FILE NOW: FILING FEE AETER MAY 18T IS $550.00 FILED

PROFIT ‘-{, ‘., R FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 e & DIVISION OF CORPORATIONS

PRI i —

om o il

DOCUMENT # 693916 (9)

1. Corporation Nama

AMAZON PREMIUM PRODUCTS, INC.

R A AR

Principal Place of Business Mailing Address
275 NE 59TH STREEY 275 NE 59TH STREET
MIAM) FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1981
2. Principal Piace of Business rza. Mailing Address 4. FEI Number Applied For
21 2] 50-2063476 et hoglcati
Suite, Apt. #, etc Suite, Apt. ¥, etc. it
—] ? l P 6. Certificate of Status Desired O $3.75 Additional
22 ;l Feeo Requlred
City & State City & Stete 8. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution O Added to Fees
Zip Country 7y Country 8. This corparation owes or has paid the current year Intangible
m m 29 30 Personal Property Tax due June 30, D Yes [ o
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOUNGS. ROBERT T. B1| Name
1019 HUN“NG LODGE me 82| Stresl Address (P.O, Box Number is Not Acceptable)
MIAMI SPRINGS FL 33168
a3

84| City 3] Zip Code
FL [*

11, Pursuant 1o the provisions of Soctions 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep the ohihgations of, Section 607.0505, £lorida Statutes.

Ld

A

B I R R i

X

SIGNATURE i o
Signature, typod or prnted same of rgrsloresd sgent 8ot ille d apgheshic {NOTF: Regrsterad Agant signature recuirad when reinstaling) DATE
12. OF FICERS AND {:)IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [317) [Joeere 11 TIILE [ Change [T Addition
NAME AKERMAN, SANDRA 1.2 NAME
swmeeTanoress | 1170 N E 100 STREET 1.3 STREET ADDRESS
CiTY-57-2P MIAMI, FLORIDA 00000 14 CITY-ST-2IP
YME [J DELETE Z1TIME T Change L] Addition
NAME AKERMAN, A L 2.2 NAME
streetaporess | 1170 N E 100 STREET 2.3 5TREET ADDRESS
CTY-S1-7IP MIAM!, FLORIDA 00000 2.4 CITY-57-2P
TILE T DRIETE 3ATITLE [T Change [ ] Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -ST- 2P 3.4.CITY-5T-21P
T [T DELETE 41TLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY -S1- 2P : 44Ty -SY-2P
TTLE [T oELeTe 51 TITLE [J change  [_J Addition
NAME 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
oy ST-2p S4CITY-ST-2IP
g CJ DELETE 617TITLE L change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-28 54 CITY- ST-2IF

14. | hereby certify thal the informalion supplied wilh this filing doos not qualify for the exemplion stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
indicated on this gnnual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor corporation or the recever or tustee gmpowered o exocute this report as required iy Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block anged, or pn an attachment
SIGNATURE: _ - L\3  S05-757-/9%3

CR2E034 (10/97)



