FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT it
CORPORATION : %fn
ANNUAL REPORT i

A ; )

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stato
DIVISION OF CORPORATIONS

Tt

DOCUMENT #

1. Carporation Name

Principal Place of Business

F95000005272 (8)
AMERICAN MINORITY BUSINESS FORMS, INC.

* Meitng Address

iyl
fBl

AR AR A

22

27]

PO BOX 38 PO BOX 38
GLENWOOD MN 56334 GLENWOOD MN 56334
3. Date Incorporated ar Qualied | 38. Date of Last Report
N - ) 10/27/1995
2. Pringipal Place of Busness Hgé’f Mailing A & FE Number Apkod For
21 o 5'5] B 41-17256179 Mot Applicable
Sute, Al #. ot Suite, Apl. 4, etc. S. Certificate of Status Desired $8.75 additional

a

Fee Required

City & State | City & State 6. Election Campaign Financing $5_00 May Be
'2_3] 2‘3] Trust Fund Gontribution Added to Fees
Z2ip ~ Gauntry —j i 2 | . Ciouritry 8. Tris corporation has fiability for intangibie tax under s 199,032,
;\ 251 99] 30} Florida Statutes [} ves No
8. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
pakpudshdcalbty S ST i
C T CORPORATION SYSTEM 82| Street Address (P.C. Hox Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
(84| City FL B5| Zip Code

11. Pursuant to the provisions o Sections 607.0502 and 6071608, Florida Statutes, 1he above-nar
or registered agent, or both, in the State of Fioriga. Such change was aJthorize
familiar with, and accept the ablgations of, Section 637.0505, Flonida Statutes,

ned corporation submits this statement for the purpose of changing its registered office
d by the corporation’s board of directars. | hercby accept the appointment as registered agent. | am

SIGNATURE _ e e e e e e . T [
Srgnatere, lyped o printey nacie nl_rf--:r-.w-u-,l agaen! and e 1 appl sabic [NOTE Bogsteren Agent sigeatare requred when gins:ating! DATE

2. OFFICERS AND DHE GTORS 13. ADDITIONS/CRANGES TG OF FICERS AND DIRECTORS W 15

TMLE BesT o Coetere e O] Change  [] Acdition

NAME ZAVADIL, DIANE 12 NAME

steeraoomess | 228 18T AVE SE 13 STREET ADDRESS

Y-S 2P GLENWOOD MN 56334 o 14CITY- 517

TITLE P ] DELETE 23 TIE [] Change [ Addition

NAME BESEKE, SHARON 2 NAME

smeeraooriss | 228 18T AVE SE 23 SIREET ADDAESS

oY -ST-2IP GLENWOOD MN 56334 _ Z4007-51-2F

TILE ] DELETE 31TIME {7 thange  [J Addition

NAME 32 NAME

STREET ADORESS 13 SIREFT ADGRESS

CHY-ST-71P ) e HsacmysteaE

TITLE [3 DELETE 4 1TImE [[) Change  [7] Addilion

NAME 4 2 NAME

STAEET ADDRESS 4 ISIREET ADDESS

£ITY-§1-2F ~ i ) 44GTY-SI-7p )

TILE [[) DELETE 5 1T00LE [ Change  [] Additicn

NAME £ 2 Az

STREET ADURESS 53 STREET ADDRESS

CIYY-§1-2IP 54 CITY-ST-ZIP

TITLE [T DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDALSS § 3 STREFT AUDRESS

CITY-ST-ZIP 64 CIY-5T-210

14. 1 do hereby certify that the informalan supplied with 1his fiing is voluntarily furnished
cartily that the information indicatod on this annual repicrt or supplermental
oath; that | am an officer or director of the corporatior or the recelv
appears in Block 12 or Block 13 if changed, or on an a;

SIGNATURE: &W#MED;A%{W@WM o O?'n/ugj"’fé ([J]Z'S&??z:jﬂ;)l“:l! ”

and does not gualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | funer
annua report is true and accurate and that my signature shall have the same legal effect as f made under
er or trustec empawered to execute this reporl as required by Chapter 607, Fiorida Stalutes: and that ny name
shment with an address.

CR2E034 (12/95)




