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PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

HLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT i : Secrotary of State
1996 L DIVISION OF CORPORATIONS

'DOCUMENT # KO2287 (7)

1. Corporation Nama

AA&M ENTERPRISES OF NW FL, INC.

| A0

L

Prncipal Place of H(Jsihﬁs;s: Mailing Address
2112 HWY. 98 WEST C/0 HUBERT D. ADKISON. SR.
1344 BEAL EXTENSION 1344 N. BEAL EXT.
SQRY ESTHER FL 32569 ;g WALTON BEACH FL 32547-7012 3. Date Incorporated or Qualiied | 3a. Date of Last Report
I . 05/31/1989 04/19/1995
2. Frincipa' Place of Business 2a. Mailing Address 4, FEI Number Applied For
ol 26] 59-2005936 Not Applicable
 Sdite, Apt el [ Suie Apt. 4, etc, B. Cortitcale of Status Desred 0 $8.75 Additional
22| e 1 Fee Required
| Gy & S City & State 6. Election Campaign Financing O $5.00 May B
L2.3.l R o m Trust Fund Gontribution Added to Fees
- 2 Zip Country 8. This corporation has liabildy for intangible tax under s 199.032,
[241 El m Florida Statutes & Yes [}No
8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
81| Name
AMSON, HUBERT D-. SR. B2| Street Address (P.O. Box Number is Not Acceptable)
1344 BEAL EXTENSION
FT WALTON BEACH FL 32548 8
8| City FL ]as| Zip Code

11, Pursaant to the provisions of Sealons 6070502 and 607.1508, Flonda Statules, e above-named corporation submits this statament Tor The purpose of changing its registerad office
or ragistered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. t am
famihar wiln, angl accept the ohligations of, Section 607.0505, Florida Statutes,

O GNAURE

o Sl E:“.l'_‘_d o -;ifi-hh,inn;{n' 3!}5.}‘-!“.'1;‘1 agiw aru t:-i:-_\la_p:l_jme T NOTE: Reg srered AQUnt eigrature redared whon rens abng) DATE &
P12, 7T TTTOIFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TF PD [T DEiETE 1 1HILE [ Change [ Additien bt
N ABRAHAMSEN, DIANA SUE 1 o 3
st aoress | 1344 BLUEBERRY LN 1.3 STREFT ADDRESS o
Lovstar | FTLWALTONBCHFL 1ACIN -5T-21 &
VILF ) VD T T CTDELETE 2 1TILE [ Change [ Addition | ©
Kars ADKISON, HUBERT DOYCE,JR 22 hiAME
st anpiess | 1797 FIM BLVD. 2 STREFF ADDRFSS
apcstae ) FLWALTONBCHFL 240CI1Y-51-2¢
o ST [C] DELETE 3 1TALE [ Change [ Addilion
Natar HOWARD, WANDA JEAN 32 NAME
SIRFLT ALDAESS 619 VERMONT AVE NW 33 SIREET ADDRESS
cresize | FT WALTONBCHFL =~ _ 340Tr-51-2P
Tl [C1 DELETE ERRA: [J Change [ Addition
BN 42 WA
STHEE! ADHESS 43 STREET ADDRESS
Loy sE e S o 44CITY-ST-7F
TITLE A 5 1TITLE [ Cnange [ Addition
HAME 52 NAME
STREE | ADIRESS § 3 STREET ADDRESS
onestal | 5.4 CITY-51-2IP
IR [C]DELETE B 1TILE [ Change  [J Addition
RN B 7 NAME
SIREE ATURESS 6.3 STREET ADDRESS
CI1Y-51-2P B4 CIY-§1-21P

14, | da harehy certify that the information supphed with this fiing is voluntarily furnished and does not gualdy for the exemption slated in Section 118.07{3)(k), Florida Stalutes. | further
certify that the information indicated on this annua: report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: (470

BIGNATURE ANO TYPED OR %NTED NAME OF SIGNING DFFICER DR DIRECTOR

-y -9 GOY_862-<7y)
Liate

Daytnw Prane #




