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

comomon A&y romemmenee | Apr 27 1998 8:00am -
ANNUAL REPORT WS

1998 DIVlSl(:E);:c(r)e;aCn(f)cl:F’SC[)‘::TIONS S C Cretary Of State

DOCUMENT # PQ7000082481 (7)

1. Corporation Nama

A.D.A. CAPITAL CORP.
Frincipal Place of Business Maiting Address "I‘“II‘ ||| ﬂm |I||| “l"llm |I||| Il'l“l“"ll“ ||||”M“|“ Illl
333 GINDY CT. 333 GNDY CT.
LONGWOOD FL 32779 LONGWOOD Fi. 327719
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 09/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
F _— .
21 6| 2 g. Box_ 223/ o Rolcs U & 0 W4 Not Applicabia
Suite, Apl #, et Suite. Apt. #, atc, iti
ule. A o e A 6. Contificate of Status Desired O $a.75 Addilional
22 27 Fee Required
City & State City & Statg oy 6. Election Campaign Financing $5.00 May Be
23 28] 1 Teust Fund Conlribution 0 Added to Fees
2ip Country | #n B2 Country 8. This corporation owes or has paid the current year IWGJ
24 ?5\ 29 " 30 Parsonat Property Tax due June 30. [ Yes o
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Regleterad Agent
ARDOLINA, JOSEPH M B1] Name
333 CINDY CT. 82| Streal Address (P.0. Box Number 18 Not AcCapiable)
LONGWOOD FL 32779
83
84| Ciy FL |ns Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or rogistared agent, or bath, in the State of Florida_ Such change was authorized by tha corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am tamiliar with, ancl accopt the abligatons of, Sechion 607.0505, Fiorida Statutes.

SIGNATURE _ .
Signanre bepedt o pontind nards of testered Ryent i he 1 app) cable (NOTE: Hogistered Agenl signature raguired whan fainslating) DATE
12. OF FICE A3 AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 pecete 1A TILE I change — T[T Aadition
HAME ARDOLMNA, JOSEPH M 1.ZNAME
smeer aponess | 333 CINDY CT. 1.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 14 CITY-ST-2P
TLE D 3 piccre 21 TIE [T Change [ Addition
NAME ARDOLINA, ANGELA G 22 NAME
sweer aooeess | 333 CINDY CT. 2.3 STREET ADDRESS
CirY-S1-39 LONGWOOD FL 32779 24CHTY-ST- 20
LE 1) ) oeLeTe atune B [Jthange ] Addition
NAME ARDOLINA, DIANA M 32 NAME
sweet anoaess | 333 CINDY CT. 33 STREET ADORESS
CiFy-S1-2P LONGWOOD FL 32779 34 CIY-ST-21p
TIILE T DELETE 41TITE [J'Change L) Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-7IP . A4 CITY-S1- 2P
TLE [J pecete 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
CiTY - ST- 2P 54LiHY-S1-2P
TLE {1 DELETE 61TIMLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2 6.4 CATY-5T- TP

14. | hereby cerlll‘)f| thal the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annuat regt is true and accurate and thal my signature shall have the same lagal ef7t as if made under oath; that | am an

aofficer or diractor of the cotporation or the rece

empowered o execute this report as required by Chapter 607, Figfida St
Block 12 or Black 13 if chand, or an an altag

tutes; and that my name appears in
1 address

sy

SIGNATURE: _ \YUW\\JML  1oeepd i flepon nd- f ?

CRZE034 (10/97)

-



