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

[, PRGFI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 15 1997 8:00am
ANNUAL REPORT Secretary of State
1997 oriSon OF CoRPORTONS Secretary of State
DOCUMENT # ( )
1. Corporation Hamg K651 58 3
AMIRCO, INC.
Principal Placo of Business Mailing Address
% SATISH PEMA % SATISH PEMA
740 £. MAIN 5T 40 E. MAIN 8T,
LAKELAND FL 33801 LAKELAND FL 33801-50M1
3. Date Incorporated or Quakfied 3a. Date of Last Report
02/06/1989 09/80/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
’;I ) 26 65"01“530 Nol Applicable
] Suite, Ap! #, etc | Suile, Apt. #, efc. " . $8_75 Additional
T‘,;l o 2ﬂ 8. Cerlificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Ba
E» o 2_31 Trust Fund Contribution 1 Addod lo Fees
. Ap - Country Zip Country 8. This corporation hag liability for intangible tax under s. 123.032,
2“1 ,, 25] ?91 m Florida Statutes @Yes O to
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PEMA, SATISH 81| Name
740 E. MAN ST. 82| Streot Address (P.O. Box Number 18 Mot Accepiable)
LAKELAND FL 33801
83
84} City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the pur?‘gse of changing lts registered
office ar regislered aganl, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | are familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
s:_._ vors Thad o printd harne of regestened agert anc tile I applcable (NQTE- Registeres Agenl signalure required when relnstaling) DATE —
E OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | @
Tl PD T DECETE LIHILE Ll change [T Addtion | G
hANE SATISH, PEMA 1.2 NAME 3
steees aooress | 740 E MAIN 8T 1.3 STREET ADDRESS o
arr-sr-ze | LAKELAND FL 33801 14 CITY-51- 2P &
TE 7 oeene ZATIE [T Change LY Addition | O
HAKE 22 NAME
STHEET ADDIRESS 2 3$TREET ADDRESS
e Stme 1 2 4CIY-ST-2P
i [Foeere 3 TILE T thange L Addrion
HAMLE 3.2 NAME
SIHELT ADORISS 33 STREET ADDRESS
CIly-51-71p 34 CITY-5F-2P
R LT DeLETE LITITLE []change” T_J Addition
NAME 4.2 NAME
SIHEE] AGERISS 43 STREET ADDAESS
LITy-ST 2k 44 CITY-5T-2iP
e Comm T DeLETE 51TITLE L Change T[] Addition
NAME 52 NAME
SIREE T ADDRESS 53 STREEY ADDAESS
IR S S4UHTY-ST-21P
1t [T oecere 64 TILE L] change ] Aadition
NAME 6.2 NAME
STRZF | ATIIRESS 63 STAEEF ADDRESS
ciy-sar 64 CITY-51-2P

14. | do hereby certify thal the information supplied with 1his iling does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statules. | further certity that the
information indicatced on this annual reporl or supplomental annual reporl is e and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the corparation or the receiver or rustee empowered to execute this repart as required by Chapter §07, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: | Q\W H ! BT Al wl3o)9r e 424 bloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daylma Fhona #




