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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

commT N FLORDA DEPATTNENT OF STATE Jul 23 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF COHPSOHATIONS S ecretary Of State
DQCUMENT # 562881 (3)
AMERICAN CHARIOTS, INC.

Principal Place of Business

T30 §W 57TH AVENUE
MIAMI FL 33143

Maiting Address

7380 SW STTH AVENUE
MIAMI FL 33143

NEAN RN B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

03/24/1978 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
A 26 591805130 Mot Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc. i
ulte. Apt. ¥, et ute. Ap oe b. Certificate of Status Desired O $3'75 Adaitional
E‘ ;ﬂ Foae Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
29 ;;] _2—;1 ~3?| Parsonal Proparty Tax due June 30, [ ves CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
5900 sw 73RD STREET 82 Streqt Address (P O x Number is Not Acceplable)
SOUTH MIAMI FL 19\'7 AVE SUITE &l
B3
B4| City 85| Zip Code
M) AmI FL [*| 857} 0

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sacticn 607.0505, Flarida Siatutes.

SIGNATURE

Signature, typed or prinled name of regisierad agenl and lite i apphicabls {NDTE

Registared Agent signature requirec when rsinslating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD 7 DECETE 11INLE [ change [ Agdition
HAME KILBURN, JUDY ANN 1.2 NAME !

saeeTaporess | 12045 SW 80 AVENUE 1.3 STAEET ADDRESS

QrY-S1. 2P MIAM, FL 00000 L4 CITY-S1- 7P ,

TITLE [_J DELETE 21 TILE [ Change [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-51- 2P ‘ )

me [T oeLeTE 31TNLE [J Change [ Addition
NAME ' 32 NAME

STREET ADDRESS 4 3.3 STREET ADDRESS .

CHTY-ST-2P 34 GITY-57-2P 5

TILE [ DECETE 41TE [T Change L] Addition
HAME 4.2 NAME ’

STREET ADDRESS 43 STREET ADDRESS

CITV-ST-ZIP 44 CITY-ST- 7P

TITLE L] DELETE 51 TITLE T I Change [T Addition
NAME 5. NAME ‘

STREET ADDAESS 52 STAEET ADDRESS

CiTY-§T-21p 54CY-81- 2P

TIME L] DELETE 61 11LE I Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-1P 6.4 CITY - ST- 2IP

14, | do hereby cartify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual report Is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that

1 8m an officer or director of the corporatiol fecewsr or trustee
appears in Block 12 or Block 13 If changet, h atlach ﬁ
__________ s 'R T Ry /o) ﬂ

red o execute this report as required by Chapter 607, Florida Statutes; and that my name

7 Sp Gy

'V IR

CR2E034 (4/97)



