FILE NOW: F

ILING FEE AFTER MAY 118 $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corperation Name

(9)

E.J. AMRHEIN & COMPANY

Principal Place of Business

2020 5. COMBEE RD.. #12
LAKELAND FL 33801-3834

Mailing Address

2020 5. COMBEE RD.. #12
LAKELAND FL 33801-3834

[NAE A G RO B

T Date Incorporated or Qualified

3a. Date of Last Report

06/15/1988 05/01/1995
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For

21] 2] 59-2036160 Noi Agpioatid

Suite, ApL. 4, 61, T Suie, Apt #, etc 5. Cortiicate of Status Desired [ ] $8.75 Addiional
;;I 27] . Fee Requirad

City & State . City & Stale 6. Election Campaign Financing [ $5.00 May Be
2 23—' Trust Fund Contribution Added 1o Fees

Zip Country L Country 8. This corporation has liability for intangible tax under s 199.032,
m ;S—I 29] aa Florida Statutes [ Yes ONo

9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81 Name

VINING- C' GEOFFHEY P-A' B2! Strect Address (P.O. Box Number is Not Acceptable)

2212 SOUTH FLORIDA AVENUE

SUNE 300 83

U\KELAND FL 33803 84| City FL 85| Zip Code

11, Pursuant to tho provisions of Sections G07.0502 and BO7 1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmeant as registered agent. 1am
familiar with, and accept the obhgations of, Section BOY.0005, | lorida Stalules.

SIGNATURE _

Bignat e, i o prinked Adne oF rogstored agod aivd Kt f 2 b T RRSTE W ere Adunt signatas ra i v resianay T pATE T
12. __ OFFICERS AND DIRECTORS B 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD () DELETE 1TILF [T} Changs [ Acdition
NAME AMRHEIN, E.J. 1.2 NAME
sireel anoress | 2020 S GOMBEE #12 1.3 STREFT ADDRESS
CITY-51-2iP LAKELAND FL 14CIY-51-21P
TTLE [ DELETE 2 1TIME [ Change  [J Addition
NAME 22 NAME
SIREET ACDRESS 23 SIREET ADDRESS
1Y -5T- 7P L 24LTY-ST-Zp )
TITLE ] DELEIE 31T [ Change [} Addition
NAKJE 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-8T-21P ] 34 ITY-51-2p
TITLE [ DELETE 411088 ] Change  [7] Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREE) ADSRESS
CIY-ST- 2P 44 CIY-$1-2IP
HTLE [J DELETE 5. 3TNLE (] Change  {T] Addition
NAME 5.2 HAME
STREET ADDRESS 54 STREET ADDRESS
CITY-S1-2IP SACTY-ST-2p
TITLE [J DELETE 6 1TITLE [ Chaage [ Addition
NAME 62 HAME
STREET ADCRESS 6.3 STREET ADDAESS
L N I 64 CITY-ST-ZP

14. 1 do hereby certily that the information supglied with this fitng is voluntanily furmished ang does nol quaity for the exemption stated 1 Section 119.07(7K), Florida Stal.ies. | futher
cerlify that the information indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corperakion or Ja receiver or trustee empowered to execute this reporl as required by Chapter 607, Morida Statules; and that my name

appeéars in Block 12 or Blockl’s/ﬁ&ﬂ\ged. K hrnent with an address
Z  Yafie 14l
y)

SlGNATURE: . Date }'a-m o Phone K

e g

"SIGNATURE AND

CR2E034 (12/95)




