FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT 3 FLORIDA DEPZ RTMENT OF STATE
CORPORATION ‘
ANNUAL REPORT

1999
DOCUMENT # \04947

1. Corporation Name

ADLI ENTERPRISES, INC.

Kathe:ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 047 ***158.75

AR WL ARRRIRTE

Principal Place of Business Mailing Address
P.0. BOX 372266 P.O. BOX 372266
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 3217
us DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
01/06/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ApElied For
21 [26] 59-3101743 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P € AP 5. Certifc.ate of Status Desired KL $875 Add.ltlonal
;l ;‘ Fee Recuired
City & S-ate City & State 6. Electio1 Campaign Financng $5.00 may Be
LE‘ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year intangible
m E\ ;\ B\ Personal Property Tax. O Yes {INo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ALLEN, WAYNE L.
700 N WICKHAM RD

82| Street Acdress (P.Q. Box Number is Not Acceptable)

SUITE 203 83
MILBOURNE FL 32935

84| City

’ Zip Coge

FL|®

agent. am familiar with, and accept the obligati s of, Section 607.0505, Flurida Statutes.

SIGNATURE

14. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered

Slignature, typed or pnnted nai e of registered agent 1rd ttle f applicable. (NOTI: Registerad Agent signature required when reinstating} DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [] DELETE 1.4 TILE [JChange  [] Addition
NAME ADLI, FEREIDOON 12 NAME
sreeTaporess| PO, BOX 372266 NA 1.3 STREET ADDRESS
CTY-5T- 2P SATELLITE BEACH FL 14CITY-ST-ZP
TILE [C] DELETE 21TITLE {JChange [ Addition
NAME 2.7 NAME
STREET ADDRE.;8 2. STREET ADDRESS
CITY-ST-ZF 2, 4 CITY-ST-ZIP
TILE [l DELETE 3ITIE MChange [ Addition
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TIME [ DELETE 4ATITLE Change  []Addinan
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY-§T-21P
TME [] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADCRE!S 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-S5T-ZIP
TITLE 1 DELETE 8.1 TITLE CIChange (] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07 3)(i), Florida Siatutes. | further ¢ atify that the iniormation
indicatéd on this annual report o supplemental ennual report is true and accurate and that my signaty re shall have the: same legal effect as if made under oath; that | sm an
officer « r director of the corporat on or the receivar or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florda Statutes; and that my name appesrs in

Biock 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

Ft?vf\duon Ad\;

0114256

t-25-q9 A0~y

Daytime Phona #

CR2E034 (11/98)




