SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
A M PRODUCTS,

INC.

()

Princlpal Place of Bysiness
21218 5T ANDREWS BLVD #508

Mailing Address
2218 ST ANDREWS BLVD #508

FILED

Jul 09 1998 8:00am

Secretary of State

[ T

BOCA RATON FL 33433 B0CA RATON FL 33433
us ’ us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
R 02/24/1892
2. Principal Place of Business 2a. Maiting Addrass 4, FEI Numbar Applied For
23 2] 650318577 Not Applicable
Sulte, Apt. ¥#, etc. Suite, Apt. #, etc. iti
ulte. Apt. 7. elc e, Apl. 7. ele 5. Certificate of Status Desired l $8.75 Additianal
z—z] ;l Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the currant year Intangible
_2-41 EI El EI Personal Property Tax dus Junse 30. Yos [ |No
9. Nams and Address of Current Registered Agent 10. Nam# and Address of New Registered Agent

FLUGEL, WALTER
21218 STANDREWS BLVD #508
BOCA RAYON FL 33433

81| Name

82| Streel Address (P.O, Box Number is Not Acceptable)

83

v

84| City

as| Zip Code

FL

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its fegistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Sialutes.

SIGNATURE
Signatute, lyped of printed name of regisiered agent Brd litle ¥ apphcabls {NOTE- Reglstered Agent signature required when raingtating) DATE —
12, —_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12| &
e D [ oecere [KELX: [ change [ ] Addition | 2
NAME FLUGEL, WALTER 1.2 NAME p:
steeeraporess | 6237 SWEET MAPLE LANE 1.1 STREET ADDRESS &
CITYST.ZIP BOGA RATON FL 14 CITV-ST-21P o
(&)
TLE [ J oeete 21 TITLE [ change [ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS e
CITY-ST-ZIP I e 2.4 CITY-8T.ZIP
TME (] oeLere 31TIE [T change [1 Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITST2P 84 GTYSTZ
TME | Joetere 41TITLE [T change L] addiion
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP e ~ e 44 CITY-ST-ZIP
TE f Jpetere 5ATITLE [T crange [ adaiion
NAME 5.2 NAME
STREETADDRESS 53 8TREET ADDRESS
CITYST.ZIP e e 4 CITY.ST-2IP
TmE (] beere 61TTLE (] change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certi

Rk d A i P

that the information sup|

s

Flied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this annual repen or supplemental annual report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am
an officer or dire¢lor of the corporation or the receiver or lrustee empowerad {o execute this report as required by Chapter 607,
In Block 12 or Block 13 if changad, or on an attachmant with any(

 y : " o

S

s aa

forida Statutes; and that my name appears

[ S,

B ')’ .



