FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # V25524

1. Corporation Name

ADALIO AND ADALIO, INC.

Principal Place of Business Mailing Address

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90036 022 ***150.00

I O O

510628

930 LEE RD 3427 CYPRESS POINT CiR
ORLANDO FL 32810 ST CLOUD FL 34772
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
03/30/1992
2. Principal Place of Business 2a, Mailing Address 4, FE| Number »r Applied For
1] edo Lew Ro 26] 1o 3nro ST- 59-3114196 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. H
m uile, Apt. &, sle ite, Ap. #, ele 5. Ceriifcate of Status Desied (1 $8.75 Additional
29 a Fee Required
City & State F City & State 6. Election Campaign Financing $5.00 may Be
23] ) Rva~ve < - 28] Sf- Ceoveo Trust Fund Contribution - Added 1o Fees
Zip Country Zip 3V 169 Country 8. This corporation owes the current year Intangible
;;I 32810 ]El Ot\.APG-\:' ;l " . |;l Omh Personal Property Tax. ‘ Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
ADALIQ, STEPHEN 82| Streel Address (P.O. Box Number is Not Acceptabl
ress (P.O. ri
1628 CYPRESS WOODS CR. veet Address (P.O. Bax Numbor is Not Acceptable)
ST. CLOUD FL 34722 a3
84} City FL BSI -Zip Code
M Pursgani-to e provisionsof Sections 6070502 and 607, 1508, Tiondd Stailies, e above-named corporation SUBMIILS thig StEtament for the purposa of chan ; red |

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

_l

L

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report 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 an

officer or director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chg)

p an attachmpent with an address, with all other like empowered.
A2l A DT ED5S SE DR E D Y
&\:y bRl 5:13?&“55%& BAve

SIGNATURE:

agent. | am fap#ijar withand accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUREﬂg/JJ' Sreme Podvio ppes w14 [aa
QW. typ=or printed name of registered agent and title if applicadle. (NOTE: Registersd Agent signature required when reinstating) [ BATE =
12, / OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE PT 3 DELETE 11TE Cchange  [JAdditon | —
NAME ADALIO, STEPHEN 12 NAME 3
sreeTanoress| 3427 CYPRESS POINT CIR 13 STREET ADDRESS it
CITY-5T-2P ST CLOUD FL 34772 14 CITY-ST-2P &,
TITLE VPS [ DELETE 21TME TJChange  []Addiion | O
NAME ADALIO, LESLIE 22NAME
streeTanoress| 3427 CYPRESS POINT CIR 23 STREET ADDRESS l
CITY-ST-ZP ST CLOUD FL 34772 2 4 CITY-ST.ZP |
TME [J DELETE BATITLE CJcChange ] Acdition '
NAME , 32 NAME
STREET ADDRESS 33 STREET ADDRESS !
CITY-ST-ZiP 34.CITY-ST-2P
TIE L] DELETE 44TME [OcChange [ Additicn
NAME ’ 4.2 NAME : :
STREET ADDRESS : ) 4.3 STREET ADDRESS
.CITY-ST-2IP ' 44 CITY-ST-ZP
ME = e s 0 J DELETE S TITLE [Change [ Addition
NAME T TR 2t .
STREET ADDRESS 5.3 STREET ADDRESS \_h Iy e el
CITY-ST-7IP 54 CiTY-87-ZIP
TITLE (3 DELETE 61TIMLE [JChange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

PRYS. g]ig/a9 Yo asTINg

S| TURE AND TYPED OR FRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



