FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

AMSCO BUILDERS, INC.

DOCUMENT # P93000062239

Principal Place of Business

2530 LAND O LAKES BLVD
LAND O LAKI:S FL 34639
Us

Mailing Address

P. 0. BOX 2667
LUTZ FL 33549
us

TNEEAS R T

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
09/01/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nuraber Appl ed For
J ! 1} "
wl 161G Jest Drivelsd 1o lb Uest Drivel seamire Not Appiabie
ite, Apt. #, etc. Suite, Apt. #, . it
Suite. Apt st uite, Apt ete 5. Certifcate of Status Desired | $8'75 Add_ltlonal
E\ ;l Fee Required
City & Stat Cily & State Electior Gampaign Financin $5.00
. ! 6. paign Fi g . May Be
23 ef_) ie'\/ Cha pi?,, ) FL 28 LJC 5' e C{Qa DE , 4 FZ_ Trust Fund Contribution O Added to Fees
Zi . { Cdy“ 7 i I C"PW 4 8. This co: poration owes the current year mtangible
- 55 E' 44 Egl Eyasco -2;! j 3 54"/' [_Sa a SCO Person:i Property Tax. [ ves [INo
g, Name and Address of Current Registered Agent 10. Name ind Address of New Registereil Agent
81| Name
AMES, DEBRA J 82 Ad iress (P.0. Box Number is Not A bl
7616 WEST DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544 83
84| City 85| Zip Code
FL "

SIGNATUR =

11, Pursuant fo the provisions of Se stions 6070502 and 8071508, Florida Statutes, the above-named co poration submit 3 this statement for the purpose of changing its registered
office o' registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporal
agent. 1 am familiar with, and ac ept the obligations of, Section 607 0505, Ficrida Statutes,

ion's board of direclors. | hereby accept the appiniment as registered

Signalure, typed of printed nar w of registerad agent .:nd titie if apphcabls. (NOTE : Registered Agent signature requ red when rewnstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /IND DIRECTOF S IN 12
TME DSVT [] DELETE 14 7ILE CJChange [ Acdition
NAME AMES, DEBRA J 1.2 NAME
smreeraooRess| 7616 WEST DRIVE 1.3 STREET ADDRESS
CITY-5T-ZIP WESLEY CHAPEL FL 33544 14CITY-51.2P
TMLE DP ] DELETE 24 TITLE Clchange  [J Addition
NAME AMES, STEVEN C. 22 NAME
srReeTavoress| 7616 WEST DRIVE 23 STREET ADDRESS
oITY-ST-2P WESLEY CHAPEL FL 33544 2. 4GITY-ST- 2P
TITLE ] DELETE 31 TILE change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2P 14, GITY-57-21P
TIME [ DELETE 41TILE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [J DELETE 5.1 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME J DELETE 61TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i). Florida Statutes. | further « ertify that the information
indicatxd on this annual report ur supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer r director of the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

Block - 2 or Block 13 if chang

SIGNATURE:

AN

, or on an attact ment wi

an address, with &l other like empowered.

D

_Ares

HYglaa (813)994-9294

CR2E034 (11/98)

¥eb WAME OF SYENING OFFICER OR DIRECTOR

Dale _/Daylme Phona ¥




