P PROFIT
CORPORATION
ANNUAL REPORT

1996 e ¢
DOCUMENT # KO0O1750 (4)

D

FLORIDA DEPARTMENT OF STATE
Sandra B, Marlnam
Sccoreary of State
DIVISION QOF CORPORATIONS

AMENT, INC.

Principal Place of Business Mailing Address

597 ARGOSY AVE. 597 ARGOSY AVE,
PO BOX 7391 PO BOX 7391
PORT ST. LUCIE FL 34285-563¢ PORT ST. LUGIE FL 349655634 | 3. Date Il\(:c-f;:orhléﬁ or Oualiicd | 3a. Date of Last Repart
S e oo Nyg/ee7 03/16/1995
2 Principal Piace of Businoss 77723. Mailng Address 4, FEI Number Applied For
2] B 650057110 .1 |NotAppicabio
~ Suite, Apt. 4, ete. | Suto, Apt 4, ele. 5. Gerticate o Stalus Desied [ $8.75 Aqditional
E?[. e 27] o o . - - Fes Required
City & State L. City & State 6. Etlection Camipaign Financing $5_00 May Be
23] . 23] o T ,T_rruglf}lj]gliComjl}y}rfJ{{77777D __Addedio Fees
L | Country - 7ip _ Gountry B. This corporation has ability for inangible tax under 5 199.032,
24 25| |29 Florida Stalttes [ ves Mo
— 9. Name and Address of Gurrent Regisisred Ay 777D Name and Rddress of New Roglstered Agent
81| Nurme
STENGER, PAUL JOSEPH 82] Stronl Adress [P0, Box Numbier s Mol Accapiabie)
597 ARGOSY AVE. IS S A S
PO BOX 7391 83
PORT ST. LUCIE FL 34985 Ba| cy T U - FL 155 Zr Gode

1. PursUsnl o the provisions of Seclions 807.0502 and 67,1508, Floqoa Staluies, Uhe above-named oo smraton sabmils this statement for 1ho purpase of changing its registered ofice
or régistored agent, or both, in the State of Flonda Such change was a2athorized by the corparation’s board of directors. | hereby accept the appointment as registered agentl. | am
famiiar with, and accepl the coigations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ e _ e . .. . - e
L Sharat ey or pnted nans of reistpre aggecil e ti'l».-|ram>iff'r_‘\t N (NDTE Fe gt Aol g ot i fur e ety o oa Iy
12, OFFICEFRS AND DIRECTORS 13. \DOITIONS/GHANGE S TO OFFICERS AND DIRECTORS 1N 12 &
TITLE 1 PD T Ij_D[_l_F?[ _{—;T\Vli[: T T D Cnange D Add tion :ES_’
N STENGER, PAUL JOSEPH 17 Kag &
SIHEET ALDRESS 597 ARGOSY AVE. 13STREF | ADDRLSS ]
| anesiae | PT.ST. LUCIE FL wevestze | o &
TILE VP [J DEikie 2 1T0E [ Charge [ Addition %2
HANE STENGER, JOSEPH 22 Ntk
STREF | ADLRESS 597 ARGOSY AVE 23 STHEFT ADDAESS
posize | PTSTLUCERL e Reserestae ) .
TITLE [ DEiEle 31Tk (7] Change [ Addition
NAME 32 NAME
STHEL: AZDRESS 33 STREEL ADDRESS
LhY-si-ze e Jacv-st-oR g L —
T [CIDELETE ERRNT [] Changs ] Addiion
NAME 470800
SIRELT ADDAESS 43SIHELD ADURESS
|_GIr-ST-zp D e QAo SRR .
TiILE [} DELETE 5 1TILF [J Cnange [ Addion
RAME 52 HAME
STREFI ADDRESS 53 STRELT ALORESS
| CHY-SI-2F . SAchy-si-ap e e e
TILE [ DELF1E 6 VTHLF [[J Change [ Addition
NAME 62 NaME
STRERT ADORESS &3 SIREET ALDAFSS
CITy-51-2Ip 6401Y SI-2P

14. [ do hereby certify that the information suppied with this filng is voluntarily furnished and does nol qualify far the exemplion stated in Section 119.07(3)ik). Florida Statutes. | furtner
certify that the information indicated on this annual report or supplemenla’ annual report is true and ascurate and that my signature shal have the same legal eflect as f made under
cath; that | am an officer or drectar of the corporalon or the receiver or trustes ermpowered lo execute this report as requied by Chapter 607, Fiodida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an allachmen? with an address.

SIGNATURE: | e Ve Se S //07/5’7?—3&0(,

AME OF SIGNING OFFICER OR DIRECTOR [t Tt Prove




