FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFAIT S FLORIDA DEPARTMENT OF STATE Apr 23 1997 800am

CORPORATION v $andra 8. Mortham

ANNUAL REPORT ;_};} Secratary of State Secretary of State

1997 ; .“,,mu i DIVISION OF CORPORATIONS

'DOCUMENT # vo494% (0)

R

ADLI ENTERPRISES, INC.

| Puncipal Place of Bus

P.O. BOX 372268 P.O. BOX 372266
SATELLITE BEACH FL 32837 SgTEI.I.ITE BEACH FL 320070268
It
3. Date Incorporated or Qualified 3a, Dale of Last Report
e 01/06/1982 0172011996
2. Principal Prace of Business 2a. Maiiing Address : 4, FEI Number Applisd For
] S 26 50-3101743 Not Applcabie
B Sute, Apl #, ele Suite, Apt. ¥, elc. B . . 33_75 Additional
r&,ﬂ S ) ;;] 5, Certificate ot Staius Desired LY, Fes Required
| Oy & Stete | City&Slate 8. Elaction Campaign Financing $5.00 Mey Bo
zi] e gsj_ﬁ _____ Trust Fund Contribution ] Added 1o Fees
_ap _ Goantry L. Zip Country 8. This corperation has liabitity for intangible tax under s, 199032,
Eﬂ, . 2§l 2;] 30] Florida Statutes [ Yes No
k,:...,,,..,,,_'.h,,.. ame and Address of Current Registerad Agent . 10. Name and Address of Now Registerad Agent
ALLEN, WAYNE L. 81| Name
700N WICKHAM RD 82] Street Address (P.O. Box Number is Not Acceplable)
SUMTE 203 ]
MELBOURNE FL 32035 & :
B4] City FL 85| Zip Code

(99, Fursuant to The provisons of Sectians 6070502 and 607. 1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registared
ofhice or registenid agent, or both, in the Slate of Floricla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

U4 ngenl @nd fin i apploatis (NOVE- Regintared Agent signatire required when reinstating) DATE

S el o preatedd e of 4

CR2E034 (9/96)

iz OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DELETE 1A TITLE [T Change” [ Addition
b ADLI, FEREIDOON 12 KAME
grareranoniss | PO, BOX 3722668 NA 1.3 STREET ADDRESS
 cirsrer | SATELLITE BEACH FL N 14 CITY-§1-2I7
TIE [ DECETE 21 TLE [T Change™  TJ Addition
AL 22NAME
STHELT AUIDR] 55 23 STREET ADDRESS
P:@; s1aF - B 24CITY-ST-2F
e - T oeten 31TINE [T Change L Addition
hARE 3.2 NAME
STHEFT AIDRESS 33 STREET ADDRESS
Gy 8120 34 CITY-51-2IP
Fwe S [T oeLeTe 41 TIIE ’ [T Change ] Addition
NAME 4.2 NAME
STREET ANDRLSS 4.3 STREET ADDRESS
orv-siae | 44 CHY-S1-2P
n ' L] DECETE 5.1 WILE Llchange ] Addition
MAME 5.2 NAME
STHLED ADZRESS 5.3 STREET ADORESS
Chy-S1- 20 3 B 54 CITY-§1-2IP .
me | [T oeLere 61 TTLE Tl cnange [T Adotion
NALIL 6.2 HAME
STREHT ADDFE5S 6.3 STAEFT ADDRESS
oySraw (o N 64 CITY-ST-7IP
14. | do herehy certfy that the information supphed wilth this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicatad on ths annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal sifact as if made under oath; that
I am ar ofticer or director of the corporalion or the recelver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blacx 172 or Biock 13 it ged.ror on an attachment an address
l/’/?" 7 (“1‘07 7') . j“_Z.—:?ﬁ_

- » i §E T

SIGNATUR A o e R LT AR
SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Bate Daytime Phane ¢

01042080




