FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Narna

AAA PORTHPOTI, INC.

DOCUMENT # M67138
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FLORIDA DEPARTMENT GF STATE

= Sandra B. Mortham
Sacretary of State

DIISION OF CORPORATIONS

(1)

Principal Place of Business

Mailing Address

O

RT. 10 BOX 91642 AT, 10 BOX #1612

HWY 47 SOUTH LAKE CITY FL 320258677
LAKE CITY LF 32025 us

U

3. Date Incorporated or Qualified

02/05/1988

3a. Dato of Last Report

09/09/1

2, Principal Place of Business 28, Maing Address 4. FEI Number Applied For
@ T o 25] £9-2804944 Not Applicable
Suite, Apl. #, ot Suite, Apt. #, ele. . . $8.75 Additional
@ 27] B. Caerlificate of Status Desired ] Fee Required
City & State: _ Gity & State 6. Election Campaign Financing $5.00 may Be
@____ e |28 Trust Fund Contribution Added to Fees
e _ Courntry - | Country B. This corporation has liability for intangible tax under s. 199.032,
1] 28] 29| 20| Florida Statutes Cves DIno
L me and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
WILLEMS, SHANE D 81| Name
RT. 0 BOX 785-5 B2 “?eet adres {P.O. Box Nun@er is Noi(ﬁccepiable)
LAKE CITY FL 32024 TAPO « o185~ 30
B4| City FL 85| Zip Code

| 11, Pursuant to the prsisans of Scctions 607 0502 and 607.1508, Florda Statutes, the above-named Corporation submits this stalemant for the pUIPOSe of changing 1ts registerad
office or registered agent, of bolly, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent, Lam faniiliar with, and accept the chligabons of, Sechion 607.0505, Florida Statutes.

SIGMNATURE

Labe e 0 o b v of fege fered il s itk of applicablo (NOTE: Regislered Agent signature required wher reinstating) DATE

informanon inchicatod on tus annual report or supplemiental

appears in Block 12 or Block

SIGNATURE:

12 _ONCEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
I p [T oecere LTITLE K Change [T Adaition
HAME SHANE DANIEL WILLEMS 12 NAME -
siwger anoiiss | RT. 9 BOX 785-5 1.3 STREET ADDRESS R.’f q '21)\# *‘18‘5 90

{onesize | LAKE CITY FIL 32024 LACITY-ST-2P .

n VP [T oeErE 21 THLE B Change 1] Addition
HAME JOSHUA JAMES WILLEMS 22 NAME
siwert acoktss | RY, 9 BOX 785-20 23 STHEET ADDRESS lQ,+ q 6D\F '77 8-"“"

| wvesioe | LAKECITYFLS2024 2 401 51-2
T 3 [T oFeTE I1TILE . o2 Y change ] Addition
HANE WILLEMS, BERNARD C 3.2 NAME
siettanoness | RT, 9 BOX 785-20 3.3 STREET ADDRESS RJ‘- q ejoy_, RS —5
onv-si-z¢ | LAKE CITY FL 32024 X 34.0ITY-51- 2P
WILE T C1 nelEie 41 TNLE B change T Addition
NAME KEVIN EUGENE KAMPMEYER 4.2 NAME
sweeLanskess | PO, BOX 2154 N/A 43 STREET ADORESS | K- q CEQ[\L ! ? ]g ‘5

| ovvsear | LAKE CITY FL 32056 45CITY-S1-2IP {’E ek Oy FL 5903(4’
i [T DELETE 51 TITLE VP J [T change  [W Addition
HAME 5.2 NAME Keno ROW ]
SIRSETADNESS ssswecranness | R4 G Box 095

L Gvest an L 54 GITY-ST-2IP e (it FL 39084
LS [T DELETE 6.1 TITLE L [ Ghange ] Addition
HANY 5.2 NAME
STREEL ALVIRE 56 6.3 STREE] ABDRESS

| ciy-51-21 - B4CITY-§1-71P

gad. or on an atachment with an address

14, Tdc hérety cerlily thal the inforation supphod with this filing does nol quality for the exemplion staied in Seciion 118.07(3)(). Flonda Stalutes, § Jorher certify that the
annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
Lam an afhcer on director of the corporalion or the recewer of trustee empowered lo execule this report as required by Chapter 607, Fiorida Stalutes; and that my name

)~ 10-97 WY-153013

SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Drate

Caglime: Prone b

Feb 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



