FILE NOW: FILING FEE AFTER MAY 1ST I §550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Marri
ANMUAL REPORT e of St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90195 018 ***150.00

DOCUMENT # F42480

1. Corporation Name

AMORY STREET PRODUCTS, INCORPORATED

THE -":

Principal Plice of Business Mailing Address
90t NW 57TH STREET 9 NW 57TH STREET
GAINESVILLE FL 92114-1205 GAINESVILLE FL 921141205
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/28/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21} 26 22-2390666 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . “diti
2] ' P 5. Gerfifcete of Status Desired [ $8.75 Acditonl
22 ;l Fee Required
City & S ate City & Siate 6. Election Campaign Financing 0 $5.00 niay Be
-2;| —2_81 Trust F snd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |1tangible
m [El E‘ m Person 3l Property Tax. [ves ?iﬂo
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registere ] Agent
81| Name
SALTER, JAMES
703 NORTHEAST 1ST ST 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 =
84| City FL 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co'poration submils this statement for the purpose »f changing its nigistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nai 1@ of registered agent and tile if applicable (NOTI - Regisiered Agent signature requ red when remstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS ,AND DIRECTOF S IN 12
TME PC [J DELETE 14 TITLE [IChange L] Addition
NAME SQUITIERI, ALAN 12 NAME
streeTaopress| 901 NW 57TH SREET 13 STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 20000 14 CITY- ST-2P
TILE [ DELETE 21 HILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CiTY-ST-20 2.4CITY-ST-2P
TIME ] DELETE 31TME {JChange [ Addition
NAME 37 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-8T-2P
TME (] DELETE SATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADBRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS .
CITY-ST- 2P 5.4 CITY-ST-2P
TITLE ] DELETE SATILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-2P

14. | hereby certify that the informat on supplied witt this filing does not qualify fc r the exemplion stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicate-d on this annual report ¢ 1 supplemental ;innual report is true and acc srate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer ur director of the corporaion or the receis er or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changedyachment wit address, with all other iike empowered.
SIGNATURE: , # z
SIGNATUR

EP OR 1°RINTE ‘ :_\ % {‘//7

AME OF SIGNING OFFICE! OR DIRECTOR 7 Dafe Daytme Phone #

CR2E034 (11/98)

|w
a
8




