FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COMEOIATION FLORA DEPAATIEN OF STATE May 11 1998 8:00am
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name

AMIRCO, INC.

K65158 (3)

AN OO A A

Principat Place of Business Mailing Address

% SATISH PEMA % SATISH PEMA
740 E. MAN 8T. T40 E. MAIN ST,
LAKELAND FL 33001 LAKELAND FL 33801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Prinzipa! Place of Business 2o, Mailing Address 4, FEI Number Applied For

21 26] 650100530 Not Applicable
Suite, Apt. #, etc Suita, Apl. ¥, Bic. N $B.75 Acdditional
’2_2] ;ﬂ §. Cartificate of Status Desired O Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
;] ;;l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 -2—91 Personal Property Tax due June 30. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

81

PEMA, SATISH Name

T40 E- MN ST. 82| Street Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33801
83
84| City F L ,asl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office e registered agemnt, or both, in tha State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ R _

Signatwre. yped o printad nama of ingrstered sgant and biie it applicablo (HOTE: Rugiatared Agent signaturs required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
e PD [T orLETE 117mLE D change L1 Adaition |4=
RAME SATISH, PEMA 1.2 NAME §
sreevaooress | 740 £ MAIN ST 1.3 STREET ADDRESS &
omv-s1-2¢ | LAKELAND FL 33801 1.4 CITY-ST-ZIP g
THLE [ DELETE 21 THLE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 70 2. ACITY-ST-2iF
TE [ peLeTe 31 TTLE O change [ Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY. 51- 2% 34.CIIY-8T-2P
MLE 7 DELETE 41 TINE [Tchange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4ACITY-ST-2P
TItE ) peLete 5.1 TITLE [Jchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-Zp
TLE [ oeuere 81 TILE [Jcnange” [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
Lily- 8- 2P 54 CTY-51- 2P

indicated on i

is annual report or supplemaoenlal annual reporl is Irug and accurale and 1

14. | hereby certi!g that the information suppliod with this fiting does not gualify for the exemﬁlion stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
} . f | 1hat my signature shall have the same legal effect es if made under oath; thal | am an
officer or director ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. of on egach Nt with an address
. i
SIGNATURE: / _—

4/23 /9§




