CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Namg

AAMAC CORPORATION

FO399

) N

Principal Place of Businass

% DAVID L MCXIBBEN
508 NW B8TH AVENUE
GAINESYILLE FL 32601

Mailing Address
% DAVID 1. MCKIBBEN

500 NW BTH AVENUE
GAINESVILLE FL 32601

FILED
Apr 16 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/31/1980

2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 26] 58-20650404 Not Applicable
Suito. Apt. . ot Suite, Apt. . olo. B. Cerlificate of Status Desied [ $8.75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
23 ;5-] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2 2s]

2] 20]

Parsonal Property Tax due June 30. [ ves ﬂ No

§. Name and Addreas of Current Registered Agent

10. Name and Address of New Regletered Agent

MCKIBBEN, DAVID L
508 NW 8TH AVENUE
GAINESVILLE FL 32601

B1{ Name

B2 Sireet Address (P.0. Box Number is Not Acceptable)

83

B3| City

85| Zip Code
FL %]

11. Pursuant to the prowsions of Seclions 607.0502 and 6071508, Florida Statutes, the a

agent. | am familat with, and accept the obligations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or regislored agent, or buth, n the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE . o
Signatwe, hypwd & panted name ol regsiered mgent and btlo it applicabln (NOTE FRopistered Agent signature roquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DP [JoreeTe 14 TILE Tl change [ Addition
HAME MCKIBBEN, DAVID | 1.2 NAME
smeetanoress | OB NW BTH AVE 1.3 STREET ADDRESS
CiTy-St- 2P GAINESVILLE FL 14 CMY-5T-2P
TILE D [J oreete 21 1MLE T change ] Addition
NAME MCKIBBEN, JEANETTE | 2.2 NAME
sweer aponess | 508 NW 8TH AVE 23 $TREET ADDRESS
CITY-S5T- 2P GNNESME FL 2 ACITY-87-2IP
THLE |mEEGHE 31 TILE [Jthange  [_] Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-SI-2IP
TINLE T OELETE 41TTLE [Jchange  [J Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CITY-S1-2P
TILE [ oecete 51 TILE [Johange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T-2IP 5.4 CITY-5T-2P
TINE [T DELETE 6.1 TTLE [ Change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-71P 6.4 LITY-5T-2P

4. | horeby ceriilg that the information suppliod with this filing does not gualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual roporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an
officer or diraclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

indicatad on |

Block 12 or Block 13 if changod, or on an attachmenl with an address.

SIGNATURE. C loma ZF J SO b

/S N ) S | <o AT L VA

CR2E034 (10/97)



