SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

\ PROFIT "’w% FLORIDA DEPARTMENT OF STATE
CORPORATION ' @\ Sandra B Morham
! =

ANNUAL REPORT

.S Secretary of Sate
1996 R;nl DIVISION OF czmpemﬂoms
DOCUMENT # V20888 (7)
H.D. ADAMS ENTERPRISES INC.

Principal Place of Busingss Maiting Address ”““ ||'I'| »l‘l

PO BOX 781047 PO BOX 761047
SEBASTIAN FL 32978 SEBASTIAN FL 32978

WA MAD

3. Oate Incorparated or Qualhed 3a. Date of Last Report

04/16{1992 04/06/1995

2. Prncipal Place of Business 2a. Mahng Address 4. FEI Number | Apphed For
21] 26! 59-3121156 Hol Applicable |
Suite, Apt #, etc Suite Apt. #, etc. i
. T P 5. Cerbhcate of Status Dosired D $8'75 Adqntlonal
;Z—I 2?] Fee Required
City & Slale City & State 6. Election Campaign Financing ] $5.00 May Be
’5‘ —2_8] Trust Fund Conlribution - Addedto Fees
2p | Country Zip | Gountry 8. This corporation as hability for intanghple tax under s. 199.032,
[24] 25! 0] a0} Florida Statutes ] ves Y4 no
9. Name and Address of Current Registered Agent 10. Name and Address of New ReglstgreNenl
Bi| Name
ADAMS, HAROLD D -
504 CROSS CREEK CIR B2] Street Address (P.O Box Number is Not Acceptable)
SEBASTIAN FL -
84| Gy FL las Zip Code

11, Pursuant ta the provisions of Sechons 607 0002 and 607 1508, Florida Statutes, the ahave-named corporation suarits his statement for the purpose of changing its registerad
office or registered agent. or both, in the Slale of Floida, Such change was authorized by the corporalion's board of directors | hereby accept the appointnient as regpslaredd
agent | am familiar with, and accept the abhgations ol Secton B0O7.0505, Florida Stalutes

SIGNATURE __ . _ S i R ) e _ .
Sigaature typed of prowea leqeah el ar Bl e iF appoiatneg AT B atered Agenl s unadufe: edguired whe ren < OATE

12. OFFICERS AND DIRECTORS 1a. ADDV IONS/CHANGES TO OFFICERS AND DIRECTORS N 12— | @

TILE P [] oeere 11FILE [T chage [ Addinen (o3

NAME ADAMS, HAROLD D 1.2 NaME p:

sreetanoress | 594 CROSS CREEK CIR | 3SIKELT ADDRCSS =

CiTy-S1- 2P SEBASTIAN FL 7 i 14 CIY -5 2P it

THLE 1 oeeee 21 TTE [7 cnenge [_] Adonon |©

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-5T-2IP 2 4CITY-ST 2

TITLE ' T | DELETE 31TILE [T Change U] Additior

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-S1- 21 34 CITY-51-20P

LE [ ] ceete 41TE ’ T T crangs [ ] Addton

HAME 4 2NAME

STREET AUIDRESS 43 SIREET ADDRESS

CiTY-ST-P 44CITY-ST-2P 1

TIT(E ] DiLEte S 1TIRE [T Grange [} Adatan

NAME 52 NAME

STREET ADDRESS 57 SEHEET ADDRESS

CiTY-ST1-2IP 54CITY-ST-29 {

TINE [ ] DewEre 61TITLE T chang: { | agion

HAME 62 NAME

STREET ADDRESS 63 STREED ADDRESS

CiTY-St- 29 64 CHTY-SI- 2P

14. 1 da hereby cerlily that the inflrmal:on sygiied with this hlng is volunitarily furished and does not qual ty for the exemptiar: stated in Section 1 19 Q7(3)(k), Florda Statutas |

on inds on is anaual repart or supplementat annual repart is lrue and accurate and thal my signatarg shall nave the same tegal effcct as it

¥ of the corporation of he receiver ar trustee empoweredd Lo execute s repafl as requred by Chapter 617, Florida Statutes: and

changed, or on an attachment with an address
2¢ w07-5%9-0798

Dt T {rayame S ¥

further certity that the inforpn
made under oath. that | an
that my name appears in B

SIGNATURE:

SIALHUAE ANBTYORE OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e



