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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sact

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION Gf CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

retary of State

DOCUMENT # P15265

1, Corporation Name

AMEBEC DEVELOPMENT, INC.

(2)

R

Principal Place of Business Mailing Address

3616 MAGNOLIA POINT 8LVD
GREEN COVE SPRINGS FL 3208

3616 MAGNOLIA POINT BLVD
GREEN COVE SPRINGS FL 32043

DO NOT WRHE IN THIS SPACE

3. Date Incorporated or Qualifiad
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 13-2027133 Not Applcsbio
Suite, Apt. #, etc. Suite, Apt. 4, etc.
P o 5. Certificate of Status Desired | $8.75 Additional
;;I ;;l Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23} 28] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m Ejl ;l ;6] Personal Property Tax due June 30. Yes [dNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
ROYAL, BERT, V 81] Name
3616 MAGNOLIA PT BLVD 82| Strest Address (PO, Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, in ihe State of Florida. Such change was autharized by the corporalion’s board of divectors. | hereby accepl the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

officer or director © ‘ceivey-of lrustec empowers:

N aljackfmaont wilt

SIGNATURE . N

Signalure, lypod or pricded aame o ruge lted ageel andg btie it appl catde {NOTE - Registered Agent signature required when reinstaling) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12 g
TInE P [T DELETE 11 0L LT Change LT Addiion | 2
NAME SCHAD, THOMAS 2 NAME §
stheer ooeess | 9616 MAGNOLIA POINT BLVD 1.3 STREET ADDRESS D
CITY-ST-21P GREEN COVE SPRINGS FL 14 CITY-5T-2IP E
TITLE VST [T DELETE 21 TMLE [Jchange L1 Additien |O
NAME ROYAL, BERT V., 22 NAME
STREET ADDRESS m'B MAMOL'A P0!m BLVD 2.3 STREET ADDRESS
CITY-51-2IF MEEN COVE SPHNGS FL 2.4 CITY-87-217
TILE [T oecere 31TILE “T1Change T addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIry-S1-2p 34. CITY-ST- 2P
e [T DELETE 41 T0LE [T Change ] Addition
NAME 4.2 RAME
STHEET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-8T-2IF
TMLE T DELETE 517MLE [T change 7 Adoitin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZIP e 54 CITY-5T-2IP
TITLE £] DELETE 6.4 TNLE O change [ Addition
NAME 6.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CITY-SY-20P 64 CITY-ST-2IP
14. | heraby cerlifﬁ thal the inforir ith this filing coos nat gualily for t xemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the information

indicaled on this annualrer ol annual report is 1rue and ac and that my signature shall have the same lagal effect as if made under oath; that | am an

ecule this report as required by Chapter 807, Flanda Slatutes; and thal my name appaars in

9/1/_ M Pl

PV d omas P rdP



