FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

AMIN & AMIN, INC.

Principal Place of F%u‘-lm‘%

2409 WEST TRAPNELL ROAD
PLANT CITY FL 33567

Malling Address

P.O. BOX 678
DOUGLAS GA 315340678

FILED
Feb 18 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified 3a. Date of Last Report

22] 27}

10/11/1993 02/29/1996

2. Ponoipal Place of Business | 28. Mailing Address 4, FEI Number Applied For

21 I . 26 59-3205416 Not Applicable
Sule, Apt #, eto Suite, Apt. #, elc. O $8.75 Agditional

5. Certificate of Status Desired Fee Required

City & State

23] 28]

Cily & Stale

| & Etection Campaign Financing

$5.00 May Be

Trust Fund Contribution _» Added to Fees

. e ~Counlry 7p Country B. This corporation has fiability foiﬁ\}?ugﬁe tax under 5. 169,032,
E‘ﬂ 25| 29 30] Florida Statutes es  []No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
AMIN, MARGIE 81] Name
2409 W. TRAPNELL RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
B4} City

85| Zip Code
FL

agent Lam familiar with, and accept the obligations of, Saction 6070505, Florida Statules.
SIGHATURE

T+, Pursuani to the provisions of Sections 607.0502 and 6071508, Flofida Statutes, the Above-named Corporaion submits this statement Jor the purpose of changing 18 regleiarad
office or registored agent, or bolh, in the State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

Slzpstanr, typed of parted name of rogisterad agent and tite Bpplicable (NOTE: Regislerad Agenl signature requitatl wher rensiating) DATE
2. OFFICERS AND DIRECTORS {EX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
1L P [ oeLete 1.1 7ITLE T Change 3 Addition
NARE AMIN, MAHENDRA DR 12 NAME
sieeeraoress | 2409 W. TRAPNELL ROAD 1.3 STAEET ADDRESS
CrY-51-71F PLANT CITY FL 33567 1.4 CITY - §1-2p
it v [ DeLETE 21 TITLE [ JChange [ Addition
N AMIN, MARGIE 2.2 HAME
st aouaess | 2409 W, TRAPNELL ROAD 23 STREET ADDRESS
CITY- 577 PLANT CITY FL 33567 2 4CIY-§1- 1 :
nie [ GELETE 31TIE T Jchange T Aadition
havs 32 NAME "
STREFT ADDR? %5 3.3 STREET ADDRESS
ciesrae | 34.CIFY-51-2P
LE (] DELETE 43 TILE [ JChange L] Addition
NAME 4.2 NAME
SIRFED ADLRESS 4 STAEET ADDRESS
Ciy-§1- 2P . 44 0TY-57- 7
TiE | TG 5.1 FIILE [TChange L] Addilicn
NAME 5.2 NAME
STREE] RODFESS 53 STREET ADDRESS
CIY- §1- 2 5.4 GITY-5T-7IP
TIILE (] oFLene 61 TITLE (] change LT addition
NANF 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 217 64 CITY-51-2IP
4. 1da hereby cerbly that the information suppled with this fil:ng does not qualify for the exemption stated in Section 199.07{3K1). Fionda Siatutes, | furher cerlify that the

infarmation indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if mada undar oath; that
I am an officer or director of the corporation or the receiver or trustee empewared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 ar Block 1&ighanged, or on an attachment ygth an addregs.
) /Z( ﬁ)h '(/F
" Y AR
SIGNATURE: _ :57@@% QL ANRE

SIGNA TURE ANG TYFED §

FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Data

Doytree Phoon o



