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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

P93000005348 (6)

FILED
Apr 27 1998 8:00am
Secretary of State

25)

26] [a0]

AMMARELL INVESTMENTS, INC.
Principal Flace of Business Nialing Agdress ”mlllml m" ""’"m "m Immm II'I’ m" um MI”I” Im
14255 US HWY § 14255 US HWY ¢
SUITE 282 SUITE 232
JUNO BEAGH FL 33408 JUNG BEAGH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorparated or Qualified
_ 01/25/1993
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
21 26| 650383409 Hol Applicable
ite, Apt. #, . Suite, # elc.
Sulte, Ap &e - uie, AL #, ete 5. Certificate of Status Desired O $8'75 Adltionat
Ez] 27] Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
m Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30, O ves O No

9. Name and Addrese of Currenl Reglsiered Agent

10. Name and Address of New Registered Agent

AMMARELL, ROBERT
14255 US HWY 1
SUITE 232

JUNO BEACH FL 33408

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla}

82

84| City

85| Zip Code
FL |*]

11, Pursuant to thg prg

office or regis '%V
|

agent. | am fal

A

SIGNATURE

Ratules, the above-named corporation submits this statement for the
Fwas authorized by the corporation's board of directors. | hereby ac

pyrpase of changing its registered
[i iniment as registered

e

Slgnalule, Iyp;‘-\”i o me'fl-u 1 rlm-c-;'-;z;;:ln-'ml My INDTE Rogistared Agent signaturo required when reinslating) - / DATE p
12. __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v ] T GELETE 11104 O changs LT Addition |2
NAME AMMARELL, ROBET 12 NAME §
streeraooness | 14255 US HWY 1 13 STREET ADDRESS i
£TY- ST-2P JUNO BCH FL 14 0IY-5T-2P &
TITLE [ oeLeTE 211IMLE [T change ] agdition |O
HAME 22 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-51-2IP 2. 4 CITY-ST-2IP
TALE L DeLETE 31TNLE LI change [T Addition
NAME 3.2 NAME
STREET ADDRESS F 33 STREET ADDRESS
OTY-§1-2P ‘ 34.CITY-ST-ZIP
TNLE - [T DELeIE 41 TILE [ Change [ Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRISS
CITY-ST-2IP 44CITY-ST-7P
TILE WG 51TILE CJ Change ] Addition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CiTY-ST- 20 5.4 GITY-S1-2IF
TLE F DELETE B9 TITLE LJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-5T-2P 64 CITY-57- 2P

14. { hereby cerlify that it
indicated on this afinua
officer or director
Block 12 or Block

1T IF L. JEI.1 -

inforrmation supphed wilh this filing doos nol quil

Hal annual reporl is true anpl 8
celver 07 trustee ompoep®
tachment with an addrghs

greffute thiz reporl as required by Chapler &

'%Ammnhﬂ Lf&)/?/f YN NSL R IR,

e exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
79 ard that my signature shall have the same legal effect as if made under oath; that I am an
, Florida Statutes; and that my name appeoars in




