_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
Wino, g% ULII ] Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ' _k.,,p*)/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # FO0640 (5)

1. Corporalion Name

AMIDON, INC.

F’tincu)a"ﬁéce of Hani:ss; Mailing Address “""ll |||| "“’II“I Ill“ Im"l" |||" ||||| I|IH Im“m“ll"ll"

12641 US 19 126841 US 19
HUDSON FL 34667 HUDSON FL 346671958
3. Date Incorporated or Quatified 38, Date of Last Report
O 10/07/1880 04/24/1996
2. Principal Place of Business, | 2. Mailing Address 4, FEI Number Appliad For
21 i 26| 58-2044400 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. . iti
wie A B« L, e AR e 8. Certificate of Status Desired O $8.75 additiona)
E - 27 Fae Required
City & Stite | City & State ’ 6. Election Campaign Financing $5.00 may 8¢
2l o Trust Fund Contribution 0 Added to Fees
2ip . Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 55] ;o—| Florida Statutes Oves [Ono
9. Name and Address of Current Reglslered Agent 10. Namae and Address of New Reglstered Agent
81| Name
m?'?g?b%%’:mwn' Doveras I. Amipan
11 83| Sireat Aadress (P.0O. Box Number 1s Not Acceptable)
HUDSON FL 34668 e3¢ DanTEL DR
k]
B84} City 85| Zip Cods
...... NEw pPorT RicHeEy  FL | | avesy

1, Pursuant i 1he provisions of Sections 607 0502 and 6071508, Fiorida Statuies, the above-named corporalion submils this statement for the purpose of changing its registered
olfice or ragistered 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 famibar wah, and accept the gbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . el ) il B9 7

s X rocl rd® e of iegstered pgent and Itle ¥ apphcably (NOTE: Reqgstered Agent signature required when reinslating) DATE
12. ) B OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
TR DpP B orLere 1ITITIE T Crange [ Addition | &
NAME AMIDON, GEOFFREY R 12 NAME §
st 2oneess | 11712 FOXFIRE DRIVE 1.3 STREET ADDRESS 2
covsize  HUDSON FL 14 CITY-5T-2P &£
L D [ Y Deeere 21THILE [J Change ] Addition | O
haM: AMIDON, DOUGLAD J. 22 HAME
st anpesss | 12841 US 19 23 STREET ADDRESS
orr-size | HUDSONFL 2 &gy ST 2p
Tils T O v S1TME T [ Crange L Addiion
KAV 32 KAME
SIRLE] ADDAZSS 1.3 STAEET ADDRESS
CiTY-§T- 2P S 34.07Y-5T-IP
e - T Detete 4 TILE [ Change L] Addition
RAME 4. 2 NAME
STREET ADURESS 43 STREET ADDRESS
Corr- 5170 _ 44 0IY-51-21
THLE T beLETE 51TILE [ Crange ™ T_J Addition
NAMI 52 NAME
STREET ACDRESS 53 STREET AGORESS
CRY-S1- 71 S ) 54 CITY-SF-2P
me | T cewete 61 1I7LE [Jchange [ Addition
NAME 5.2 NAME
STREFT ABORESS £.3 STREEY ADDRESS
QY- 51 2P ~ 6.4 CITY -5T-21P
14, | do hereby cerlily thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutss. | further certify that the

inforrnalion indwated 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
Iam an officer or director of the corporation or 1ho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 o Block 13 i1 changed. or on an attachment with an address.

SIGNATURE: smnn&%z wmmg&e o%m DIRECTOR : g ;te/‘- 9 4 ‘/3/ 3) 8 6 24720

Gaylime Prione #




