Q446956

FIl.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT .
CORPORATION FLORloizi::::;ME:LgF STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS “ 04-29-1999 90032 038 ***150.00

1999
DOCUMENT # 53648

1. Corporation Name

AM. SALES & MARKETING, INC., SOUTHWEST, FLORIDA

BT

Principal Plage of Business Mailing Address ‘
R.O-BOX-561 P.0. BCX 361 ?‘
SAMBEL3E ANDFR399T— SAMIBEL ISLAND FL 33987
DO NGT WRITE IN TH'S SPACE :‘
3. Date Ir corporated or Qualifed l
01/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0] 3899 Br/sroe DEAD [26 Fo. Rox 36/ 59-2765418 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ii
P & e e 5. Certifcaite of Status Desired [J $8'75 A(!c!monal
_?;] ;l Fee Reqguired
City & Srate for City & State 6. Electicn Campaign Financing $5.00 pay B
\ - . y Be
n F7, ﬁé ' 28] See s/ Ae_ / -ZS Jaoc Ff. Trust Fund Contribution o Added to Fees
Zip Counry Zip Courtry 7 8. This corporation owes the current year Iaiangible a(
124] d:’?ag‘éé?@ S EE 2e] 3 DS [a] L£L Persan 3 Property Tax. Oves  [MNe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81! Name .
ROMANO, MADELINE - A .
15590 1oNAAIES DR € 79 BRISTO-BEASD g2 SueetAdiess (B.0. Bov Numbéi s Not Acceptaby)
FT MYERS FL 33808 83 T T TS T s
84| City - N - Fl Iss Zip Cyde

11. Pursuant to the provisions of Se stions 807.0502 and B07.1508, Florida Statuies, the above-named coiporation su.]brnh-; tis statement for the purpose of changing s registered
office or registered agent, or botn, in the State of Florida. Such change was suthorized by tha corpora ion's board of d rectors. | hereby accept the app.intment as regi stered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes. .

BIGNATURS o
Signalure. typsd or panted nan & of registerad agant < nd title if applicable. L {NOTE Registered Agent signature requi ed when reinslafing) DATE a :
12, FFICERS AND DIRECTORS / 13, ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 o
TIME P W] DELETE 14 TMLE ] (Zlhange  [JAdditon | = °
NAME ROMANG, AMBROSE 12 NAME RomMANG, ﬂwi Brese. 3
smeeraooress| 15590 IONA LAKES DR 1sseeTanoress [RBG] BaisTor BenDd . T
arv.srze | FT MYERS FL 33908 / uervsize BE Myges Fio »3908- 446 S
THLE v A DELETE 21TTE P 1 [Alhange [ Additon | ©
NAME ROMANQ, MADELINE 3 22 NAME \ORLAND | MADELINE
steerApoRess| 15590 IONA LAKES DR assmeeTanoress| V@G G B ers rol BeAD
CITY-§7-2 FT MYERS FL 33908 2.3QTY-ST-21 ;'i_ml_fegc, - 33508- L6960
TLE [ DELETE JATALE T [CChange (] Additicn
NAME . C e 32 NAME
STREETADDRES 3 33 STREET ADDRESS
CITY-5T-ZP 34.CITY-ST-2P
TILE [ DELETE 4.4 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE {1 DELETE SATIMLE JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES! 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57-2P
e [ DELETE 61TITLE [T Change  [(] Addition
NAME 62 NAME
STREET ADDRES!. 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the informatic n supplied with "his filing does not qualify for the exemption stated in Section 119.07(0)(i}, Florida Statutes. | further ce tify that the tnfo-mation
indicatec on this annual report or suppiemental arinual report is true and accuiate and that my signatur 3 shall have the same legal effect as if made under oath; that | ain an
officer or director of the carporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, » on an attachrment wit dress, with all cther like empowered.

SIGNATURE: \@Mwic _/:"We.%m%ﬁ /,/31/ 97 T4/-452-2822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1 ' Date [ aylme Phone # T ’

A




