SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDADEPAm_ Jul 16 1998 8:Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrsary of st Secretary of State

1998 o

DIVISION OF CORPORATIONS

DOCUMENT # j55008  (9)

AMTEC SOUTHEAST, INC.
e KRR RGO
9 AMBLESIDE DR 9 AMBLESIDE DR
BELLEAIR FL 94846~ BELLEAIR FL 3466~
us us DO NOT WRITE IN THIS SPACE

3. Dale Incgrporated or Qualified

- 01/30/1987

2a. Mailing Address T T T T 14 FEf Number Applied For

o 2766104 | Not Applicable
Suite, Apl. #, etc. n $8.75 additional

Fee Requirad

2. Principal Place of Busingss
|21]

Sulte, Apt. #, eto, . .
Ap 5. Certificate of Status Desired

22

City & State ity & State 6. Election Campaign Financing $5.00 May Be
E] S |4 Bl Trust Fund Contribution ] Added to Feas
Zip Country __Zip Country 8. This corporation owes or has pald the current year Intangible
24| .53 7& 25 2§l_537\51 30 Personal Property Tex due June 30. || Yes  [X<I No E3G
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
ALLBRIGHT, WILLIAM B. 81| Name
9 AMBLESIDE DR B2| Street Address (P.C. Box Number is Not Acceptabla)
» |
BELLEAIR FL 34616 83
84| Cily 85| Zip Code
FL [

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccepl the obligations of, saction 607.0505, Florida Statules.

SIGNATURE -

ignalury, typed c:f priniect neme of regislarad agent and btie if appliceble (MOTE: Reglsiered Agent signature required when ralnstating) DATE
12 OFFICERS AND DlRE—CTORS 13. ADD|THONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PO R bECETE [Tiime ] [T chenge L] Addition
NAME ALLBR'GHT, WILLIAM B. 1.2 NAME
streeraporess | 9 ABLESIDE DR 1.3 §TREET ADDRESS
crrvsT.ap BE%R FL L 14 CITvST-ZP
THILE j [Joecere 217TLE [ change [ Addition
RAME ALLBRIGHT, CLAUDIA R. 22 NAME
smeeraporess | 9 AMBLESIDE DR 23 STREETADDRESS
CITY-ST-21P BELLEAIR FL o | 24 ciTv.s1ZP ' i
TITLE D DELETE 3ITITLE I Change I ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP S __Qaacivsrae
e D DELETE 41TIMLE D Chanpe D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY.ST-2P o 44 CITEST I
TLE [ peere 5ATITLE [ change [ Addiion
NAME 5.2 NAME
BTREET ADDRESS 6.3 STREETADDRESS
STY.ST2P o 54 CITY-ST.2IP
me (JpeLere BTN [ crange [] addition
NAME 6.2 NAME
STREET ADDRESS v 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraby cenifnlha?ﬁha Information supplied with this filing does nat qualify for the exemption stated in secfion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior ¢f the corporation or the receiver or trusies empowerad fo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appaars

in Block 12 or Block 13 if ¢ d, or on an attachmen! with an adgress.
CICNATHIRE: %&M i z-.bhm‘)»?ﬂwmr 7448’ gy G SCL,

=]

CR2E034 (5/98)



