FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ikt B

1998

ANNUAL REPORT

I'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

i

L

31635

AMCA ENTERPRISES INC

9)

i

Principal Place of Business
: 1356 JOHN ANDERSON DR

ORMOND BEAGH FL 321763553

Mailing Address

1356 JOHN ANDERSON DR
ORMOND BEACH FL 32176-3553

FILED
Apr 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

a, Date Incorporated or Qualified
._ 9, Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
1] ~ 2 59-1207940 Not Applicable
Suite, Apl. #, efc. Suite, Apl. #, etc. i
P — P 5. Cerliticate of Status Dasired L] $8.75 Additional
22] 21| Fee Required
City & State | City & Slate 6. Floction Campaign Financing $5.00 May Be
n —_— 28] .. Trust Fund Contribution Added 1o Fees
Zip Country L Zp Country 8. This corporation owes or has paid the currept year Intangible
24 25 29] m Personal Property Tax due June 30. Yes [ No
9. Nameo and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
JENKINS, T. BRENT 81| Name
f '70 E' GRAW BOULEVARD 82| Street Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32074
E 83
i
'E "
5 84/ City FL 85| Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0502 and 6071508, Florida Staluies, the ebove-named cor
office or registerod agent, or both, in the Slate of Florida, Such chan
agent. | am familiar with, and accopt tho obligatons of, Section 607.0505, Ficrida Statules.

: poration submits this statement for the purpose of changing its registered
e was authorized by the corporalion’s board of directors. { hereby accept the appointment as registored

indicated on this annual report or supplemental ancey

‘/_ y

an allagmmm i
o  _

1 an addross,

gy 1 AN ) e o o

] al reporl is true and accurate and thal my signature shall have the same legal effect as if made undef cath; that | am an
officer or direclor of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that My name appears in
Block 12 or Blgck 13 if changed,

o

SIGNATURE R
Signature, typod o printed nane of ragrhest agert and e © apnl catle {NOIE - Registered Agenl & gnature required when reinstaliag) DATE E.
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE PTS LT DELETE 11 THLE [ change [ Addition g
HAME JANDA, PETER 1.2 NAME §
1| smevaooress | 13568 JOHN ANDERSON DR 1.3 STREE) ADDRESS &
T ] cov-sr-zi QORMOND BCH FL 14CIY-ST-2P &
i) ome [T orLere 21 TIILE [T change ] Adation | O
i NAME 2.2 NAME
STREET ADDRESS 23 STREFT AODRESS
CIry-5T-29 2.4 CITY-ST-21P
TILE [T ofLETE 31 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
.1 _Cy-sT-2Ip 34, CITY - 5T- 7P
F] e T DtLETE 4.0MLE [ change [T Agdition
] e 4.2 NAME
§ | STREET ADDRESS 4.3 STREET ADDRESS
Vlevest | 44 C11Y-ST-2P
TITLE EJnrcere 51TITLE T change [T Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 54 CITY-§1- 2P
TIFLE I DELETE 61TILE Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-5T- 2P
14. | hereby certity that the informalion supphed wath this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cortify that the information

N A o 2 oo f o e !f')-..\uh.l o Py -



