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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

3
!

3
B
i

DOCUMENT #

1. Corporation Name

AMBIENTE, INC.

P93000025525 (5)

O O G

Principal Place of Business

2 EGUN PARKWAY NE.
FORT WALTON BEACH FL 32548

Mailing Addrass

B2 EGLIN PARKWAY N.E,
FORT WALTON BEACH FL 32548

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualified
04/07/1993
2. Principal Place of Business 2a8. Mailng Address 4. FEi Number Applied For
m 26 59'317%26 4L_Nol Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. i
P P B. Certificate of Status Desired O $8'75 Additional
’ZI i Fee Required
City & S1ate | City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currer year Intangible
;l El ;5] 30 Personal Properly Tax due June 30. Cves [ho
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
POWELL, RICHARD H 81] Name
92 m PARKWAY NE B2] Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
83
84| City FL 88| Zip Code
11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby agcept the appoiniment as registered
agent. | am familar with, and accept tho obligations of, Section 807.0505, Florida Statules.

Signature, typed of printed nane of tegitnred agant and It i applicable

(NOTE: Roghsterad Ageni signature required when reinatating)

DATE

officer of divector of tha corporation or the recajvor or o empowered
Block 12 of Block 13 if chang@w@ 1 withhin address
QSIGNATURE: . \

12, OFF ICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MNLE PD [T GeLene 11TIME [J Change [ Addition
NAME FUTTERER, KLAUS J 1.2 HAME
stheet aooress | PANORAMASTRASSE 43 1.3 STREET ADDRESS
CITY-ST-21p OSFILDERN 7302 GERMANY 1A CITY-51-20
e VD T DELETE 21 TITLE Clchange [T Addition
NAME FUTTERER, HEIDEMARIE 2.2NAME
staeer aooness | PANORAMASTRASSE 43 2.3 STREET ADDRESS
GiTY-51- 20 OSFILDERN 7302 GERMANY 2 4CITV-S1-ZP
TMLE [J oeLere 3%TMLE L} Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
| _cimy-Si-2p 34, CITY-S1-2IP
TLE TTJ beteTe LUTE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CMmY-ST-ZP 4.4 GiTY-51-2IP
TILE [ DELETE 5.1 TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-81-21P 5.4 CITY-8F-20P
e [CJ pELETe 61 TI1LE 3 Change T Adgiticn
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP E4CITY-51-2IP
14, llﬂ%eég?gﬂcg;li{zéh:rl] rl]l:g Iir::}ormation supphod \.yilh this Hiling does nol qualily for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal‘the information
port of supplemontal annual report is truo and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an

cute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

ol

CR2E034 (10/97)




