FILE NOW. FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT .

CORPORATION FLORIDA DEPAHIMINT OF STATL Mar 1 7 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 [1IVISl(\)‘:c(;(?a(‘rg[;ﬂ’()?:i'l ICis S ecretary Of State

DOCUMENT # F03994 3)

. Corporation Name

AAMAC CORPORATION

Principal Piace of Business

% DAVID L MCKIBBEN % DAVID L MCKIBBEN
508 NW BTH AVENUE 506 NW 8TH AVENUE
GAINESVILLE FL $2001 GAINESVILLE FL 326014209 | .
3. Date Incorporated or Qualificd 3a. Dato af Last Feport
L o 10/31/1980 01/25/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Nurmnber Applicd For
21] o o ee - §9-2050404 Nol Applicablo
Suite, ApL #, elc. Suite, Apt. ¥, o iti
u P - e A de. 5. Cerlilicate of Status Desired £ $B-75 Adc!ltlonal
22 2ﬂ, e Feo Required
City & Stato | Gity & Beale 6. Election Campaign Financmg T $5.00 May Be
23] ! | __TnustFundConvibuion  []  Added o Fees
Zip | Country . /i ) Counlry 8. This corporation has lability for intangiblo tax under s. 199,032,
2] - 25| |28] Florida Statites ves [No -

9. Name end Address of Current Repistered Agent 10. Name and Address of New Registered Agent

MCKIBBEN, DAVID L T T 8] Hame
508 NW 8TH AVENUE 82| “Strecl Address (P.O. Box Nuribar is Mol Acceplabley o
GAINESVILLE FL 32601 s . I .

?’4‘ cy i ‘ ] 7o Cods
CFL ¥

11", -‘Pt»rsuarn 1o the provisions of Seehans 607 LLO2 and 607.1608, Flovida Statutes, the above-named corporalion subrmils this stalement for e purpose of changing iis repisterca
office or registerad agent, or bath, in the Stale of Florida. Such chiange was authorized by the corporation’s board of direclors. | herehy aceept the appointment as registered
agent. | am familiar with, and accept lhe obhgations of, Scction 607.0005, Florida States.

SIGNATURE

CR2E034 (9/96)

Sigratari typed o [ e an S el INDTY g Sl Agin s (GG whe i g — i T
12. CBeANDDRECIORS T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [+ - Couee I T T cnange | T ddiion
NAsE MCKIBBEN, DAVID L 1.7 NAME
streeTAboress | 508 NW BTH AVE 1351801 ) ADORESS
Gy -ST-2P GAINESVILLE FL e agnrstar | S ,,,,,,4
T D T wdin FRRN ' T T T orange . L addian
NAME MCKIBBEN, JEANETTE | 29 NAM
staees aooress | 508 NW 8TH AVE 23 SIRLEY ADPRESS
CITY-§1-2PP GAINESVILLE FL 7 ACITY-5T. 7P .
TILE T U T ona T s B T T T Tehege [T Adation
NAME 32 NAMD
STREET ADDRESS A3STRET] ABDHE 58
Ciy-S1-21p 34 CHy-51- 217
TTLE - T T D D“ ‘ 1t ‘HﬂE ) T T o I___l Changd {j /\ﬁmll ’
NAME 4.2 HAML
STREET ADDRESS A3 SIREE L ADDRLSS
CITY-5T- 24 o a4y 0-Ar .
TILE T T T O feme | T T M change [ Addition
NAME 57 HANT N
STREET ADDRESS 53 SIKELT ATIDRFSS
CATY-ST-2iP sACv-s1-z |
TIE e D R TITA TR T T O Change” [ Addition
HAME 6.2 NAMID
STREET ADORESS B3I ALDILES
CITY-5T-2IP G4 ('H‘l' ?] ar ]

14, | do hereby cerluly that the infer maticn m|1p|lf ti il 1his hlu-xg dons nel qu’ihfy Tar the: (xom;mon slated in Section 119 O?’('i)(l) Frorida Stalules. | furihor Lenlfy tarthe
information indicated on this annual teport or suppstemental annaal reporl s true and accurale and that my signature shall have the samo legal ofloct as if mado under oath; that
I'am an ofhiger ar direclar of the corpoiation or the receiver o trustee empowered 10 excoute this reporl as required by Chapter 607, Flonda Slatutes: and that my name

appears in Block 1?@:1« 13 if changoed, ar on an atlachment with an agdross.

DA m NG SADSN 1 Al ke ns B39 2 ULa.9%%d

QINNATIIRDE:



