FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S46153

1. Corporaton Name

J. G. & ADAMS, INC.

0)

_F’rincw[)( & g noss Mailing
13 N. W, 20TH STRE
#2 H2

POMPANO BEACH FL 33060

Addrass

131 N W. 20TH STREET

POMPANO BEACH FL 33060-5040

FILED
Jan 23 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

04/24/1991

3a. Date of Last Report

05/01/1996

| 2. Principal Pace of Dusincss 7T 28 Mailing Address 4, FEI Number Applied For
21 B £ 650262624 Not Applicable
Suite, Apl #. 0l Suite, Apl. #, Blc, i
e R o TP 6. Certiicate of Status Desired [ $8.75 additionsi
2ﬂ Fee Required
Gty & State __, Gity 8 State 6. Election Campaign Financing $5.00 May Be
e 28| Trust Fund Contribution Added to Fees
| 4P _ Country i Country 8. This corporatian has liability for intangible tax under s. 199.032,
2l ] 29) 20] Florida Statutes O ves DI No
oo 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
BARBOSA, JOSE GERALDO 81| Name
131 NW 20 STR 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33080

a3

84| Ciry

85| Zip Code
FL

8 ns ol Seclions 607 0502 and 607 1508, Flanda Siatules, the above-named corporakon submiis this statement for The purpose of changing its registered
o'f egistamd agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent Farm tarilar with and accept e obligations of, Section BO? G505, Florida Statutes.

SIGNATURL o
RN D R IR R catde (NOTE: Reg stered Agent signature required whan reinstaling) DATE

|2, OFH b HS AND D|HECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ATt D [T oELeTe 1A TIILE [T Crange L] Aodition
hAME BARBOSA, JOSE GERALDO 12NAME
stheet azrzes | 131 NW 20 STR 1.3 STREET ADDRESS
Cily-5T- 21 POMPANO BCHFL 14 CITY- §1- 2P
TnE [T bELETE Z1TIE [JChange [ Acditien
NANE 22 NAME
STRFET ADLIFESS 23 STREET ADDAESS
CITY-§3- 2 2 ACIY-57-21F
TTE [T beeeTe 31TIE [T Change ] Adation
HAME 32 NAME
SIHFEL ADDAESS 33 STHEEY ADDRESS
CITY-51- i 34 CITY-ST- 2P
Tk [T oetere A1TIHE [ Tchange [T Adaition
HAME 42 NAME
STHEET AZDRESS 43 STREET ADDRESS
RN - 440TY-ST-2P
e [T oeiere 517ITLE ] change [T Adeition
MAME 52 NAME
STREET ADRI 55 &3 STREET ADDRESS

o st | - 540i7Y-51- 29
Tt [T DELETE £17MLE [ TChange L] Addition
HALE 62 NANE
SIRECT ANIRE S €3 STREET ADDRESS
GITY-S1- 76 64 CITY-5T- 7P

mihoreration in

14. | do hereby certity thal the information supiplad with thes Hling does not qualify for the exemption stated in Section 119.07{3Ki}, Floda Statutes. | further certify that the

cated on th s annaal repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am anofficer on duector of the cerporation o 1 receiver or tiustee empowered o execute this repor 8s raquired by Chapter 607, Florida Statutes; and that my name
appedars in Block 12 o Blosk 13 il 8hanged. or o an altachmant with an address

o1 - 13- 9 (954) IX5-66 22

SIGNATURE: gﬁ’»"@{g -~uu9 /%0*/6 %y
[SIGNATUAE AN R PRINTED HAME OF SH3NING OFFICER OR DIREC‘TOR

Date

Daytime: Phooe #

CR2E034 (9/96)




