIY-ST. 20
e IR T PR T [T Crange  LJ Addion
NAME 4.2 NAML
STREET ADDRESS A3SIHECT ADORE S5
Ny -S1- 7 44005120
TITLE i T i N N T A L1TLE 1 [ change [ Adddion |
NAME 52 NAME
STREET ADDALSS 55 STRIET ADDRESS
CIrY-ST-7P 5.4 CITY-5T-2IP
TIE T B I TR G1THLE ,.1; Change [ Addifion
NAME 52 NAME Lo
STREEY ADRESS 6.3 STREF1 ADDRESS 5l f £
Ciry-$1-7 o Nsacnysiae ' AL
14. ; nal gunlity for thgeexernption slated in Section 119.07(3)(), Fiorida Statutes. | further cerlily that tho information

Biock 12 or Black 1300 cliangrcd. or an .ﬂ/n;\?ﬁun il
CIAA AT IO, d z,

| horehy COI'lifg il the information !-.u-;.l-;-;l:\f*{l with this fﬁll.({(i({(:
indicated on thes annaal reprant o suppicmenlal annoasl repor
oflicer or ditgclor of the corpochon o the 1o eiver o truste

s lrue and accurgle and Lhat my signature shall have the same jogal effect as if macde under oath; that | am an
Anpowsredeto GRICULS this reporl as requirad by Chapter 607, 7 igrida Statutes; and that my nﬂn}g appears in
/'3

CR2E034 (10/97)

addicas
’*/ e /( 1% el ava v




