SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
~ KMOUNT DUE ON OR BEFORE 09/45/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09, 1999 § . 00 am
ANUAL REPORT "thering Harre Secretary of State

07-09-1999 90015 011 ***550.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # 593916 \

AMAZON PREMIUM PRODUCTS, INC.

NARIRCERARAREETARION

DO NOT WRITE IN THIS SPACE

Principal Place of Business

75 NE 59TH STREET
1AMi FL 33197

Mailing Address

275 NE 59TH STREET
MiAM FL 33157

3. Date incorporated or Quaiified

, 07/10/1981
L. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1) |26] 59-2263476 Not Appiicable
Suite, Apt. #, etc. ~ Suite, Apt. ¥, etc. —| & cortificate of Status Desired ] $8.75 Additional

Fee Required

] 21]

City & State City & State 6. Election Campaign Financing $5.00 may Be
5-| ;5] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
-| 25 El m Intangibla Perscnal Property. Yos D No

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name
YOUNGS, ROBERT T.
1019 HUNTING LODGE DRIVE B2| Streat Address (P.C: Box Number is Not Acceptable)
MIAM! SPRINGS FL 33166 . 83
84| City 85| Zip Code

- FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Signaiure, typex or printed name of registared agent and titis f applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE

L OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
LE S1D [Joecete 147ME [ change [ Adion
VE AKERMAN, SANDRA 1.2 NAME

zeTanoress | 1170 N E 100 STREET 1.3 STREET ADGRESS

v§T2IP MIAMI, FLORIDA 60000 1ACITVSTZP

LE PD { ] oeLeTE 21 TRE ] change [ Addition
ME AKERMAN, Al 2.2 NAME

eeTanusess 4. 1170 N E-100 STREET . 23 STREET ADDRESS :

Y.ST-ZP MIAMI, FLORIDA 00000 240MYSTZP T B - e

E [ peLete a1 TITE [ change- [ Addition
1E . 3.2 NAME

EET ADORESS 33 STREET ADDRESS

(ST-ZP 34 CITYST.2IP

E [T oeere 41 TITLE [V change [ Acdition
% 42 HAME

EET ADDRESS 4 3 STREET ADDRESS

STZP 4ATITYSTZP

g [ oeere 5.1 TITLE [ change [ ] Additon
E 5.2 NAME

*ET ADDRESS 5.4STREET AODRESS

stzP 54 CITY-ST-ZP

: L1 oeLete 51TME ) change L Additon
E 6.2 NAME

ETADORESS %3 STREET ADURESS

sT.2IP 64 CITY.ST-2IP

| hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or diract the corporation or the receiver or trustee empowered to execute this reponﬁwggaptego Figrida Statutes; and that my name appears

in Block 12 or Block™+3\f changed, or on ag attaggment with an addressS\
\ A\
P R L,Bi 305 H57-

GNATURE: VAL RESAZO U
Daytirme Phone # F e i

; )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

|

CR2E034 (5/99)



