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

+ PROBIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . O O am
CORPORATION Bandra B. Mortham .
AN an Sy of St Secretary of State
1998 -~ DIVISION OF CORPORATHONS
1. Corporation Name Pg7000009291 (0)
AM-KART, INC.
i
i S90-AEAD-GIROLE 530-READ-GIAGLE-
GT-OLOUO N2 ST-ELOUD-F-947 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
a3 2. Principal Place of Busincss __'{a. Mailing Address 4. FEl Number Apptied For
7] TISS) CuRREMCH DR (6] 15y CuRRered | 59-34349 9940 Nol Applicable
Suite, Apt. #, elc Suile, Apl. #, etc. f
P P 6. Cortificate of Status Desired 7| $8.75 Additionat
m ;7_'] Fee Required
City & State City &8 State 8. Election Campaign Financing $5.00 Ma
- . y Be
23] ORLAMDO | L 28] ORLAMDG  FL Trust Fund Contribution g Added to Fees
Zip __ Country | e Courtry 8. This corporation owes or has paid the current year Intangible
2a] D0 309 25] CANA  [20] 3307 ] AINA Personal Pioperly Tax due June 30.  [ves [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
CLARK, ROBERT 81 Name
$30-READ-GIRGLE 83| Streat Address (PO, Box Nomber is Nol Acceptable)
v SHOLOUB-FL-34772- TS SaRReEmCY DR
. a3
City 85| Zip Code
b O Y ate FL 32 309
11. Pursuant to the provisions ol Seclions 607.0507 and 607.1508, Florida Statut _pamagftorporation submits this statement for the purpose of changing its registered
office or ragigtered agenl, or bolh in the Slale of Florida. Such change hi rporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607, p e
SIGNATURE gn.&ELL__,,QA,ﬁ_&\_-:-_- e “l>9f98
Ignature, tyed o printii namee of tegntersd agent and Wtle i apgalical ﬁed Agenl signalure required when rainslaling) DATE p
12. OIFICERS AND DIRECTORS . © ¥ s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
TmE D [ BeeTe 1mLE [N B Change TJ Addition | 2
NAME CLARK, ROBERT R 12 NAME CLARK , RoBer T §
streer aooress | 830 READ CIRCLE tasmerress | TSYY GUARREreM DR g
¢ | omv-st-ze BT CLOUD FL 34772 14CTY-5T-2P CRLAMDO  Ce 32 30% ) &
;| TmE D I peiee z1TmE b - J Change ] Addition |O
NAME CRUMB, PETER W 22 HAME CRUMB, PoTar L.
steevanoarss | 530 READ CIRCLE 23STRETADORESS | T §°571 CURR e DR,
CATY-ST-2IP 8T CLOUD FL 34772 2 4 OITY-ST- 2P OR. LAND o, F T2ic™
TITLE [ pewere 317MLE T Change [ Additicn
: NAME 3.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
o |omstae ) 34, CTY- ST-21p
T e “[Joewete 4170 [T Change [T Addition
H NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CAy-51-21P 4.4 CATY-51- 2IP
L [ pevLete 51THLE [T change [ Addition
. NAME 5.2 NAME
§ | STREET ADDRESS 53 STREET ADCRESS
CiTy-81-2IP 5.4 CITY-ST- 2IP
TILE [T DEiETE 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CiTY-ST-21P 6.4 GTY-ST-ZIP
: 14, | hereby ceriffy thal the information supplicd with this Tiling doas not qualify for the exemgtion staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl 1s rue end accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of lhe corporation of 1he rg ' o ustec ggnpowerad o execute this reporl as required by Chapter 807, Florida Stalides; and thal my name appears in
Block 12 or Block 13 il changed, of on Wdr@ss
o / N . B n R [ . R




