SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . S ﬁ; “‘i‘uq FLORIDA DEPARTMENT OF STATE
CORPORATION _ | : Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000000940 (5)
AMFICO INDUSTRIES. INC.

Principa’ Prace of Busincss Malhing Address | \II“'II ||I ||‘|I “l“ |||“ ||”| “||| ||||| ||"| |I“| |I||} |’I“ I|ll ||I|

135 MINGO TRAIL P.0. BOX 520218
SUITE 246 LONGWOOD FuL 32752028
LONGWOOD FL 32750

3. Date Incorparated or Clualified 3a. Date of Last Report

2, Principal Place of Businass 2a. Mailing Adcress 4. FEI Number Applied For
il 26] 59'3156557 Mot Apglicabie
Suite, Apt #, elc Suite, Apl #, et i
uite, Ap uite, Ap ele 8, Certilcate of Status Desired [] $875 Add‘monai
E-I m Fee Required
City & Stale | Ciuy&sStae 6. Election Campaign Financing ] $5.00 May Be
;ﬂ 28 Trust Fund Contributian Added o Fees
2ip Country 2ip | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 ;I ?5[ 3;1 Florida Statutes g Yes EI No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, TERRY )
135 MINGO TRAIL 82| Sireet Address (PO. Box Number is Not Acceptabla)
SUITE 248 o -
LONGWOOD FL 32750
84| Cuy FL las Zip Code

11. Pursuant 10 the provisions of Scctions 607 .0502 and 607 1608, Florida Statutes, the above named corporation submits this statement for tne purpose of changing ils registered
office or registored agent, or both, i the State of Flonda Such change was autiorized biy the corporation's board of drectors. | hereby accopt the appointment as reg:stered
agent. | am farniliar with, ana accepl the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE _ . o . e I . o
Sgnatre Iyped or froied nare of regeEtered ageal asd tle | applaable [NOTE Fagistered Agent signat.eg "equired when fenstatrgl Gale
12. OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIC‘ERS AND DIRECTORS IN 12
e PT [C] oeete V1HILE [ T orange [ ] Aaditon
NAME HALL, TERRY D 12 HAME
srheer aoaess | 135 MINGO TR., #246 13 STAEET ADDRESS
Gy S1-2 LONGWOOD FL 32750 14CITY-5T-21
TIMLE VS [T oeiere 21TITLE [ ] thange 1] Addwon
RAME MOORE, WAYNE J 2 2NAME
seerancacss | 135 MINGO TR., #246 5 ISTREET ADDRESS
Cry-s1- 2@ LONGWOOD FL 32750 7 40Ty S1-2P
TITLE RREER 31TIE ] tnange ] Acation
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADORESS
LIy -S1- 2P 34 CIFY-S1- 2P
TIiLE ] oecere TTIF [T Change [ ] Adgtion
NAME 4 2 NAME
STHEET ADDRESS 41 STREL ADDAESS
QITY-ST-21P 44 0ITY-51. 2 _ ]
TITLE [T oeeie STITLE [T crange [] Aditor
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CHY-51-2P
TTE 7 pewtte 61 NLE [T charge ] astton
NAME 6 2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-71P EACITY-SE-2F

14. | do hersby cortify that the informaten suppied with Ihis flag is voluntarily furnished and does nat quality tor the exemplion stated in Section 119 07(3)k), Fiarida Statutes |
furlher cerlity that the infarmation irid cated on this arnual report or sapplementa’ annual report is froe and accurate and that my signalure shall have the same ‘ega’ ebect as if
made under cati that | am an oficer or direcior gf the corporabion or the recaver ar trustee empowered 1o execute this regort as regy -red by Chapter 617, Flarida Statutes and

that my name appears in .12 or Block 13 igfihanged, or on an altachment with an address
27/%% C40 ,7)3.3’ S50
. [ w b

ot 2 . s . - d
PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt

SIGNATURE: WAYNE T. Moot C/27 /7

CR2E034 (3/96)




