FILE NOW: FlL\NG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Secrelary of State S ecreta Of State
[ 1997 DIVISION OF CORPORATIONS I 5‘
. Corpsorahon Mareg: 842056 (9)
ADAMS HOMES OF NORTHWEST FLORIDA, INC.
" Prineipe: Pace of Business Mailing Address "“““l “m'll “'““m I‘“I Imlllll I““I‘l“l"“ lll“l“" ‘II’
1101 GULF BREEZE PARKWAY #225 1101 GULF BREEZE PARKWAY #225
#225 BOX 7
GULF BREEZE FL 32561 GULF BREEZE FL 325614862
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
i 04/01/1991 01/31/1996
2. Principa! Place of Busingss Via. Mailing Address 4. FEl Number ) Applied For
1] o (28] 50-3060164 Not Applicable
Suiie, Apt el Suite, Apt. #, efe. o ‘ $8.75 Additional
22 | 27] 6. Certificate of Status Desired ] Fee Required
| Gwesae T T City & State 6. Election Campaign Financing $5.00 may Be
?_:f'.l... S o 243] Trust Fund Contribution Added to Fees
L L Country | e Country B. This corporation has liability for intangible tax under 5. 199.032,
E",,I,, ; 25] 20] m Fiorida Statutes Cves [INo
- 9 Name and Address ol ¢ Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ADAMS WAYNE L. B1| Name
1101 GULF BREEZE PARKWAY B2| Street Address (P.O. Box Number is Not Acceplable)}
SUME 206 5220
GULF BREEZE FL 8
84| Ciy FL 85) Zip Code
41, Fursant o 1hn pravisions of Sectons 6070502 and 607, 1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing ils regisiered
oihee on registared agent, o bioth, i the State of Florida, Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agent Lam famil an with, and accepl the obligations of, Section 607, 8005 Flarida Statutes.
SIGNATURE . e e e e —
e B e b pare of rgelend agest and e Lipploate INOTE Rogistered Agent signature required when reinstating) DATE .
[12. ) OIICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PST [T orcete TATLE O change [T Addition | 5.
Bkt ADAMS, WAYNE L 12 NAME 3
s amness | 1101 GULF BREEZE PKWY 1.3 STREET ADDRESS &
GULF BREEZE FL 14CIry-ST-2P &
D L peLete 21TIMLE L] Change [T Addition |O
i ADAMS, WAYNE L 22 NAME
sierenns | 1901 GULF BREEZE PKWY 23 STREET ADDRESS
‘arvsi 2| GULF BREEZE FL 240Y-51-2P
T [ DELETE ERRIT: [T change T addition
NAKIE 3.2 NAME
STHER DAL RS 3.3 STREFT ADDRESS
LA L _ . _ 34.CITY-ST-7P
it T DELETE 41TILE [Oonange [ Addition
MEM- 4. 2 NAME
STREED ANDE T 43 STREET ADDRESS
- _ 4.4 CITY-ST- 2P
[J Becere 51 TILE [ Change T Addition
HANE 5.2 NAME
STHECD AIHDRL 3 5.3 SIREET ADORESS
R ) 54 CIT-5T- 2P
Tk T peLeii BATILE [ crange [ adaitions
JIART 62 NAME
Slr b4 ADDRE 54 63 STREET ADDRESS
| Gy 5',,,1,!’,,,, L 64 00Y-8T-21P
14, | cicr herehy certily that the infarmabor supplicd with this filing does not qualfy for tha exemption stated in Section 119.07(3)(i), Florida Statules. i further cerlify that the
wferer aliog ingl 1 on this annual raport ar supplemental annual report is true and accurate anghat my signature shall have the same lega! eflect as i made under oath; that
i e an ofhcer ar director of the corpgratiop of the receiver or trustea ernpowered 0 execu Teport as required by Chapter 807, Florida Stalules; and that my name
appears 1 Biock 12 or Block 12 1 chamgt
SIGNATURE:} - 9-29-97  Qo¢- 93¢-0%70
BIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTDR Traylime Phung §

AdOANYSD



