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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Narne

AMT/BEAMAN CORPORATION

Principal Place of Busingss

PO BOX 1069
UIBERTY NC 27298

Block 12 or Block 13

(%m' of Onoan all
& B»oA .am

CIrMATIIDE .

indicated on 1his annual raport of supplernonlal annual reporl is true and aceuore
othicer or girector af Ihe corporaton of 1hen rec ('IV(’I’ or trusle,

FIL

L ORIDA DEPARIMENT OF STATE

Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

F97000000741 (5)

Mulllhﬂ/\da_lgsg
PO BOX 1069
LIBERTY NC 27288

DO NOT WRITE N

ED

THIS SPACE

Feb 17 1998 8:00am
Secretary of State

A 0

3. Date Incorporated or Qualified

E— 02/10/1997
2. Principal Place of Busmesy 2a. Mailng Arkiress 4. FE) Number Applied For
? .
2 At 9 Roond 8| Poloy 269 | __ 562000007 Not Applicable
Suite, Apt. #, ot Suite, Apxt # olc
: o uie 5. Certificale of Status Desired l $8.75 Additonal
22 £ duarty IR P Fee Required
City & Stata Gy & Swate 6. Election Campaign Financing $5.00 May Be
23 Are 28] . Trust Fund Contribution Added to Fees
Zp Loty 4 Country 8. This corporation owes or has paid 1he current year Intangible
24| POIYPPE 2_5] A grole ] AT 30] Agnreta A Personal Property Tax due June 30, [ 1ves [ No
__ .. 8. Name and Address of €urrenl R°9|919'9d Agent T 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant ta the provisions. of Seohons GOZ 0602 ane 607 1508, T londa Staltes, the above-named corporation submits this statement for tha purpose of ghanging its ragistered

poweraed t
idress.

e r;(r-; wath a1

alfie or regislered agenl, oe ol i e State of f Iuvui.l Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am tamiiar with. and acceep! the obiligalions of, Section 607 0505, Flonda Statutes
SIGNATURE N
e bepacd o panbt prrae of i dered anpe e i i d e bk (NOTE Regrstared Agant signature required when reinstaling) DATE
2. OFFICEES AHD DIREGTons 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P T caeie TITILE T Change L] Acdition
NAME GRIGELEVICH, JOSEPH JR. 1.2 NAME
seeTaporess | 6306 OLD HWY 421 1.3 STREET ADDRESS
CITY-51-2IP LIBERTY NC 27208 14 CITY-ST-2IP
HLE VIsh o ' T okiEd 217I1LE [ change ] Addition
RAME BLACKMON, R. CHARLES JR. 22 NAME
sireetaporess | STATE DOCKS RD. 23 STREET ADDRESS
CHY-ST-7P EUFAULA AL 360720800 2 4CNV-ST-2P
THLE ASTT I NG I1TIE [T Change [T Addition
NAME WOODHAM, PEGGY S 32 NAME
smeer anoress | STATE DOCKS RD. 33 SIREET ADDRESS
CITY-§1-2P EUFAULA AL 38072-0800 _ 34, CITY-ST-2P
TIE v [T DELETE 41TIME [J Change [T Addition
NAME VIRENE, PETER W 4 2 NAME
sreet aporess | 6308 OLD HWY. 421 43 STREET ADDRESS
oy 1.2 LIBERTY NC 27208 44CITY-5T-2F
TIHLE vy T T DECETE 54 TITLE I Change L Addition
NAME WATWEEF, BRUCE A 52 NAME
steec aooness | 6306 OLD HWY. 421 5.3 STREET ADDRESS
CIy- §1.2 LIBERTY NC 27208 54 CNY-$1-2IP
TITLE 1) . "okt G HTITLE [J Change  [J Addtion
NAME AMMERMAN, ROBERT T 52 NAME
smertaporiss | STATE DOCKS RD. 63 SIREET ADDRESS
CiTy-5t-2e EUFAULA AL 380720800 - B4 CTY-S1-2IP
14, 1 hereby certity Ihat the mformation supplies with ths filing docs not qualily for the exemplion staled m Section 119.07(3)(), Flornida Statutes. | further certily that the information

a and tIEat my signature shall have the same lagal effect as if made under oath; that | am an

xd :ule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

| 2y O [RRCEDY L2ne

CR2EC34 (10/97)



