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

FPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # J34354

1. Corporatien Name

AMBECA, INC.

(7)

Principat Place of Business Mailing Address

50 MIRACLE STRIP PKWY,
P.O.BOX 2530
FT. WALTON BEAGH FL 32548

P.0.BOX 2530

50 MIRACLE STRiP PKWY.

FT. WALTON BEACH FL 32549

FILED
Jan 15 1998 &:00am
Secretary of State

AR RER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 2] 20}

09/18/1986 —
2. Principat Place of Business 2a. Mailing Address 4. FE| Nurmnber Applied Far
Eﬂ 2_6| 59‘2713146 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired ] $8.75 Additional
—2;| m Fee Required
City & State City & State 6. Election Campaigr Financing $5.00 May Be
-z?ﬂ El Trust Fund Contributlon Addedto Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30, [ ¥Yes O No

9. Name and Address of Current Registered Agent

10, Name and Address of New Ragisiered Agent

LONG, CLIFFORD H.
50 MIRACLE STRIP PKWY.
FT. WALTON BEACH FL 32548

81| Name

82| Strest Address (P.O. Box Nurnber Is Not Acceptabia)

83

84| City

‘ Zip Code

FL [

SIGNATURE

11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared aglaenl. or both, i the State of Florida, Such change was authorized by
t

r the corperation's board of directors. | hereby accept the appointment 2s registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flerida Statutes, -

CR2E034 {10/97)

Signature. typed or prated name of ragistered agent and title if applicakie, (MOTE: Regisierad Agent signalure required when rainstatng) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VFD ] DELETE 12 TMLE T Tchange [ Addition
NAME LONG, RICHARD H. 12 NAME
sweer aooress | 90 MIRACLE STRIP PKWY,SE 1.3 STREET ACORESS
CITY-ST-2P FT. WALTON BEACH FL 14 CITY-ST-2IP o
THLE PD 1 DELETE 21 THLE {1 Change  [_] Addition
NAME LONG, CLIFFORD H. 2.2 NAME
sweer aporess | 90 MIRACLE STRIP PKWY,SE 23 STREET ADDRESS
CITY-ST-2IP FT.WALTON BCH. FL 2,4 CITY- ST-ZP
TITLE STD [T cELETE AATITLE [Tchange [ Addition
NAME HILTON, EHANA R, 3.2 NAME
smeer anoress | 90 MIRACLE STRIP PKWY,SE 4.3 STREET ADDRESS
CITY-S51- 2P FT.WALTON BCH. FL 34, CTY-5T-21P
e 7 pELETE 4.1 TITLE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GiTY-51-ZP 4.4 CITY-ST- 20 )
TITLE [ peLETE 5.1ITLE I Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZP .
TITLE LT DELETE 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -53- 29 5.4 BITY=ST-ZIP

Block 12 or Block 13 if changed, or on_an hment with an address.

QIGCGNATIIRE:

T

5D

14. | hereby cerhify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporation or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

- 795  Fed = sir s



