FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 8%

FLORIDA DEPARTMENT OF 5TATE
Sandra B. Morlnam
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 863450

1. Corporation Name

AMBER HOMES, INC.

8

ATV AR GO

Principal Place of Business

533 BAYSIDE DR
FT. MYERS FL 33918

Mailing Address

533 BAVSIDE DR
FT. MYERS FL 33919

us us
3. Dﬁs}ﬂzfi%t?d or Qualfiec! 3a. D%ﬁéﬁs‘l{ Regon
2. Frincipal Place of Business N T Mailing Add ess 4. FEI Number Applied For
21 n ?6] 5 Not Applicable
Suite, Apt. #, etc + Suite, Apl. ¥, 1. 5. Certificate of Status Desired O $8'75 Add_itlonal
EEI ﬂ Fee Required
City & Stale City & Siete 6. blsction Campaign Financing . $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
2p Country o 4p Country B. This corporation has liahility for intangible tax under s 19%.032,
E‘ E 29 El Flonda Statutes [ ves BHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ZENTY, GAROL 82| Street Address (F.O. Box Nurnber is Not Acceptabie)
533 BAYSIDE DR
FORT MYERS FL 33819 83
84| City Zip Code

FL %]

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl the cbiigations of, Secton 607.0505, Florda Statutes.

oalh; that | am an officer or dirgC
appears in Black 12 or Biog

i e " aes
SIGNATURE: ¥V ( ‘fetnd éﬂz?

SIGNATURE _ . o

Sigratire:, tyrsedd or [0 e Aty oF reveterend @gent ad bt aps iane OTE - Regiztererd Agent Sgruatung mogoired wown renzlatigi DAT:
12. . QFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE v [ DELETE 1+ TILE SroT” [ Change [ Addition
NAME ZENTY, CAROL 12 NEMF - ?E Grdl‘q V KCC V4 1,74 4 ;
sieeraoomss | 9931 HARBORAGE DR L3Stk ADDRESs | <o 6 SYC w2 sT e LF A
CITY- ST 2P FORT MYERS FL 140ITY-81- 2P CAKC LA L) Fo 33 Fe3
TI.E U [ 1 DELETE 2 1 TLE - [} Change [ Acdition
it GRABOWSKI, PETER 27 MME
SIREET ADDRESS 5531 HARBORAGE DR 23 STAEET ADDAFSS
cny-51-2IP FORT MYERS FL o Raacmysiowe
nIE [ DELETE 3 1 TITLE [} Changs  [] Addition
NAME 32 NAME
STREET AZDRESS 39 SIREET ADDRESS
CITY-5T-2P o Raacryesze
NI [ DELETE 41100 [ Changs [ Addition
NAME 4.7 N&ME
SIREET ADDRESS 43 STACFT ADDATSS
CITY-57-2IP 44CITY-5T-2P
TITLE [J DELETE 5 1ILE [ Change  [] Addilion
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CITY- 57-2IP L 54CITY-ST- 2P
TITLE [C] DELETE 6 1TILF [] Change [ Addition
NAME 69 NAMI
STREET ADDRESS £3 SIREET ADDRESS
Y- ST-2iF 64 CTY-S1- 20

3 changed, or on an attachmenl with an address.

TSIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

- - N

14. { do heretyy certity thal the information supplied wwir_wu{Hé"f-]i-h—;g'u‘ié-Gvcil-ﬁ}‘{t'a-rilnyrﬂi[i;ﬁighed and does nol qualify for the exemption stated in Saction 1 18.07(3)k). Flarida Statutes. | further
certify that the infermation indicgied on this annu’ report or supplemental annual reped is true and accurate and that my signature shall have the same legal effect as if made under
or of the egrporation ar the receiver or trustee smpowered Lo exacute this report as required by

“hapter 637, Florida Statutes; and that my name

A1t

ot D Pagce ¥

CR2E034 (12/95)



