.
CORPORATION
ANNUAL REPORT

1996

e

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # J34:§54

1, Corporation Namg

AMBECA, INC.

(7)

Principal Plaze of Business

50 MIRACLE STRIP PKWY.
P.0.BOX 25%0
FY. WALTON BEAGH FL 32549

Mating Addrass

50 MIRACLE STRIP PKWY.
P.O.BOX 2530
FT. WALTON BEACH FL 32549

AT SR ER AW G

3. Date Incorporated or Qualiied | 3a. Date of Last Report
N 09/18/1986 02/14/1995
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Appled For
21] 26| 59-2713146 Not Applcable
Sute. Apl. 1, etc. | Sulle Agt. 4, etc, 6. Certificate of Status Desired [ $8.75 Adc!fﬁonal
—2—2] 27] Fee Required
City & Slate __ City 8 Slate 6. Election Campaign Financing O $5.00 May Be
?‘ﬂ 23] . Trust Fund Gontribution Added to Fees
7ip Country Zip Gountry 8. This corporation has liability for imangible tax under s 199,032,
- — - . i
24] 2(:[ 29] 30] Fiorida Statutes B oves [Ono
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| Name
LONG. CUFFORD H. B2| Strect Address (P.Q. Box Number is Not Acceptable)
50 MIRACLE STRIP PKWY.
FT. WALTON BEACH FL 32548 83
84| City 85] Zp Cods
* ’ FL

11, Pursuant Lo the provisions of Soctions 607 0502 and 607.1508
or fegistered agent, or both, in the Stale of Florida Such chian

fariiiar with, and accept tha chiigations of, Section 607.0505, Florida Stalules.

, Florida Slalutes, the above-named corporation subrits this statemneni for the purpose of changing its registerad office
was authorlzed by tha corparation’s board of direclors. | hareby accept the appointment as registered agent. | am

Sig antad nac of rogicherod Ager ard tle o appl catl: MNCTE - Flegstered Agant signatare recuired when reinstatiog) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE YPD [ DeLeTe 1 1TILF [C] Change  [] Addition
NAME LONG, RICHARD H. 12 NAHE
steert aanmess | 50 MIRACLE STRIP PKWY,SE 13 STREET ADDALSS
CIy-SI-2 FT. WALTON BEACH FL 14C0Y- 5121
TLE FD [ DELETE 2 1T1LE [7] Change  [] Addition
HAME LONG, CLIFFORD H. 2O NME
seraomgss | 50 MIRACLE STRIP PKWY,SE 23 STREFT ADDAESS
OIlY-S1-2F FT.WALTON BCH. FL 24CIY-81-2P
TilLE STD [} DELETE 31ILE [] Change [ Addition
HAME HILTON, DIANA R. 32 NAME
sireeranchess | 50 MIRACLE STRIP PKWY,SE 33 STREEY ADDRESS
ChY- 517 FT.WALTON BCH. Ft. 34 6I1Y-81- 20
TMLE [JDnETE 41T [] Change  [] Addilion
NAME 42 NAME
SIREET ADDRESS 43 SIRECT ADDRESS
Clly-51-2IP 44 CINY-51-21P - g e a
e DR 5 1TIE T E‘Fs%ggﬂgtﬁﬁ%%%ﬁw 7 Adoitior
MEME 52 HAME ¥E¥200, 00
STREET ADDRESS 53 STHEE] ADDRESS K )
LTY-5T-2P 54 CHTY-81- 7P \
MLE 6.1TLE dhange  [] pddition
KAME 6.2 Nake ‘ ,.d] b
STREE] ADDRESS 6.3 STHEF| ADDRESS 1
Ciry-51- 71 6. CIIY-51-2F

14. 1 do heraby ceri

appaars In Block 12 or Block 13 if changed, or on an atlach

SIGNATURE:

that the infarmation suppliod with this filing is voluntarlly fumished and does not qualify for the exernption stated in Section 119.07(3)19, Flogida Statutes. | furher
certify that the information indicated on this annual raport or supplementat annual repor is true and accurate and that my signature shall have the same lagal eflect as if macke under
oath; that | am an officer ar director of the corporation or the Focaiver or frustes enmpow
nant with an addrass.

SIGNAYURE AND TYPED DRt PRINTED NAME OF SIGNING OFY

ered 10 execute this reporl as required by Chapter 607, Florida Statites; and thal my name

HRIFL  Qpf 2l sy

REOY OR T Degtr

Deytinie Phone k

CR2EQC34 (12/95)




