FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

R — —
PROFIT FLORIDA DEPARTMENT OF STATE May 16 1997 8 OoaII]
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotargof State S ecreta['ii Of State
1997 o DIVISION OF c;%%wnous :
1. Corpaorabion Name F58870 (9)
AMBS FOLIAGE, INC. _
" Prncipal Place of Business Malling Address “II"'I Illl I“ll Ilmmlmm"“l‘lu III" nm l“"lml Imi Illl
% CLARK L. AMBS % CLARK L. AMBS '
363 WEST LESTER RD 963 WESY LESTER RD
APOPKA FL 3212 APOPKA FL 32712-2276
3. Date incorporated or Qualified | 3a. Date of Lasl Report
o 12/17/1981 06/03/1996
2. Principal Puace of Business | 28. Mailing Address 4. FEI Nymber Applied For
= el - 59-2157322 Nol Applicable
77777 Suite, At el Suite, Apl. #, etc. N ] s B.75 Additional
2 2—7-1 8, Certificale of Status Desired O Fee Fequired
Gty & State Cily & Siate 6. Elaclion Campaign Financing $5.00 way Bo
;ﬂ Trust Fund Contribution 0 Added fo Fees
_ Gaountry Zip Country 8. This corporation has fiabitity rorslgdngible tax under §. 199.032,
) 25[ 20| 20 Florida Statutas Yes [ ] No
) nme and Address of Current Registered Agent 10, Name and Addrass of New Reglatered Agent
AMBS, CLARK L. B1] ‘Name
363 WEST LESTER ROAD 82| Sireet Address (P.O. Box Number is Not Acceplabtle)
. APOPKA FL 32703
8
84| City 85| Zip Code
S FL |
11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporalion sul ment lor the purpose of changing its registered

office o 1egistered agent, or bolh, in the Stale of Fiorida. Such change was uthariz
agent | am famitiar wih, and accepl the obfigations of, Section 807.0505 il

SIGNATURE CIG« Lol K ﬂmééﬂ‘.ﬁ.;mﬁ_._

5l ln I Iy|m !m prantad ng )me ol nmwh e sgent &

by the corporation’ . | hereby accapt the appointment as registered

Y-9-92

o~ DATE

OTE: Regislerad Agent sigiefire required when reinstaling}

2. T " OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
mie Iv'4 [T ORETE LITITE [ change [ Aadiion | g5
e AMBS, CLARK L 1.2 KAME 3
s povress | 363 W LESTER ROAD 1.3 STREET ADDRESS &
arsiw | APOPKAFL 14€I7Y-ST-2P &
fwr — T 8D LI DELETE 21TILE D thange  [J addition |
NaM: AMBS, MELANIE W 22 NAME
simerapoess | 363 W LESTER ROAD 2.3 STREET ADDRESS

| crvesioe | APOPKAFL 2 ACITY-S1-2P
T I onere BT - [T Change L] Addition
KANE 3.2 HAME
STREET ALDFESS 1.3 STREET ADORESS
Gty §i-20 e 34.CiTY-5T-2Ip
e | T peiTe 41TLE [T Change ] Addition
NAKE 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CIiv-81- AP 44 CITY-57- 2P

e T T [T okl 51 TILE U] Change LT Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDAESS
CITY - 51- 4 7 L S4LITY-5T-2P

—TI-HF—__ J [ D DCLETE B1TILE D Change D Adaition
WM 5.2 NAME
SIHIEL AD[RISS 6.3 STREEY ADDRESS
env-stae 64 LTY-5T-2IP
14. | ciu hm»h, celly thal the information supphed with this fiing does net qualify far the exemption stated in Section 119.07(3)(i}, Fiorlda Statutes. | further cerlify that the

information inchicated on this annual repert or supplemental annual repart is true and accurale and
i arm an officer of direclor of the corparation or $he receivergr rustee empowergsl to exacute thi
appears in Block 12 or Block 13 f chyaped @ on an atjg .

SIGNATURE:

t my signature shall have the same legal effect as i made under gath; that
rt as reguired by Chapler 607, Florida Statutes; and that my narme

S5- 7 F 7
€ OF GIGNING OFFICER OR DIRE PIRECTOR Dale Daytime Phone #

0083884

" BIGHATURE ANO TYPED OR PRINTED M




