03111999-90030-050-$150.00-5150.00

- 771999

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPQORATION ' Kathering Harrls
. ANNUAL REPORT - Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # Pgg00061312

1. Corporation Name

LINDA ADAMS, INC.

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90030 050 ***150.00

M A MR

|

ADAMS, LINDA
9 RAMP DR, BHR
OKEECHOBEE FL 34974

Principal Place of Business Mailing Addrass
9 RAMP DR.. BHR 9 RAMP DR.. BHR
OXEECHOBEE F1. 4974 OXEFCHOBET FL 34974
DO NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualifed
07/10/1988
Z. Principal Place of Business Za. Mailing Address 4. FEINumber Applied For
& 26] e 5=~ 0733 &8 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. ¥, stc. l $8.75 Additional
E} =] 5. cergfme of S-iatus Desires [ " Feo Requiod
= <Gily & Slatg— s e S |22 Clly @ Sate — R S *&‘%m?%ﬁﬁﬁW$5iﬂoﬁ§F
23] [26] Frusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;l |—2_5-| m m Personal Property Tax. O ves m No
8. Nama and Address of Current Registerod Agont 10. Nama and Address of Now Registerad Agont
81! Name

82| Streat Address (P.O. Box Number is Not Acceptabls)

=1~ A

84| City

FL lu‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,508, Florida Statules, the above-named
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obfigations off Section 607.0505, Florida Statites.

"

ooration submmits this statement for the purposa of changing lis
n's board of ditectors, | hereby accept the appointment as registered

anlagq

istored

CR2E034 (11/98)

SIGNATURE . Iypad ¢x priniad name of ragisiersd sgent end Lite § apoicable. [NOTE: Agent a requined wnen ¥ T DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e M,j W [ DELETE 11 TME DCangs [ Addiion
NAME 1.2 NANE

s I g 00 11 K255 7 | e |

omvsrar £ FA 395 7% |iomsrze

TME I DELETE 2ATMLE {IChange  [JAcdibon
HAME 22 NAME

STREET ADORESS 23 STREET ADORESS

CITY-5T- 247 2 &CITY-8T. ZP

TLE [] DELETE 31 TE ClChange ] Additon
NAME 32 NAME
R T T T T T T T Gsmenoress | - - =
Cry-$T-20 3 CAY-57-1P

me £ DELETE &1 TMLE ClcChanga [ Addion
NAME ! LINNE

STREETADDRESS| * 43 STREET ADORESS

CITY-ST-2P 44 CITY-ST-2P

THLE TJ DELETE 54THLE ClChange [ Additon
NAME 52 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-57-207 54 0ITY-ST-29

e I DELETE &1 TLE Clchange ([ Addition
NAME B2NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-5T-2P B4 COY.57-2P

14. | hareby certify that the informalion supphed with this filing does not qualify for the exemption stated in Section $18.0;
indicated on this annual report or supplemental annual report is true end accurate and the! my signatu
officer or director of the corporation or the racaiver or trustee empowered 10 execule this repon as raqui

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

. ) - - s -

o
<.

SIGNATURE:

ET

rg shal have th

7(3)(3), Florida Statutas. | further certify that tha information
o same legal effect as if mads under oath; that | am an
ired by Chapler 607, Florida Statules; and that my name appears in

3/1/97 ‘?*f%#__é_mz'*fT??




