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. FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

«~ PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State

DQCUMENT # P95000042702 (7)
AMADCO, INC.

Principal Place of Business Mailing Address
851 STLLWATER DRIVE ~SM-STEEWATER-DRIVE /
OVIEDO FL 32785 OVIEDO FL 327656213
3. Dale Incorporaled or Qualiticd 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _lesl ) £9-3317075 Not Applicable
) Suite, Apt. #, etc. Suite, Apl. #, etc. it
. :l = 8. Cerlificate of Status Desired ] $8.75 Adqltlonal
22 2-,-—| Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Addad 1o Fees
Zip Courtry | 7ip | Courtry B. This corparation has liabilily for intangible tax under s. 199.032,
24] 25] 29| ~ 30| Floriga Statutes [ ves Ono
9. Neme and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
STRANO, SALVATORE
551 STII.I.WATEH DFWE 82| Sirect Address (P.C. Box Number is Not Acceptable)
OVIEDD FL 32785
83
ﬁj Cily

B5| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalites, the above-named corporalion submits this statomont for the purpose of changing s registered
office or registared agenl, or bath, in the Slale of Flonda Such chn-lge was authorized by the corporation's board of drectors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . [ . e e e
Sigrature, typed o printed nama of g st agont aod Wi | appin et (NOTIL Registerea AQent sigralue reguires when reinsiating) DATE,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

e PSTD e e T Ghangs 1] Addition

NAME STRANO, SALVATORE 12 NAME

sreer appeess | 559 STILLWATER DRIVE 13 STREE) ADURESS

orv-st-2¢ | QVIEDO FL 32785 - 14 TIY-51- 2P

TITLE 7 oecere 2110 ] change  [] Addition

NAME 7 2 NAMC

STREET ADDRESS 23SIRLE ABDRLSS

CITY-§T-2IP _ ZACNY-ST- 71

TIME [Toaee 3UTHLE [T cCrange T Addition

NAME 1% NAME

STREET ADDRESS 33 STRTT ADDRESS

CITY-ST-2P o Qs cmy-stze

TIRLE IREEEEE P [Tcrange  [J Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREF) ADDRESS

CATY-51- AP A4 CITY- ST- 2P

THLE CJ verrre 51 TI1LE LT change T Addilion

NAME 52 NANT

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-5T-2IP 54 CITY-S1- 2P

TMLE [Jotet 6111 [] change™ [ Adaition

NAME B2 HAME

STREET ADORESS 6.3 STREE] ATDRFSS

GITY-ST- 2P . BACIY SF-7P

14. 1 do hereby certify that the informalion supplicd witl this filing docs not qualily for the excmplion stated in Seclion 112.07(3)(i), Florida Statutes. [ further cerlify that the

information indicated on this annual reped or supplermental annual reporl is True and accurate and that my signature shall have the same legal effect as if made under cath; thal
I am an olficer o director of the corporation or the receiver o 1ruslee empowered to execute 1his reporl as regaired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.
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