/.

02251999-90028-041-$150.00-$150.00

okis L are

FILED

Feb 25, 1999 8:00 am

istarad
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directorg/fihereby accepl the appointment as regrg?md

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harra Secretary of State
ANNUAL REPORT Secrelary of State 02-25-1999 90028 041 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
vt P98000083677
ADAM'S BLUE DEVIL, INC. .
B (LT
3415 BELLINGHAM DRIVE 3415 BELLINGHAM DRIVE ER TR
ORLANDO FL 32825 ORLANDO FL 32825 G
DO NOT WRFTE IN THIS SPACE
3. Date Incorporated or Qualifed
09/28/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P I26) S 9- 353 Yoy Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 5. fonts of Siatus Degred [ $8.75 Add‘iﬁunﬂ
2 27 Fee Required
[ Civ&Stae City & State 6. Election Campaign Financing $5.00 maypo
flag| S s e et n e zal:sf- S aSta e wsamses . | Trust Fund Conirbution i Added o Fess
Tp__ . _ Countyy _ . _ . Zp . Gowmry | 8 This corporalion owes the currant yaar| Intanglis .
;L B zsi P 30 * % | T TPersonat Prodenty TaX . bVas “—L[INe T T
4 B. Nama and Address of Curreni Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name ' R — P
DORST, ADAM 82| © l:d; - :o Bo , ’ba“la Nol Acceplabi
415 BELUNGHAM DRIVE troel ress (P.Q. Box Number cceplable)
DALANDD FL 32825 a3
B4| City 85| Zip Codo
FL ||
11. Pursuani to the provisions of Sectlons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its

agent. | am familiar with, and accept the cbligations of, Section 807.G505, Florida Statutes. /
SIGNATURE _ADAM Q. Dordt  oOw Ner"fpre.i.)r %_ -

/;»E';"fp

CR2EQ34 {11/98)

Slgnuiyre, typed of prined name of egrlaned sgam and tiis If appkcabie E: Rogis(#od Aga Rpnaturs mauirvd whid reasietng]
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me DreS. /Wde,r [ DELETE ATME TJcChange [ Addiion
HAME oRmM Q. Dorg + 12 RAME
sreeraonress| 39 /ST [Jellinshara O 1.3 STREET ADORESS
CTY-§1-2P CIna00, = 32 g3~ 14 CITY.5T- 2P
TME T O DELETE 217E CiChange  [JAdditon
o - ' 22nme G
STREET ADORESS 2. STREET ADDRESS
aTy-s1-29 2.4 CITY-ST-2P
s [0 DELETE 31TIE OChanges [ Addfion
NAME ' 220
STREET ADDRESS 1.1 STREET ADDRESS
CTY. ST P 3.4 CITY-ST-ZIP
TME T s S P DR ETE =T R0 TIE = = == J=m == - _ e . Chenge . U1Acdton)
NAVE 4 2NANE
STREET ADDRESS 43 $TREET ADORESS
CITY-51-21P 44 CITY.ST.2IP
TOLE () DELETE 51TILE OcChange  J Addidlon
e 5.2 NAME
STREET ADDRESS . STREET ADDRESS
CITV-51-29 S4CITY.ST-2P
TM.E ] DELETE SATINE COcthange  [7] Addiion
HAME S2RAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2P 64 CIFY-ST-2P
Florida Stafutes. | further certify that the informalion

14, | Nieraby ceriy tnat the Information supplied with this filing does nal qualfy for 1he exemption stated in Sectioa 119.07{3)(1),

indicated on this annual repor or supplemantal annual report is trira and accurate ‘and that my signatums shalt hava the same Hgal offect as if made undar oathy; that 1 am an

officar or diractor of the carporation o the raceivar of trustae empowered to sxecule this report as raquired by Chapter 607, Florda Slanstes;

SIGNATURE:

and that my name 8ppaars in

BIGNATURE ANMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Puona 4

=D - [~ L-FF oppop-5IeY
‘ Dute, Deyrme




