PROFIT g
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

May 15 1998 8:00am

Sandra B. Mortham

Secrotary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # KO1750  (4)

AMENT, INC.

. L

Principal Place of Business - a Mailng Addross
118 NE BRACKEN ROAD 119 NE BRACKEN ROAD
POAT ST. LUGIE FL 340831707 PORT ST. LUCIE FL 349831707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/13/1987
2. Principa! Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21 ] T £ 650057110 Nol Applicable
Suite, Apt. ¥, ot Suite, Apl. #, elc. it
_-I ) " ) 27 e ¢ 5. Certificale of Stalus Desired ] $B'75 Additional
22 72_7.‘_ . Foe Requlied
City & Siate | Gy & Stale 8. Election Campaign Financing $5.00 May B
P L Jlﬂj o Trust Fund Contribution (] Added to Fess
Zip _ Country | Country 8. This corporation owes ar has paid the current year Intangible
[;l 251 . N 29] m Parsonal Property Tax due June 30 [T Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
STENGER, PAUL JOSEPH 81| Name
597 “"GOSY AVE' 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 7391
PORT ST. LUCIE FL 34985 63
B4 City FL 85| Zip Code

19, Pursuant 10 the provisions of SecLons 607 0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, o bath, n the: State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appaintment as registered
agent | am famibar with, and accepl 1he obhgations of, Sechan 607.0505, Florida Siatutes.

SIGNATURE ______ . R R, U - - —

Signatind fppend o panbed Batiee GF regitered Ben .‘"'," [l :;l})ht and ; (NEIE Hegistinad Agenl Bgrature requred when raingtating) DATE ‘l’:‘

12. i OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIRE PD CToeiere TITE Tl Change L1 Additon | &

=

NAME STENGER, PAUL JOSEPH 1% NAME §

STREET ADDRESS 597 ARGOSY A\E 1.3 STHEET ADDRESS. ho

CITY-§1-21P PT.ST.LUCEFRL | [P b

TILE VP T oewese ZUTMF [JChange ] Addition €

NAME STENGER, JOSEPH 2.2 NAME

STREET ADDRESS 507 ARGOSY AVE 23 STREET ADDRESS

CITY - 51- 2IF PT ST I-l-mE FL U 2 4CitY-ST-2ip N

TIILE TJ bicETe 31TIILE T3 Crange ™ L] Adartien

NAME 1.2 NAME

STREET ADDHESS 3.3SIREET ADDRESS

Ty -S1- 20 _ o 34.Ciy-St-ap

TLE ) oiwere 4.1 7LE [T Change ~ [J Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2IP e 44 CITY-§1-2IP

LE CTofudte £ TIICE [T change [T Addition

NAME 52 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CiTy-81- 7P e 54 CITY-S1-2IP

ML {J perre 61TINLE (I change  [_] Agdiien

HNAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-S5T-2IF e £ 4 CiTY- S-2IP

4. { hareby cartify that the mnformation supphiad with this Wiling doos nol quality for the exemption statod in Section 119.07{3)(). Florida Statutes. | further certify that the information

SIGNATU RE: ﬁﬁ%{{Mtﬂﬁi’ﬁhkn P i - _&(J_{'ﬁ%z / ‘zg T T ﬁgﬁ::%?ni:!?gfj

indicated on this annual repot or supplemonlal annueal repor s true and accurdte and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or diractar of tho corporation or thie recaiver or trustee ernpowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Black 12 or Block 13 if changod, or on an allachmaont with an address




