FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION WIS Sandra B. Mortharn Jan 16 1998 8:00am
ANNUAL REPORT W ey Secretary of State
1998 DIVISION OF CORFORATIONS S c Cret ary 0 f St ate
DOCUMENT # (
4. Cuarporation Mame 831 973 8
ADF, INC.
Principal Place of Business Malling Address ”Il“lll l“ IHN Illll “m }llll "" Ill“ ||||| Illh Iml mu Ill” |||I
1337 CAPE CORAL PARKWAY 1337 CAPE CORAL PARKWAY
CAPE CORAL FL 33304 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - R
002/14/1991 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 2 651253361 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. N . - $8.75 additional
';[ 2—11_ 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Eilection Campaign Financing $§,00 g\jay Qe_ ’
23] 28] Trust Fund Gontribution O Added to Fess
Zip Country Zp Cauntry 8. This corporation awes or has pald the current year Intangible
—2-:| E‘ 29 30 Personal Property Tax due June 30, ﬁﬂ Yes L[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
MACONE, MARIELLEN 81| Name
1337 CAPE CORAL PARKWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904 =
84| Gity FL [as ZipCede .

11. Pursuant 1o the provislons of Sactions 607.0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement for the purpese of changing its registered
office or tegistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name o ragistared agent and tile If applitabile. (NQTE. Registersd Agent signalure required whan rekstating) DATE _ F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D -
THLE FTD [ DELETE 11TE O Crange  [J Addition |2
NAME MACONE, MARIELLEN 1.2 NAME =
sweer aooress | 1337 CAPE CORAL PARKWY 1.3 STREET ADDRESS a2
CITY-$1- 2P CAPE CORAL FL 1.4 CITY-§T-2P &
TITLE VSD [] DELETE 21TIME - ) [ chenge [T Addition {3
NAME MACONE, NICHOLAS 22 NAME
smeer appaess | 1337 CAPE CORAL PARKWY 23 STREET ADDRESS
CITY - 57- 2P CAPE CORAL FL 2 4 CITY-§1-2F .
TITLE Ll DELETE 31 TILE [T Change [ Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-2IF 3.4, CITY-ST-ZP
TITeE L1 DELETE 4.1 TIILE [T change [T Addition
NAME 4,2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CiTY - 57- 2P 4.4 GITY-ST-2IP
TNLE [T DELETE 54 TITLE [ J Ghange LT Additlon
RAME 5.2 NAME
STREET ADDAESS 5.2 STREET ADDRESS
CiTY- §T-2IP 5.4 CITY-ST-2P
TLE ] DELETE 81 TITLE - - [JChange [ ] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -51- 2P 6.4 CITY -ST-21P
14. | hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Infarmation

indicated on this annual report or supplpmental annual report s true and goourate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporatlgp orhe kbceiver of trustee empow execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
0 i i

T lrhis  Gui-s4 5995

Block 12 or Block 13ifchang 3
SIGNATURE: A~/ Fai~ ] 2 /-596 9.5




