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PROFIT ILORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandira B. Mortham
ANNUAL REPORT Secrelary of State

OIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

AMAL, INC.

P93000054605 (9)

Principal Placa of Business

6015 TRALWOOD DRIVE
PORT ORANGE FL 52127

mﬁaihng Address

€015 TRAILWOOD DRIVE
PORT ORANGE FL 32127

FILED
Apr 23 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

08/02/1993
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2. Principal Place of Business 2a. Mailing Adoress 4. FEI Nurnber Appliod For
_ 2B.| 59'3203224 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. i
P — ‘ P 5. Certificate of Status Desired D $B'75 Adqmonal
27] Fes Requirad
City & State _ Gily& Stale 8. Eloction Campaign Financing $5.00 may B
2 .2_5]_. R Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year intghgible
24 ;;l a_1:9] m Personal Property Tax due June 30, [ ves No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ZUBICARAY, MELANIE 81| Name
6015 TRAILWOOD DRIVE B2[ Street Address (P.O. Box Number is Nol Acceptable)
PORT ORANGE FL 3227
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its ragistered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept In¢ ebligations of, Scclion 607.0505, Florida Statutes.

e e i

officer or diregtor ol the corporation or
Block 12 or Block 13 if ch \%. 0

SIANATURE S o
Signiture 1yped o printad name ol !egﬂlr-:(j “‘Jilﬂ‘:‘lﬂ‘ii’l“"‘“ bl (NQTE: Apgistered Agent signat.re raquired whan reinslatng) DATE .F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TTLE v ] OELETE 11 TMLE [Tchange  [J Addition |2
HAME ZUBICARAY, MELANIE 1.2 NAME g
sweeTanpress | 9015 TRAILWOOD DRIVE 1.3 STREET ADGRESS 8
CITY-ST-2IP PORT ORANGE FL 32127 14CITY-§1-71P &
TME )] [J DECETE 21 TILE TTchange L] Addition | O
NAME ZUBICARAY, SALVADOR 22 NAME
sweersooress | 6015 TRALWOOD DRIVE 2.3 STREET ADDRESS
CITY<$T-2P PORT ORANGE FL 32127 2.4 CITY-S1-21P

{ e [T oecere 31 TILE { I change [T Addition

1 wane 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P } 34, CITY-ST-2P
TIE [T GELETE 41TN0E [Tchange L Agdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P . 440TY-51- 2
TME ] DELETE 511LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P L 5.4 GITY-51-2IF
TE [J orcete 6.1 TITLE T change [ Addition
NAME ‘ B.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-71P B4 CITY-§1-2Ip
14, | hereby certify that [he information supplicd with this filng does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenlal annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that I am &n
s receiver an trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an address,
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