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

PROFT ” V‘  LORIDA DEPARTMENT OF STATE | Feb 11 1998 Sooam

CORPQORATION Eandra B. Mortham

ANNUAL REFORT Socretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \}531'?35“ (@)

. Corporation Nama

ADAMTHWAITE/HOWARD, INC.

L VN M

Principal Place of Business Maiting Address
2025 KEWANNE TR. 2025 KEWANNEE TR,
CASSLEBERRY FL 32707 CASSLEBERRY FL 32707
1. Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
N I 07/23/1992
2. Principal Place of Business ‘28, Mailing Address 4. FEI Number Applied For
21 e 59-3131912 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc,
i - e s 6. Certificate of Status Dasired a $3'75 Additional
22 27] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
5] o = J L Trust Fund Coniribution ] Added to Fees
Zp Country A Country 8. This corparation owes or has paid the current year Intangible
;[ 28 L 29] o ;I Parsonal Property Tax due June 30, EYES [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ADAMTHWAITE, PETER J. 81] Name
65 NORTH GRIFFIN DRIVE 82| Stoet Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707-2068
83
84] City FL asl Zip Code

M

G8. Flonda Slatutes. the above-named corporation submits this statement for the purpose of changing iis registered
ch change was authorsized by the corparation’s board of directors. | hereby accept the appointmant as registered
505, Florida Statutos.

11, Pursuant 1o the provisions of Seclions 607 OLOY and GO7 15
ofhee or registoredt agent, of hoth, in the Stiste of Fiorida €
agent. | am familiar with, and aceep? the obhgabons of, Section 607

SIGNATURE __ . . . R
Slgriature Telsd O Ponted narmt oF e teresf e el Bl f agsgite anl [HOTE Regislerad Agont signature required when reinstaling} DATE
12. CONICH S AND DIRECIONRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME D ST T T Dnere LATILE ] Change [ Aadition
NAME ADAMTHWAITE, PETER J. 12 NAME
steerapoeess | 65 NORTH GRIFFIN DR. 13 STREET ADDRESS
City-51. 2P CASSELBERRYFL ) 4 CAY- 5T-2P
ILE CJprceie 21TITLE T change [ J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP _ 2 4 CITY-ST-2IP
e T - B N T 31TOLE [T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2P 7 o 34.CITY-8T-2IP
LE T T oicEe 41 TTLE [TChange L] Addilion
NAME 4 2 NAME
STREET ADORESS 4.3 $IREET ADDRESS
CITY-S5-20P e 44 CIY-ST-2IP
TILE o |GGG S1TITLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-21P 54LMY-51-7P
TiTLE A I T T 6.1 MTLE E ¥ Change  [_] Acdition
NAME 5.2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
Liry-s1- 2P 6.4 CITY-81-2P
14. | hereby certify that the Inforrmdtion supplord with this fiing doas nol qualily for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this annualjreporf or supplegontal annoal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an

officer ar diroctor of the Lorpghauon or th recosss or ustgly gpowored (o oxecule this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 f chige! ' ont with fain pddopss
SIGNATURE- e A XS N> /& Q¥ uStI671233

CR2E034 (10/97)



