FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cretary Of State

POCUMENT # (4)
TR ERRERTEERL A

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 28 1998 8:00am

AMP.S. INC.

Principal Place of Business Mailing Address
4750 FLORENTINA CT 4750 FLORENTINA GT
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifled
03/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
El ;‘ 59'2873129 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. i
’_| l ® 4 P 5. Certificate of Status Desired Il $8.75 Adcfmonal
o9 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;f El E\ H Perscnal Property Tax due June 30, ] Yes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICELI, ANTHONY 81/ Name N { N
4750 FLORENTINA CT &2 Street Address (P.O. Box Number is Not Accepiable}
PENSACOLA FL 32504
83
84} Cilty FL ‘35| Zip Code

stbmits this sta)ernent for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named copdoratio : '
. 1 hereby accept the appointiment as registered

office or registared agent, or bath, in the State of Florida, Such change was autherized by thlcorpoyation’sOgard of diregior

CR2E034 (10/97)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. [/ N :
sanature . ANTRONY  Mice ki TEN 205, 1 (VTS TSR %S/?g
Signature. typed o printed name of eagistered agent and tite if applicabie. [NOTE: Ragittertid Agent signalure raqurdd whe:| renstabag) YoaTE
12. QFFICERS AND DIRECTORS 13. '\ADDiTIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE FD [T CELETE 11 TITLE [T Ghange [T Addition
NAME MICEL!, ANTHONY 12 NAME
sTReeT ApDRess | 4790 FLORENTINA CT 1.3 STREET ADDRESS
CITY-§T- 2IF PENSACDLA FL 14 CITY-8T-2IP
e Vb L1 DELETE 21 TME [ change [ Addition
NAME MICELI, SAMUEL DAVID 2.2 NAME
swmeer aporess | 4750 FLORENTINA CY 2.3 STREET ADDRESS
oITy-g7- 2P PENSACOLA FL 3. 4GITY-5T-7P
THLE VD [T DELETE 31TIMLE [ TcChenge [ Addition
NAME M[CELL KEVIIN LEE 3.2 NAME
smeersooress | 4790 FLORENTINA CT. 4 STREET ADDRESS
CiTY-Si-2IP PENSAGOLA FL 34, CITY-§i-ZIP
TITLE [ eLeTe 41TMLE [T Change Adfelltine:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CiTY-3T- 2P
THLE LI DELETE 51 TALE 1 Change T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITLE [ DeLETE 6.1 THLE [ TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 GITY - 5T- 2P
pet qualify 16re exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information

officar or diractor of the corporatign or the rgceiver gr'trusteg’empowsret 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an ent with dn addféss.

4 ;-t;,z E:’“i

14. | hereby certify that the information supplied wilk-thisling does 1 |
indicated on this annual regort ar suppiemrepoﬂ ' rue and ageurate and that my signature shal! hava the same legal effect as if made under oath: that | am an
ttach

SIGNATURE:-




