-FILE NOW

. FILING FEE AFTER MAY 1 18 $225.00

T PROFIT

+ CORPORATION
ANNUAL REPORT

1996

SR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

FILED

96 SEP~9 AN g: p5

POSUMENT ¥ () SRR 3

AAA PORTHPOTI, INC.

A

Principal Place of Business Mailing Address
AT. 10 BOX 91642 RT. 10 BOX 9164
HWY 47 SOUTH - OO
bAsKE CITY LF 32025 thKE CITY FL 32025 3. Date Incorporated or Qualified 3a. Date of Last Report

02/05/1088 06/15/1995
2, %ﬁﬁ‘?w of B% q 2a. Ma‘rligﬁ\ddress 4. FEI Number Applied For
al TREI0 Ne-L e RO Tol Gile-L2 50-2804944 Not Appicabl
Suite, Apt, #, stc. Sulte, Apt. #, ete. ] $8.75 Additiona!
8. Cerlificate of Status Desired y
22] LN =l 5)\!% 271 o Fee Required
Gity & State JK . Cily & State . 6. Election Campaign Financing - $5.00 May Be
23] LOKe (‘J N I-F 1 28} LOVe. (‘JN H:L_ \ Trust Fund Gontribution Added 1o Foes
Zip Country Zp T Country 8. This corporation has liabilty for intangible tax under s 169.032,
T oS USA w3005 [ LS T oen D e N
9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
81} Name
SHANE D. WILLEMS 82| Sueet Ad&aii [XeR Ww & %Wa)
RT. 9 BOXFoete- 9 1
W OR. LOT & &
LEKE CITY FL 32024 8l Oy FL 81 Zip Code

11, Pursuani to the provisions of Sections B37.0602 and 607.1508, Florida Statutes, he above-named corporation submits this staternant for the purpose of changing fts regisiered office
or registered agent, or both, In the State of Florida. Sugh change was authorized by the corporation’s board of directors. 1 hereby accept the appointment es registered agent. } am
famitiar with, end & igations of, fﬁtbn 607.05_05 forida Statutes. q

SIGNATURE 5. : M/%‘—" ?f 25l M l -l -Ue

Sigraturd, typed or printed name af ragistered agant and ke I applicabie. NOTE: Registerad Agant signaturé recuined when reinstating DATE

12, OFFICERS AND DIRECTORS 18. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

THLE P [ DELETE 1.1TME [ Change [ Addition

HAME SHANE DANIEL WILLEMS 1.2 KAME

eomiss | FT. 0 BOX Wpap@e 1895 13 STREET ADORESS

CITV-ST- 2P LAKE CITY FL o) 14 CHTY-§1-2P

THLE VP ] DELETE 21TNLE O Change  [] Addition

NAME JOSHUA JAMES WILLEMS 22NAME

SYREET ADDRESS RT. 8 BOX 78520 . 2.3 STREET ADDRESS

CITY-87-2IP LAKE CITY FL \51)24 2ACITY-STa TP . I:H'__"_'Inrln

TTE S (] DELETE 31TILE —09/25/796~- ~{8dion

NAE BERNARD C. WILLEMS 32N FERE225, 00 k225, 00

STREET ADDRESS fT. & BOX 785-20 33 STREET ADDRESS

Oy -ST-2P LAKE CITY FL 3209-'—[’ 34 CITY-$T- 2P

TIMLE 1 [CJ DELETE 4L ATITLE [0 Changt [ Addition

HAME KEVIN EUGENE KAMPMEYER A2NAME

STREET ADDRESS P.0. BOX 2154 BiFY 4.3 STREET ADDRESS

CAY- ST-2P LAKE CITY FL A0fle 44CIV-51- 29

TITLE ] DELETE 5. 1TITLE [J Change . [ Addition

HAME 62 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- TP 54 GiTY-ST- 3¢

TITLE ] DELETE F 6.1 7TITE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS i 5.3 STREET ADDRESS a/

CITY-ST-2IP 6.4 CITY-5T-2¢ -

34, 1 do hereby certity that the information supplied with this filing is voluntanily fumnished and dogs not quality for the exemption stated in Section T1F.073)K), a Statules. | further
cerlify that the Information indicated on this annual report or supplemantal annual report is frue and accurate and that my signaturg shall have the seme ! effect as if made under
oath; that | am an officer or director of the corporation or the receiver of trustes empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if chan on an attachment with an address.

; W o AT BE

SIGNATURE: . fepSle— Ml 7

EBIGNATURI D TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Dula Daytirne Phona #

0006302



