FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PRORIT 8 A, FLORIDA DEPARTIMENT OF S1ATL
CORPORATION Wil
ANNUAL REPORT

1996
DOCUMENT # 9)
1. Corporation Name

AMCA ENTERPRISES INC

Sandra B Muortham
Secretary of State
DWVISION OF CORPORATIONS

OO AR

Principal Place of Business Mailing Achrgs
1356 JOHN ANDERSON DR 1356 JOHN ANDERSON DR
ORMOND BEACH FL 32176-3553 ORMOND BEACH FL 32176-3553
3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Buginess o “2a. Maing Andress - “4FE Numiber Applied For
m E& 59"1 207940 Not Applicable
| Sute. ApL #, etc. | Suite, Apt ¥ etz 5. Cortficale of Status Desired 0O $8.75 Additional
2;1 2?1 ] Fee Required
City & State | City & State 6. F:ectlo_n Campaign Financing C] 55_00 May Be
23 231 Trust Fund Conltribution Added to Fees
Zip Cauntry A Country B. Ths corporatan has kabilty for mtangible tax under s 199 032,
I [ 3 .
—El a 29] 301 ] Florida Statutes ﬁ\fﬁs [Cno
9. Name and Address of Current Reg]stetédlhgenl A 10. Name and Address of New Registered Agent
81| Name
JENK'NS. T. BRENT B2| Street Address (P.0O. Box Number is Not Acceptable;
170 E. GRANADA BOULEVARD
ORMOND BEACH FL 32074 83
"84] iy FL \35} Zip Code

11. Pursuant to the provisions, of Sechans 6070502 and 617, 1508, Fianida ‘Stalules, tie above-named carporation submits thes statement for the parpose of changing its registared office
or regestered agent, or both, in the Stata of Florida Buch change: was aatnorized by the corporatan’s board of directors, | hereny accept the appointment as registered agent | am
familiar with, and accep! the obhgations of, Sechon GO7.0005. Florida Statates

SIGNATURE . I . . Lo . . Ll o R
. Ehgrdt i ST e o P b o P e A DR TR B Fgtieat St dopatt b g PP g} DATE i

12. QOFFICE RS AND DIRECTORS ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
fe PTS T T T By e T " O Change [ Addton | §’
NAME JANDA, PETER 112 NiME 3
SIREET ADDRESS 1356 JOHN ANDERSON DR VISTREE T ATDRESS &
CTY-S1-2F DRMOND BGH FL o B B raciy sEap ~ &I
BILE [JOELEIE N [ Crange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 2 ASIRELT ADDRESS
CITY-§3-2IF i L  Qascry sroae
TITLE [] DELETE 3 1THLE [] Change [ Additan
NAME 32 NabE
STREET ADDRESS 33 STREFT ALDRLSS
CITY-S1- 2P e o hssnrst e
THLE [ DELETE 4 1TTLE [1 Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4 3S1REET ADDRESS
CiTY-51-2IF e MaeomeesTne
TILE ] LFLETE 5 1TinE [[] Chaage  [_] Addion
NAME EXNANE
STREET ADDRESS S3STHEE] ADDRESS
CHY-GT-2IP e W asrayesT o _
TImLE {] DELFIE 6T [ Charge ] Addidion
NAME [
STREET ADDRESS 63 STREE [ ALDPESS
CTY-ST-2F . o L EaCy-SLAP | B
14, 1 dg hereby certty that the inforriahon sopphaed web this Bhng s vol wtanly farnisted ad gaes not qualify for the exermphon stated in Section 119.07(3)k), Flonda Statutes. | further

certify that the infanmation indizated on thea &’ repot o s ental anncal repart is tue and accorate ancd thal my signaturg shall have the same legal effect as if made under

cath; thal | am an offcer o director of the corporatian or the o trusted enipowered Lo exennte this renod az required by Chapter 607, Florida Satutes; and thal my name

appears in Biock 12 or Biock 13 f chy santiment sl an address 9

- A
SIGNATURE: _ . > dprda Aok 3779 %(‘7031)9_‘#/ 2235
S0 OR PRINTED MAM! SHGNING OFFiCER OR DIRECTOR IS o e



