FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 1 4 1 997 8 . Ooam
ANNUAL REPORT Sacrelary of State
1997 < DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # V16446 (9)
1, Corporation Name
A M PRODUCTS, INC.
IR IR AR ORY
21218 ST ANDREWS BLVD #508 21218 SY ANDREWS BLVD #508 '
BOGA RATON FL 33433 Bng RATON FL 33433-2435
us U
3, Date Incorporated or Qualified | 3a. Date of Last Beport
02/24/1992 05/14/1996
2. Principal Place of Busingss ‘2a. Maiing Address 4. FEI Number Applied For
A . 2E| 65'0318577 HNot Applicable
’E] Sulto. Apt 4, ot ;7-] Sulte. Apt #. et 5. Certificate of Status Desired D ssF'ezsﬂ:;:ﬂmnal
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
el EI Trust Fund Contribution 3] Added to Feas
21p | Country | Zp Country 8. This corporation has liability for intangible ax under s. 199.032,
24] 25| 29 30] Fiorida Statutes Dves [no
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FLUGEL, WALTER B FLUGEL whALTCR
701 W CYPRESS CREEK 82 Streel Address (P.0. Box Number is Not Acceptable)
SUITE 302 212/% SY AMDREwS BLvD. HSod
FT LAUDERDALE FL 33309 83
B4] Cit 85| Zip Cod
Boca krdor FL || 25433

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the abcve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bioth, in the State of Florida Such change was authorized oy the corporation’s board of directors. | hereby accept the appoiniment as registared
agenl. | am familiar wih, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE et e et e e e
Sty dlun dyped £r peaded eance ol tageateces ageat and tlie Cappocable, (NOTE: Hegistorad £ gerl signature requited when rainstaling) OATE
12. OFHCLHS&ND DIRECTORS 13, ) ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE D |GG 14 [TChange [ Addition
NAME FLUGEL, WALTER 12 NAME
streer aooress | 6237 SWEET MAPLE LANE 1.3 STREET ADDRESS
CITY-S1-7F BOCA RATON FL 14Ty -5T-2F
L U1 DELETE 21 1ML CJ thange [T Addition
NAME 22 NAM:
STREET ADDRESS 23 STREET ADCRESS
CIY-5T-2IF 2 8 CITY-ST-2IP .
THLE [ DeLETE 31TI0LE [Jchange [ Addition
NAME 32 NAM:
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P ) 34.CTY-5T-21P
ML [Joeene A1 THLE [Jchange  [J adatlion
NAME 4 2 NAME
STRZET ADORISS 43 STREET ADDRESS
CITY-§1.21p 44CTY 51- 7P
TLE [T DeLete 54 THLE [ Change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STRE:T ADDRESS
CITY-S1- 2P . 54 CITY- 5T 26
TILE [ DELETE &1 Tl L] change T Adsition
NEME 6.2 NAME
STREET ADDRESS £.3 STRE:T ADDRESS
CITY- §1- 7 6.4 CITY-SI- 2P

14, | do hereby certify Ihal the infurmation supphed with this Tiing does not quality far the exemption stated in Section 119.07(3)i), Fionda Statutes. | furihar certify ihat the
informaton indicaled on this annua® repolt or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
I arn an efficer o director of the corporabion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 10 Block 12 or Block 13 if ¢changed, or on a(;aﬁagbmenl with an address.
SIGNATURE: ;./‘7" e Jan 06, LI Jyo 1632
SIGNATURE ANOTYPED E OF SIGNING OFFICER OR DIRECTOR Daie Daylie Fhore A




