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

PROFIT FLORIDA DEPARTMENT OF STATE _ Apr 1 O 1 99 8 8 O O am

CORPORATION Sandta B. Mortham

eos ONISION OF CORRORATIONS Secretary of State

DOCUMENT # P97000103497 (8)

1. Corporation Name

ADORATIONS, INC.

RO RO

Principal Place of Business Mailing Address
S8956 ST. AUGUSTINE ROAD 58956 ST. AUGUSTINE ROAD
- JACKSONVILLE L 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS 5PACE
3. Date Incorparaled or Qualifiod
12/05/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod T or
21 EI J:)'ol' 8q 8230(0 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. i
P vie. 8p 5. Cortilicate of Stalus Desirad [ $8.75 Addiiona
22 ;;l Foe Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 EI 2_31 ;6' Personal Property Tax due June 30. Wes [N
f. Name and Address of Current Registered Agant 10. Name and Addrass of New Reglstered Agent
MCQUEEN, ALONZIO W B1) Namo
2168 JAMMES ROAD B2 Sireet Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32210

83

B4 City FL as

Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalian subrits this statement far the purpose of changing its registered
office or reglstered agent, or bath, in the Siale of Florida. Such changa was authorized by the corporation’'s board of directors. | hereby accept the appaintme: as registered
agent. | am fam#¥=r with, and ac " *~ ojhgations of, tion 607.0548, Finrida Statutes.

SIGNATURE *__

CR2E034 (10/97)

Signifne, typglp i nanie of regsstored agent and 1”4 appiicatia (MOTE: Ragislared Agent signaturs required whon 1einslating) « Tate
12. bl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T eLETE 1.1 TIE ] Change "] Adaiton
NAME MCQUEEN, ALONZO W JR 1.2 NAME
stReer aporess | 2166 JAMMES ROAD 1.3 STREET ADIRESS
CITY-ST-2P JACKSONWLLE FL 32210 14 CITY-51-2P
TITLE VO T oELETE 2ATLE T change ] Addition
HAME HUFFMAN, DWAIN E SR 27 NAME
steeranoress | 8923 KATHRYN DRIVE 2.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32208 2.4 CITY-S1- 2P
e 510 T oeit 31TIE [J Crange L Audition
NAME HUFFMAN, LOIS P 32 NAME
sreenaponess | 6523 KATHRYN DRIVE 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 34.0ITY-51-21P
TITLE [ DELETE 41 TILE [JChange [ Adciion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440Y-ST1-2P
TILE i ' [J e 51THLE [Tchange [ Adddion
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5. 4GITY-51-2IP
THLE T oELETE 6.1 TITLE Tl change L] Addttion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CTY-5T- 2P 6.4 CITY-ST-2
14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)i}, Florida Siatules. § further certify that the inlarmation

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver ar trusles empowerad o execule this r?porl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, n atlachmant with an addrass.
ARl R N 10 /1 /’W/ Q" Ve'r P d—./_'-—’ ;g




