SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

EMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
s
PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT #

n Name

(8)

CHAMCO, INC.

Principal Plac

796 CLEARLAKE ROAD

© Maling Address
786 CLEARLAKE ROAD

o of Business

FILED

Aug 19 1998 8:00am

Secretary of State

AT ERE AR

COCOA FL 32822
us

GOCOA FL 32822
us

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualifiad

e 11/10/1983 o
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 S 7 I . 59-2350042 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. - i
Y P i - - AP 5. Cerlificate of Status Desired D $8.75 Add,’t'onal
22 o ] ?l] o Fee Requirad
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
23 - . _ 2__8] e o L Trust Fund Contribution I:] Added fo Fees
Zip __ Country o Zip Country 8. This corporation owes or has paid the curmrént year Intangible
m 25] 29] - m o | Personal Properly Tax due June 30, Yes___ ) N‘L, o
9. Name and Address of Current Reglstered Agent ] ~ 10. Name and Address of New Reglstered Agent ]
BRADFORD, CARTER A. 81| Name
90 EAST LMNGSTON STREET 82| Street Address {P.0. Box Number is Not Acceplable) T
ORLANDO FL 32801 - S
83
84| Cily - FL ssl Zip Code

11. Pursuant lo the provislons of saclions 607.0502 and 607 1 508, Fiorida Statutes, the above-named corparation submits this statemant for the purpose of changing its regigt“e_rgd
office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. 1 hereby accept the appointiment as registered
agent. | am famlliar with, and accept the obligations of, section 607 4505, Florida Statules.

SIGNATURE __ . . —_
Signature, typad or printed name of registored egenl end wis if applicabla {NOTE Registerad Agont signalura requirad when retnstating) DATE

12, C OFFICERS ANDDIRECIORS T3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD L] oeteTe 54 TME ¥ crange [ Adsiton

NAME CUMMINS, JIM 1.2 NAVE D

steceranoress | 3520 BOCAGE DR 711 sssmecranoress | beonard Jacobs

CITY-§T-2P ORLANDO FL 14 CITY-ST-ZiP 407 Courtlea Creek Dr.

e ST o [Joeiere 211TE winter Garen, FL 3473V cunge [ ] atinon

NAME CUMMINS, JuDY 22 NAME

smeetaponess | 3520 BOCAGE DR 711 23 STREET ADDRESS "

CITY-ST2IP ORLANDO FL o 24 CITV.STZIP o S .

THE D (X oecete A1TME D [ change B Acsition

NAME CUMMINS, MARVIN 3.2 NAME Jimmie M. Cummins

streevanoaess | §080 CHRISTY DR wssmeeraooness | 4006 McKay AvVe.,

crestze {FRISCOTX N o ) 34CITEST2ZP Tampa, FL 33609 -

TITLE D [ loeteTe A1TITLE [ change [ Adation

NAME CUMMiS. FRANCES 42 NAME

sweetaporess | §080 CHRISTY DR 4 3STREET ADDRESS

CITY:5T2P FRISCOTX o 44CITY-ST-ZP -

TITLE D !:l DELETE 5.1 TITLE ?UDDD&?EES@J@&G I:l Addition

NAME JACOBS, LEONARD 5.2 NAME -08/24/98~~011123~~047

steeTaooress | 8041 SAND PINES EST BLVD 5.3 STREET ADDRESS %% 150,00

CITv-STZ ORLANDO FL B e 54 CITYETZIR N

e (oeeere BTILE Ol change [ ] adation

NAME 6.2 NAME c

STREETADORESS 6.3 STREET ADDRESS ’

CITY-ST2P 64 CITY.ST-2IP €19

Indicated on 1his annual report or §
an officer or director of the corpo
in Block 12 or Block 13 if changed

QICNATIIRE-

14, | hereby certify that the information siiﬂed with lhis"fo_l'iﬁﬁdoes nol ciJé"Ii'fy for the axemplion staled in section 119.07(3)i), Florida Statutes. | further certify that the information

address. .

A AN A Pl

“T.31.0p

lemantal annual report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am
pr the receiver or trusled empowerad to axecute this reporl as required by Chapler 607, Florida Stetutes; and that my name appears

a,n atlachmenl wh

a1 16 3%7¢

CR2ZEQ34 (5/98)



-
=

American Made Medical Products

July 2, 1998

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, FI, 32302-1500

Re: CHAMCO, Inc.
FEI #59-2350042

To Whom 1t May Concern:

Enclosed is check #6614 in the amount of $150.00 for our 1998 Profit Corporation Annual
Report. Please note that no late charge is included, as we did not receive the first notification on

this form.
Sincerely,
ao h te “y _/O jA,é,éJ "

Asghley Giffen
Office Manager

/ag

Enclosure

798 CLEARLAKE RoaD » Cocoa, FLORMA 32922 » PiloNi: 407.639.3314 « Fax 4007.639.8774



