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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
PIVISION QF CORPORATIONS

1.

Corporation Name

WM. M. ADAMS, INC.

DOCUMENT # P98000010901

Principal Place of Business
25613 OXMOOR DRIVE

Mailing Address
25613 OXMOOR DRIVE

FILED '
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90006 012 ***150.00

A 0

MT. PLYMOUTH FL 32776 MT. PLYMOUTH FL 32776
-DO NOT WRITE IN THIS SPACE - T T
3. Date Incorporated or Qualifed
02/02/1998

2, Principal Place of Business & 2a. Mailing Ad ressap 4. FEI Number L[ Applied For
2 326 S. P LH 4 23L9 ot Appiicable

Suite, Apt. #, atc. StAt#t . . iti

uie e il 5. Cerlifcate of Status Desired $8.75 Adc!monal
2_| ;7—[ Zo Fee Reguired

Cny & State City & State g 6. Election Campaign Financing 0 $5.00 May Be

L P wand Eﬂ DALy s o Trust Fund Contribution Added to Fees
Country WA Zip S ! Coyptry 8. This corporation owes the current year Intangible

-_1 ?2’7'7? {251 w ;{ BY 9 BB-I u WA Personal Property Tax. Oves ([

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ADAMS, WILLIAM M
25813 OXMOOR DRIVE
MT. PLYMOUTH FL 32776

81| Name

82! Street Addregg (P.p. B ber i No$ ptable)
226 kel FarK BLE

83

Y pngpel FL | 559

ration submits this statement for the purpose of changing its registered

CR2E034 (11/98)

11. Pursuant to the provisions of Sections 607.0502 and above-named co

office or registered agept, or both, in t tate of ¥ forized by the corporallon’s board of directors. | hereby accept the appoiitment as registerad

agent. | am fami d accep bligati lorida Statutes.
SIGNATURE - . /224 ~ ? ?

redrstered aglnt offd Ulle if applicable. (NOTE: Registered Agent signature required when reinstating} 'DATE '

12 OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme (7 DELETE 11TME YTeres., WOwecto— [JChange  s=Fddition
NAME 1ZNAME wr ({ \ .X,
STREET ADDRESS 13 STREET ADDRESS 3W y 2 N Pl n-_ LO‘F
CITY-ST-ZP 14 CITY-ST-ZP OM ../
TIME ] DELETE 21 TTLE |:] Changs  [JAddition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TOLE ] DELETE 31 TME ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TITLE 3 DELETE 41 TME [JChange [ Addition
NAME T T e = —— —— [ 42 KAME — —
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§7-2IP 44 CITY.ST-ZIP .
TIMLE [0 DELETE 51 TMLE . :YD Change L] Addton
NAME 52 NAME LSS .
STREETADDRESS 53 STREET ADDRESS Ao LT
CITY-ST-2IP . 54 CTY-ST-21P
TME [J DELETE 61TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption state:
rate and that my signat

SIGNATURE: )¢

indicated on this annual report or supplemental annual report is true and a

officer or director of the corporatlon of the raceiver or trustee empoyfered tyfexecute thls repu

Block 12 or Block 13 if changpliropon an attachmyg

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an
equlred by Chapter 807, Florida Statutes; and that my name appears in

[-26-77

Daytima Phona #



