|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 3 i

Sandra B Mortham
ANNUAL REPORT

1996 "'cop ; DIVIS!OS:cgJOFla(%szc;?:::noms
DOCUMENT # F00640 (5)

1. Corporation Nama

AMIDON, INC.

LT

Principal Place of Business Mail.ng Address
12941 US 19 12845 US 19
HUDSON FL Ms67 HUDSON FL 34667
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/07/1980 03/01/1995
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
21| 26) 59-2044400 Not Appicabie
Suite, Apt. #, ete. - Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8'75 Adc!nional
2ﬂ 27 Fee Required
City & Siata | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0) Added to Fees
20 Country | dp Country 8. This corporation has liability for intangible tax under § 199.032,
m Wzgl Z!ﬂ 33' Florida Statutes O Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t| Name
AMlDON, GEOFFREY K. 82| Strest Address (P.C. Box Number is Not Acceptabla)
11712 FOXFIRE DRIVE
HUDSON FL 34669 83
B4 City FL 85| Zip Code

™31, Pursuani 1a the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered office
or registered agent, of both, in the State of Florida. Such chan%e 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.

SIGNATURE "Sigaturs typed of prinle ] nane of regsterad agent and bt i appi oable " INOTE: Registered Agonl signalu-e requs ad when rensiating: T DATE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [ CELETE L1TME - O change [ Addiion [
HAME AMIDON, GEEQOFFREY R 1.2 NAME 3
sweetaooress | 11712 FOXFIRE DRIVE 1.3 STREET ADDRESS o
oIy -S1- 2 HUDSON FL. 14 CIIY-S1-21F &
TInE DSY SEVEETE 2 1TITE [ Change (] Additon | ©
NAME AMIDON, JULIANNE 22 NAME

siweeracoress | 11712 FOXFIRE DR 23 STREET ADORESS

CITY-81-21p HUDSON H. 24 CHY-87-2IP

TILE {71 DELETE 31 TIRE D DD%} /s  Ans.dos OCune Bl

NAnSE 32 NAME 28y, US. 7

STREET ADTAESS 3.3 STREET ADDRESS

Cy-51-2F 34HY-5T-2P }/u,jsa,d/ s 2y & 7

TTLE [J DELETE 4.1TME [ Change [ Addition

NAME 42 NAME

STREFT ADBRESS 4 3STREET ADDRESS

City-S1-2Ip 44CITY-51-2IP B

TIRE [] DELETE 5 1 TIILE [ Change [T Addilion

HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 217 54 CITY-S1-21F

TILE {7 DELETE 6 1TITLE {7 Change [ Additian

NAME 6.2 NAME

STHEES ADDRESS £ 3 STREET ADDRESS

Ty -5T- 2w 64Tt 5T-ZP

14. | o hereby certify thal the information supplied wilh this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3xK), Florida Statutes. | further
certify that the in‘ormation inclicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if madse under
aath: that | am an afficer or diractor of the corporation or the receiver or trastes empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and 1that my name
appears in Block 12 or Block 13 if nged, or ttachment with an address.

SIGNATURE: L L2 CR. HMmrdod _(-15-5¢ _

"BIGHATURE AND TYPED OF PRINTED NAME OF SIGNING DF [ Dayome Prong ¥




