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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P97000086836 (8)

1. Corporation Name

D. ADKINS ENTERPRISES, INC.

0P

Principal Place of Business Maiting Address
127 WEATHERFIELD AVE 127 WEATHERFIELD AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
D0 NOT WRITE IN THIS SPACE
3. Dates Incorporated or Qualified
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] < - 2AVT12El, Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc.
uile: AR el Hite. Ap e 5. Cenlificate pf Status Desired (| 38'75 Additional
\—_2;1 ;1 - Fee Required
City & S1ate Cily & State 8. Elsction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;a ?9] m Personal Property Tax due June 30. [ Yes No
9. Namw and Addreas of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
ADKINS, DONA J 81 Namo
7 mw A\E 82| Stree! Addraess (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL ]asl Zip Code

11, Pursuanl to the provisions of Sections 507 0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent. or bolh, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatwre, lypod o printed nama ul registeced aganl and it it apphcablo (MOTE: Regislered Agert signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oELETE 11TI1LE [JChange  [J Addition
NAME ADKINS, DONA J 12 NAME
singeraporess | 127 WEATHERFIELD AVE 14 STREET ADDRESS
CITY-S1- 2P ALTAMONTE SPRINGS FL 32714 14 LITY-ST-2P
TLE [T oELETE 21TIE [Ichange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SE-2P 2 ACITY-SE-21P !
TTLE [T pewere I1TME T Crange L Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-S1-2IP 34.CTV-51-2P
TIRLE T peLETE 417TI0E [T change  [J Addition
NAME 4 2HAME
STREET ADDRESS 423 STREET ADDRESS
CITY-S1- 1P 44CITY-51-21P
TILE ] oetETe 51TINE [T Change ] Addition
RAME 52 NAME
STREET ADDRESS 5 STREET ADDAESS
cnY-S1-2% 54 CITY-ST-2P
THLE T DELETE 611ILE [J Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
oY S1- 2% 64 CITY-ST-7IP

oo | Apr 27 1998 8:00am

CR2E034 (10/97)

14, | hereby certify that the information supphed with this fing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on 1his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation gL the raceiver or trustee gmpowered o axocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, ¢ an allachment with

f CINMATIIDYE,.

H-15-98 407 L82-T00¢

D



