FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

OWISION OF CORPORATIONS

(4)

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

AMENT, INC.

AR

Princlpal Place of Business Mailing Address
547 ARGOSY AVE. §97 ARGOSY AVE.
PO BOX 7301 PO BOX 7391
PORT ST, LUGIE FL 34985-5634 PORT ST. LUGIE FL 34985-7391
3. Date Incorporaled or Qualified | 3a. Date of Last Roporl
N ,_ 11/13/1967 04/04/1996
2. Principal Place of Business _Za. Mailing Address 4. FEl Numtrer Applied Far
21 23 650057110 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. iti
A . P 5. Cerlificate of Status Desired d $8'75 Addilional
22 _El Fes Required
Ciy & State | Cily & State 6. Election Campaign Financing $5.00 May 8o
23 e 28] - Trust Fund Contribulion 1 Added to Feos
Zip Country 2 Zip | Counlry 8. This corporation has liability for intangible tax under s. 199 032,
m ?5] 2-9] 30] Florida Stalutes [ ves DN
8. Name and Address of Current Reglstered Agent 10, Name and Address o! New Registered Agent
STENGER, PAUL JOSEPH 81| Name
587 AHGOSY AVE. 82, Streel Address (P.O. Box Number is Not Acceptable)
PO BOX 7391
PORT ST. LUCIE FL 34885 83
B4| Cily FL 85| Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and G07.1508. F lorida Statules, the above-named corporation submils his statemnent for (he purpose of changing I8 registamd
office or ragistercd agenl. o both. in the Slale of Fiorida. Such change was autharized by the corporation’s board of directors. 1 hereby accepl the appointment as regislered
agen!. | am familiar with, and accept the obligations of, Sectien G07.0505, Floricla Statutes.

SIGNATURE __ P . . —
Slgnature. ty)od o prinled nasw o eg tened By o Bl it appshizable {HGTE Hegisteled Agonl signature required whee reinslating} {IATE

12, OFF ICERS AND DIFRE GTORS ’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TIME PD” - T 117 [JGhange [ Adsition

RAME STENGER, PAUL JOSEPH 1.2 NAVIE

stacer aooress | 59T ARGOSY AVE, 1.3 STREF] ADDRESS

CITY-$T-2IP PT, T, LUCIE FL 14 CITY-ST1-21P

TTLE VP [T DELETE 2.1 TME [T change ] Addition

NAME STENGER, JOSEPH 2.2 NAME

swecer aooess | 597 ARGOSY AVE 2 3STREET ADDRESS

CITY-5T-27 PT 8T LUCIE FL _ 2.4 CHy-SI-21p

TIE [T DFLETE 31 T - [Jchange  TJ Adiiticn |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oITy-51-2iP 34.0/TY- ST-2IP

TMLE | AT LUTHLE T Tchange L Addition

NAME 4 2 NAME

STREET ADORESS 43 STHEET ADDRESS

CITY-ST-21P ) 4400Y-$1-2P

e CJoiiie 51T0LE (] change T Adiiition

NAME 5.7 NAME

SYREET ABDAESS 5.3 STREET ADDRESS

CITY-$1- 2P o 54 CiTY-81-21P

TME [J DILETE B1ILE U change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-ST-2iP

14. | do heraby certify thal the information supphed with (his filing does not qualify for the exemption stated in Section 119.07(3)(D), Flonida Statutes. | furlher carlify thal the
information indicated on this anmual report o supplementat annual reporl is rue and accurate and that my signature shall haye the same legal effect as il made under oath, that
| am an officer or director of the corporation or the recoiver o truslee empowerad to cxecute this reporl as required by Chagter 607, Florida Statutes; and hat my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addross,

ek A S B ﬂ/’ 7 Pl S — Jd 4, e

CORPPR(SI)ZE:;\];ION g :r_:‘ : \ FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 OO am

CR2E034 (9/96)



