SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 295797 (0)

1. Corporation Name

AMO INDUSTRIES INC

AT RN O

2837 21 AVENUE NORTH 2637 21 AVENUE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
3. Date Incorporaled or Qual hied 3a. Date of Last Heport
07/10/1959 08/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For |
21 ;ﬁ] 59'%72745 L Mot Applicable
Suite, Apt # et ite, Apt. #, etc. i
uite, Apt #, elc Suite, Apt. #, etc 5. Cortfcars of Siatus Dosied ] $8.75 additional
22 ;‘ Fee Required
City & State City & State 6. Efection Campaign Financing ] $5.00 way Be
r;ﬂ m Trust Fund Contrikzution AddedloFees
Zip Couritry Zip Country B. Ths corporation has hability for intangible tax under s 129.032,
2—41 2_5| ;;| ;I florida Statutes [:] Yo D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent }
81 Name
PATERI, LIZ
420 W. OAX AVENUE 82{ Srreet Address (PO Box Number is Not Acceptable) T
TAMPA FL 33802 5
84| Ciy 851 Zip Code

FL

11, Pursuant ta he provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botn, in the State of Florida Such change was authonzed by the corporation's board of directors hereby accepl the appointment as reg stered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE S
Signature, lypsd ot prnted nare ol registerad agent and lide if appicabeg (NOTE Raogsiered Agent signature recuired when renstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE STD T Dpecete 11TITEE - [ T changs "] Addnon
NAME PATER), LIZ 12 NAME
seeranvaess | 2837 215T AVE, N 1 ASTREET ALDRESS
oIy -5 20 ST PETERSBURG, FL 00000 14GITY-51-7IP
TINE PD L] oecere 2TTITLE [T crange [ ] Adauion
NAME EVANS, ROBERT W 22 NAME
streeTAnDRESs | 2837 21 AVEN 2 3STREET ADDRESS
Gy - 5T-2P ST PETERSBURG, FL 00000 2 40TY-§1-79
TIILE [C] oecere 3ITILE [T Crange T ] Acditicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CTY-S1- 2P 34 CTY-S1-2F
nITLE T ] Decete 41TTLE L] cheage ] Adarion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440IY-51- 2P
e [ ] oeiere S1MILE [ crange [ ] additian
NAME § 2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
CITY-ST-2IP 54 CITY-5T- 2P L
T [] DeLere 61TIME [] orange [ ] Addton
NAME 62 NAME
STREEY ADDRESS 6 3 STREET AGDRESS
CITY-51-20F G4CHY-S1- 2P
14. | do hereby certiy tnat the informalian supphed with this Iling is voluntarily furnished and does not qually for the exemplion stated ir. Sechon 119 07(3)(k), F.onda Statutas !

further certify that the information indcated on this an | repart gr supplemental annual repart is true and accurate and thal my signalure shall have the same legal eliect as i
i clirector of the colparaln or the receiver or trustee empawerad 1o execule this report as required by Chapter 617 Flonida Statutes, ana

that my name appears in BIgckK r Block 13 f changeg! ar attachment with an address . L
+ . p
[z Ak 77 813343450

FICER OR DIRECTOR a Dar Dt ros Prte

CR2E034 (3/96)




