FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J49340

1. Cerporetion Name

AMBROSIA INTERNATIONAL, INC.

=

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 015 ***158.75

AIWSH SRR R MR

FL ™

Principal Place of Business Mailing Address
P.O. BOX 1104 P.O. BOX 511304
PUNTA GORDA FL 33951 PUNTA GORDA FL 33951
us DO NOT WRITE 1N Tr IS SPACE
3. Date licorporated or Qualifed
12/22/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
121 El 59-2756043 Not Appicable
Suite, A #, etc. Suite, Apt. #, etc. iti
*—] P 5. Cerifcate of Status Desired m/ $8.75 A'Id.'tlonal
22 ?r‘i Fee Retuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 t1ay Be
E\ ?s‘] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
24 [25] |29] [30] Personal Property Tax, [Cves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
WILLSIE, JOHN D. ,
2893 CORAL WAY 82| Street Acdress (P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL 33955 53
84| City Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 60
office o registered agent, or bolh, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

7.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Hf changing its rigistered
the corporetion’s board of cirectors. | hereby accept the appointment as registered

Slgnature, typed or printed nai e of registerad agent ind tile «f applicable

{NOT! : Registered Agent sig)

DATE

requ red when rei

12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12
TITLE PD O DELETE 1ATME [JChange  []Adcition
NAME WILLSIE, JOHN D. 1.2 NAME

streeraonress| 2893 CORAL WAY 13 STREET ALDRESS

CITY-ST-ZP PUNTA GORDA FL 14 0ITY-5T-2P

Tme ] DELETE 24 TME [JChange  [_] Addition
NAME 22 NEME

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TITLE [ DELETE 31TITLE ] Change 7] Addition
NAME 32 NAME

STREETADDRES S 33 STREET ADDRESS

CITY-ST-2IP 14 GITY-5T-ZIP

TME [C] DELETE 41TIME [ Change 7] Additian
NAME 4.2 NAME

STREET ADDRES§ 4.3 STREET ADDRESS

CITY-ST-ZIF 4.4 CITY-ST-ZIP

TME [} DELETE 51TME [JChange  [] Addition
NAME 52 NAME

STREET ADDREE S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE (J CELETE 61 TITLE JChange [ Addition
NAME 62 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-37-2F i 6.4 CITY-ST-ZIP

l__
14, | hereby certify that the informati 1n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicate 1 on this annual report o supplemen
officer cr director of the corporatian or
Block 1.2 or Block 13 if changed, or

SIGNATURE:

a hr? with an address, with

y’like empowered,

o, P)-639- FE0

nnual report is true and accurate and that my signatu e shall have the same legal effect as if made unler oath; that Izman
ver or trustee empowerad to esbcute this report as required by Chapter 607, Florida Statutes; and that iy name appea s in

04517

CR2E034 (11/98)

IGNING OFFICER OR DIRECTOR

Date Jaytme Phone #




