FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 997 8 . OO
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secratary of State S f St t
1997 A DIVISION OF CORPORATIONS CCI'etaI S’ 0 a e
1. Corparatior Narme 31 6359 (9)
AMCA ENTERPRISES INC
Frincipal Phare of Bosioss Maiing Address ”'Ml |“|| "I!l I"II mll |m| m"m’ ||||‘ |||’|I|||“||I"|||”|II
1356 JOHN ANDERSON DR 1356 JOHN ANDERSON DR ‘
ORMOND BEACH FL 32176-3553 ORMOND BEACH FL 32176-3553
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Frinc pal Flace of Bos noss 2a. Mailing Address 4. FEI Number Applied For
_21’” ) . El o 59"1207940 Not Applicable
Suiter, Apl #, £ Suites, Apl. #, elc. i
Lo - P 5. Cerliicate of Status Desired O $8.75 Addilonal
22} . 27] Fee Reguired
| Ciyy & St __ City & State 6. Efection Campaign Financing $5.00 May Be
g;ﬂ B ) 28] Trust Fund Contribution Added to Fees
L., 7w .. Gountry e | Counlry 8. This corporation has liability for intangible tax under s. 169.032,
24] sl 20| 20 Florida Statutes Yoo Cino
o _ 8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
JENKINS, T. BRENT B1| Name
170 E. GRANADA BOULEVARD B2| Sirast Address (P.0. Box Number 18 Not Acceplabie)
ORMOND BEACH FL 32074
83
B4 Ciy FL 85| Zip Code
|11, pruvisions of Stclens 607,0502 and €07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing It registered
Ol red agent or both, in the Stale of Flonda. Such change wags autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
soent 1 am farn hae with, and accept the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE . .
o 5‘\_1:1\“-“\'-: Tr_:_:f_‘_:l v pocttedt e ol goggstere | goge ai and e it app heablo [NOTE: Hegislored Agent signalure required wher. rainstating) DATE .
| 12. _ __ OHHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS [T orlere T1TME [JCrange L] Agdition
NAL JANDA, PETER 1.2 NAME
siwpaoonss | 1356 JOHN ANDERSON DR 1.3 STREET ADDRESS
oo | ORMOND BCH FL 14D SI- 7
e [T DELETE 211MLE J Change L] Addition
NAME 22 NAME
SIRLE ACDHESY 2.3 STREET ADDRESS
o s o 2. 4CITY-51-21P
L [ oeceTe 31 NLE [ change  [J Adattion
N 3.2 NAME
STRiE T ATLIHESS 3.3 STREET ADDRESS
_ 34, CITY-§1-2IF
[ DILETE A1TNLE [Tchame L] Adation
4.2 NAME
4.3 STREET ABDRESS
- 4.4 CITY-S51-2IP
[ DELETE 51TI7LE [l crange 3 Addition
MAME 5.2 NAME
STHEE T AGDAE S 5.3 STREET ADDRESS
| Ll S0 ) ~ 5.4 CITY-$1-2)P
T [T Guet B1TINE [ Change ™ T Addition
AL .2 NAME
SIRFED AR 5 6.3 STRELT ADDRESS
CLlrestae e .4 CITY-§T-21P
14, | oo baresy cenily il the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Fiorida Stalutes. 1 further certify that the
irforn rindicaled on this annual repont or supplemental annual repart is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
¢ heer oo o reclon of the corporation or the teceiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
g 0 Bloex 12 or Black 13 1f changed ) attacpfhent with anAdNress.
B 4 i -
SIGNATURE: . i (i Apk 250297 (904)4y/-2235
arptities ETHC #

SIGNATURE ANCE

Lale




