FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE
¢ Snn[:lErn B. ::inh.’:: May 1 5 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 % DASION OF CORPORATIONS Secretary of State
DOCUMENT # 225797 (0) |

1. Corporalon Name

AMO INDUSTRIES INC

Principa’ Piace of Business Mailing Address |||I||| ||||I ||I|| ||‘||l|||| ||||||II|'|I|| IlI" ||||!||I|||m’ ||'|| ||I|

2837 21 AVENUE NORTH 2837 21 AVENUE NORTH
ST PETERSBURG FL 3313 ST PETERSBUARG FL 3aM3
3. Date Incorporated or Qualified 34, Date of Last Report
07/10/1959 07/26/1896
2. Principal Place of Busingss 2a. Maibng Address 4. FE| Numbet Applied For
2 [26] 590972745 Not Applicable
Suite, Apt ¥, eb: Suite, Apt. #, elc. . i
L e ARt R e - viie, Aot w. gle 8. Cerlificate of Status Desired 3 $8'75 Adqn-onal
22| 27| : Fee Required
| Cily & Stae City & State 6. Elsction Campaign Financing $5,00 May Be
23] ;ﬂ Trust Fund Contribution ] Added to Fees
A | Counlry Zip Country 8. This carporalion has liability for intangible tax under 5. 198.032,
24| 25] 28] [30] Florida Statutes Oves o
9. Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Raglstered Agent
PATERI, LiZ B1] Name
420 W. OAK AVENUE 82| Suool Address (P.0. Box Number is Not ACCEpiabie]
TAMPA FL 33602 :
83
84| City FL 85| Zip Code

11, Fursuant 10 the provisions of Sections 607 D502 and 607.1508, Fiorida Statules, the above-namead corporation submits this staternent for the purpose of changing its registered
offize or registered agent, or both, m the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent | am famidiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srgatute, typud of pranted) name of regiskeead agent and titie if applicatie (NOTE: Reglslerad Agen sighature required when reinstating) DATE
12, QOFFICERS AND [HRECTORS 13. . ADDITHONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
I 3] U oeLERe 1TIILE Cchange [ Acditon |G
HAME PATER, L1Z 12 NAME §
simeer anoress | 2837 218T AVE, N 1.3 STREEY ADDAESS 2
Clly-81 1 ST PETERSBURG. FL 00000 1.4 CITY-8T-2iP E
I PD TJ DeLeTe Z1TTE TTEhange L] Addition | O
HAME EVANS, ROBERT W 22 NAME
staritanoness | 2837 €1 AVEN 23 STREFT ADDRESS
ore-sr.ze | ST PETERSBURG, FL 00000 2.4 CITV-5T-2IP
TLE [T DeLETE 31TMLE [JThange [ Addition
NAME 2.2 NAME
STHEET ANDRESS 1.35TREET ADORESS
CHY S1- 2P 3.4 CITY-5T-7IP
TIE [J oeLere 41 THLE [J change 11 Addition
HAME I 4.7 NAME
STREET AGDRES: 4.3 STREET ADDRESS
CIY 5170 44 LITY-57- 7P
T ] bEcere 51 THILE [J Change 11 Addition
NamE 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
£y - ST- 21 54 CiTY-5T- 2P
e ] pecese 6.1 TITLE [Jchange  [_J Addtion
B 6.2 NAME
SIREET ADDRESS 63 STREET ADPRESS
crls-st-aw | 6.4 CITY- §T- 2P
14. 1 6o hereby certily that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton inclicaled on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal sffect as if made under oalh; that
I'am an officer o drectar of the corporation or the receiver or trustee empowered Lo execute this report s required by Chapter 607, Florida Statutes; and that my name
3 if chaGhyd, or gh an pttachmant with an address. :

__________ MEAEODIIY 4 4817 £1i3-343- 45K

GUARE AND TTHED DR PRINTEQ NAME OF SIGNING OFFICER OR CHRECTOR Day:me Prong #
PR AN




