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

- . PROFlT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL _REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000006324

AMERICA Il ENTERPRISES. INC.

Principal Place of Busin Mailing Addrass

DRIVE =" Gf0,D. MICHAEL POINTER.
3510 116TH AVENUE NORTH
PETERSBURG FL 23716

e

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90093 036 ***158.75

OO G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
" /
1 - 01/16/1997
2. Principal Place of Business 2a. Mailin—g/’AgdrESS 4. FEI Number Applied For
22500 118%™ AenseNoeN [z]. 650719620 Not Appicable
Suite, Apt. #, etc. ite, Apt. #, etc. ] i
uite, Apt. # etc. Sits, Apt. #, eto 5. Certifcate of Status Desired D/ $8 75 Adc!monal
;2—] ;} Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
El S‘\‘ . Qe\-C‘SBUF& F L\ E‘ Trust Fund Contribution = Added to Fees
" Zi SouAtry Zip Country 8. This comporation owes the current year Intangible Camas
;l 393 (o DC'\ [551 U . S - _2_9] ra;l Personal Property Tax. M-{: o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

POINTER, D. MICHAEL Il
2EBEHERHAVENUENORTH- 2.5/0 /1¢™ Pucaut Woriiaz

Street Address (P.O. Box Number is Not Acceptable})

. ST. PETERSBURG FL 33716 83

84| City

Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent skynature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : [] DELETE 11TME [&Change [ Addition
NAME GALINSKS, MICHAEL B, 12 NAME
STREET ADDRE S REATHER-SOUND-DRIV = | smerracoess| 2SO0 H ¥ Ruenve Nocth
orv.srze  [OEEARWATER-EL-34623 —— 7 K | 4 CITY-ST-ZP sS4 Qedecchbure Fle 3376
THE S j O OELETE 21TME = [Beage [ Additicn
HAME POINTER, D. MICHAEL Il 22 NAME ‘
STREET ADDRESS "> [ ssmerTancREss | RS /D 1€t Ryenwe Nerth
CITY-ST-2P ST. PETERSBURG FL 33716 2 4CITY-ST-2P )
TITLE L] DELETE 34 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST.ZP 14.CTY-5T-2P
TILE [J DELETE 41TIMLE {1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST.21P 44 CITY-5T-2P
TIE [ DELETE 51 TME Dchange [ Addition
NAME 52 NAME :
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 64 TITLE [IChange [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP [ 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental apnual report is true A
officer or director ofthe~sarporation or the regeiydr or trstee empo
Elock 12 or Block § ed, or on an aftychhent wi

alify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further cartify that the information
d\accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in

0411792

CR2E034 (11/98)

SIGNATURE:

Daylime Phone #

‘{ «DE’/‘?‘i ../‘797\573—9375



