FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

JHE §

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

1. Corporation Name

DOCUMENT # 422201
AMEFICAN STAMP WORKS INC

0220465

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 032 ***150.00

NIRRT

Principal Flace of Business Malling Address
6431 N W 32ND AVE 6431 N W J2ND AVE
MAIMI FE 33147 MAIMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/28/1973
2. Principiil Place of Business 2a. Mailing Address 4. FEt Namber Apolied For
|21] |26] 59-1456846 No- Applicable
Suite, £pt. #, ete. Suite, Apt. #, stc. . it
ute. /¢ ® P 5. Certifc ate of Status Desired O $8 75 Fdd_ltlonal
z—gl ;I Fee Re juired
City & !itate City & State 8. Election Gampaign Financing $5.00 viayse
El EI Trust “und Centribution Added t) Fees
Zip Country 2ip Country 8. This carporalion owes the current year Intgngi
;} [Z_Sl B;I i;l Persoal Property Tax. es  [No
$. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CHARLES T. HOFFMAN , i
8431 NW 32ND AVE 82| Street Address (P.O. Bo< Number is Not Acceptable)
MIAMI FL 33147 T
84| City

F LT&s‘ Zip Code

1. Pursu:nt to the provisions of S-ctions 607.050:! and 607.1508, Florida Statittes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office nr registered agent, or bc th, in the State of Florida, Such change was authorized by the corpor stion's board of Jirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnature, typed or prinlad n: me of registered agen and tile if applicable. {NOTE: Registered Agent signature req ired whan reinstabng, DATE 8
12. OFFICERS ANI? DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 2]
TILE P M {7 DELETE 11 TmE [JChange  [JAddiion | T
NAME CHARLES T. HOFFMAN , Hl 12 NAME 3
swreer soore 5| 4239 WASHINGTON STREET 12 STRECT ADDRESS 2
CITY-ST-2IP HOLLYWQOD FL 33021 14CITY-5T-2IP &
TME v [] DELETE 21 TMLE [JChange [ Addition | ©
NAME MAGRINO, MARYLOU 22 NAME
sTReeTaoDre 58| 3345 WEST PARK ROAD 2.3 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 2 4 CITY-ST.2P C e -
TME ST [ GELETE A1TITLE [ClcChange (] Addition
NAME HOFFMANN, DONALD W. 32 NAME
streeTapore ss| 401 NW. 150TH ST. 33 STREET ADDRESS
CAY-ST-ZP MIAMI FL 33168 14.0TY-5T-2P
TME ST O peLesE - 41TME {IChange [ Addition
NAME ESCARPANTER, VICTOR 4.2 NAME
sTReeT ao0ReSS| 7875 SW 40TH STREET #217 43 STREET ADDRESS
CITY-5T.21P MIAMI FL 33155 44CTY-5T-2P
TILE L DRELETE 5.1 TITLE TiCrange [ Addion
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY- $T-ZP S4CITY-ST-ZP
e [J DELETE 61TME []Change  [] Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
LITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate:d on this annual report or supplementaf .annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corpora ion or the receis er or trustee empowered 10 3xecute this report as rec uired by Chapter 69
Block 12 or Block 13 if changed. or on an attachment with an address, with ]l other like empowered

smnnup&e){_@‘l

SIGNATLRE AND TYPED OR

QAR T,

-
yZs

Florida Stattes; and thal my narne appeurs in

bPr” APR 1¢ 1599 (3&') 691-1441 =~

D NAME OF SIGNING OFFICEIt OR DIRECTOR

Date Daytma Phone #




