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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

AMIDON, INC.

FO0640

(5)

vt e

Princlpal Place of Business

12841 US 19
HUDSON FL 34867

Mailing Address

12841 US 19
HUDSON FL 34567

FILED
Apr 28 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

Stk s g Laale i e

3. Date Ingorporated or Qualified
2. Piinclpal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21] 28] 59-2044400 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
P P 6. Certificate of Status Desired O 53-75 Additional
E] ;I Fee Required
City & Stale | City & Stale 8. Eleclion Campaign Financing $5.00 May Be
| ;ﬂ 2ﬂ Trust Fund Contribution Addad to Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the current year Intangiote
24 ;;] 2?! @ Personal Pioperly Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMIDON, DOUGLAS J 8t| Name
631 DANTEI- DR 82 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854
) 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Slatutes.

e e

Vmasle e e kel ssdagrpome,

SIGNATURE ____ e e

N SlpiLlufe, hped o ponlpd pame of regslomnd ager and Site of sppkeatbilo (NOTE F{egistmad Agsenl signature requied when reinstating) DATE p
12. ) O ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] pELETE 11 TLE L crange ] Addition =
NAME AMIDON, DOUGLAD J. 1.2 NAME §
sger appsess | 12841 US 19 1.3 STREET ADDRESS &
CITY-ST-2¢ HUDSON FL 14GITY-51-2IP g
TITLE L] DEcere 21 TMLE [Tchange L] Addition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 GITV-§1-2IF
TE 1 DELETE 31TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 1P 34.0ITY-S1- 2P
TLE [T oecete £1TILE ] charge  [] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-51-2IP 14£MY-§T-ZIP
TNLE ] pecete 517MTLE L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-2I o 5.4 CITY-5T-2IP
TITLE {TOELETE 6.1 TITLE LT Change [ Addition
HAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the infarmalion supplied with this filing doos not qualify for the exemplion stated in Seclion 119,07{3)i), Florida Stalutes. | further certify that the information

indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an
officer or diraglor of the corporalian or the receiver or trustee ampowered 1o execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachmeont with an address.

/.) L ] .




