FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 609751 (3)

1. Corporation Name

AMBER ELECTRIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

PR

Principal Place of Business Mailing Address
630 KISSIMMEE AVE 630 KISSIMMEE AVE
OCOEE FL 34761 OCOEE FL 34761
3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1979 06/05/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E] 2g! 59‘1888807 Naot Applicable
Suits, Apt. #, etc. |, Sute, Apt 4. eto. 5. Gertificale of Status Desied [ $8.75 Additional
E} 27, ) Fee Required
| City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zp | . Country 8. This corporation has liability for inlangible tax under s 199.032,
’;ﬂ ;ﬂ 25[ 3[}] Florida Statutes 1 ves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
meHr' LYNN' W‘M'KER' ESO 82| Strect Address (P.C. Box Number is Not Acceptabile)
2716 REW CIRCLE
STE 102 83
OCOEE FL. 34761 e FL [ 70

11. Pursuant to the provisions af Soctions 607.0602 and 6071508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was althorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . __ . L e e e I e
Signalure typad or printed nanie o registired agent ano Ltk if ag plioatle MOTE Registered Agurit signatrure required wher restalieg) DATE E‘T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 12 @

TIILE CED L] DELETE 1 11ILE [J changs  [] Addition g

HAME PETRO, DANNIEL J 12 NAME 3

smeeraooress | 630 KISSIMMEE AVE 13 STREET ADDRESS i

GITY-§T-2IP OCOEE, FL 32761 1.4 CiTY-ST-2IP g

TILE P [ DELETE 2 1TIMLE [7] Change [ Addition |3

NAME PETRO, DANNIEL 4. 27 Nai

swert aporess | 630 KISSIMMEE AVE, 23 SIREET ADDRESS

CIY-S1.2P OCOEE FL 34761 24 CITY-ST-71

TIILE ST ] DELETE 31TILE [ Change  [] Addition

NAME CARDEN, LAURA 3.2 NAME

sweer aporess | 630 KISSIMMEE AVE 3.3 STRIET ADIRESS

Gy -5T- 2P OCOEE FL - A5 CNY-5T-2F

TITiE [C] CELETE 41 ILE [ Crenge [ Addition

NAME 47 NeME

STREET ADDRESS 43 STREEY ADDRESS

CITY-51-7P 44CTY-ST-2P

TILE [] DELETE 5 1TILE , [7] Charge [ Addilion

NAME 6.2 hAME

STREET ADDRESS 5 3 STHEET ADDRESS

CHY-51-21p 5.4 CITY-S1- 2P

TILE [J DELETE 6 1TITLE [ Change [ Addition

NEKE 62 NAME

STREET ADDRESS . 63 STAEL T ADDAESS

CiTy-§1- 2P 6.4 OTY-§T-2P

14. 1 do hereby certify that the information supplied with this Ting is vollntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Stalutes. | futher
certify that the information indicated on this annual reparl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or Tustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an altachmant with an address,

SIGNATURE: (J0ure- 0| Condan  LAvea 1. CARDEN  4)z0[%  (4o7)bse-23%

fGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFIGER OF DIRECTOR

Danytinve: P1 1o #




