SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)
PROFIT 3

CORPORATION
ANNUAL REPORT

1996

[

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P93000063854 (2)

AMERICAN A & M, INC.

Principal Place of Business Mailing Addrass

A OO

2753 N 0BT P.O. BOX 1138
ZELWOOD FL 32788 ZELWOOD FL 327%8
us us 3. Date Incorparated or Crualiled 3a. Date of Last Report
09/14/1993 05/01/1995
2. Principal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
m 875.3 lj é _ ;-l Fo H” 59'3201%2 Nat Applcable
ite, Apt. 4, et Suite, Apt # elc it
Sulte. Ap o . e e §. Certificate of Status Desred m $8'75 Adc.iltn)nal
2 271 Fee Required )
City & Stat City & Stalo - &. Flection Campaign Financing $5.00 May Be
23 weod F /. 28] Z-elf wovn ) Trust Fund Contribution [l Added to Fees
aop Counlry . Countr B. This corporation has abilty for intangible tax under s 193 037,
:;‘] 3)'7 58 EI 29-1 33‘7 9 b/ E‘ ” A Florida Statutes o Yes @. Mo -
9. Name and Address of Curcent Registered Agent 10. Name and Address of New Reglstered Agent
81| N
LINDSAY, ROBERT ame
2753 N OBT B2i Streel Address (PO. Box Number is Not Acceptable)
P.0. BOX 1138 a5
ZELWOOD FL 32798
84| Gty FL ss[ Zip Codr

agenl. | am familiar with, and accep! the obligations of, Section 607 0505, Fiorida Slatutes

SIGNATURE _

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1ne purpose of changing its regislered
oftice or regislared agent, or bath in the State of Flarida Such change was autharzed by the corporation's board of drectors | hereby accepl the appointment as reg steved

S T T A i peTered By i T apmhare AT geind Ayt sar T
12 OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTCRS IN 12|
L D LI oeere TAT0E [] rarge T T adaron
NAME LINDSAY, ROBERT 12 NaME
sweranoeess | PAO. BOX 1138 1 STAEET ADDAESS
CiTv-§- 2P ZELLWOOD FL 140ITY-51- 21
ME D [T oecere 21 TIRE LT changs [ ] Acditon
NAME DALEY, PETER 22NAME
staeevaporess | P.O. BOX 1138 2 3STRFEL ADDRESS
Y- §1-21P ZELLWOOD FL 2 40IY-St-2p
TME [ 7 “peiere 34 TITLE o { | change [ ] addmon
NAME 32 NAMF
STREET ADORESS 33 STREET ADDRESS
CITy-51-29 34 CITY-ST-2IP -
1L ] oeete 41T [] crange [_] Acatan
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST-2P 140I0Y-51- 2 o
TILE L1 DELETE SUTIE ] change [T agdtion
NAME 52 hAME
SIREET ADORESS 5 3 STHEFT ADDRESS
CITY-81- 1P 540I0Y-ST- 2P
HILE [ ] DELETe 61 TiLE [ chawge [ ] Adstion
NAME 62 NaME
STHEET AIDRESS £ STREET ADDRESS
ciry -1 27 64CTY-51-0

thal my name appears in Blo 2 or Biock 13§ chment with an addross

SIGNATURE: ./ W%

gad. or o an ayg

NAME OF SIGHING OFFIGER GR OHMECTOR

14. | o hereby cerlily that ine infarmat.on supphed with this fil.ng is voluntarily furnished and does not gualify far the exemplion stated ir Sec
further certify that the infarmiation ind cated on this annual reporl or supplemental annaal repartis true and accurate and thal my signalure shall have the same legal ef
made under oath, that | am an officer or drector af the corparal on o the receiver or lustee empoweraed 10 exccute this report as required by Chapter 617, Flonda Staboes, aid

Liststy oo 417-96

sl asif

W77

ity b e

CR2E034 (3/96)




