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“TFICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REFPORT Secretary of §}a1e

1998 Secretary of State

DOCUMENT # P93000070461 (7)

1. Corporation Narme

AMIN & AMIN, INC.

INCREERRAR IR

T e

Principal Place of Business Mailing Addross
2409 WEST TRAPNELL ROAD P.O. BOX €78
PLANT CITY FL %3567 DOUGLAS GA 31533
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualitied
10/11/1983
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3205416 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, atc. iti
m ulte. Apt & et Hie. ARt 8, 6l 5. Certificale of Status Desired L] $8.75 Audtonal
22 E] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
EI E] Trust Fund Contribution B Added to Fees
Zip Country | fip Country 8. This corporation owes of has paid the curreniyaar Intangible
m 2 g;_l o ;l Persanal Properly Tax due June 30. Yes  [dNo
9. Name end Address of Current Reglsterad Ager 10. Name and Address of New Reglstered Agent
AMIN, MARGIE 81] Name
2409 W. TRAPNELL RD. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
a3
84 City FL 85| Zip Code
11. Pursuant to the provisions of Seclians 607 D502 and 607, 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered

office or registered agont, or bolh, in the State of Flonda. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoairtment as registered
agent. | am familiar with, and accepl the ebhigalions of, Section 607.0505, Florida Statutes

‘TR mpea

bt ary e ‘n'|qﬁ.._&¢ﬂ\i\

SIGNATURE U
Signature. typad o printed namo of registered agen and Lk i apphicatie (NOTE Rogistored Agenl signatur required when rainslating) DATE
12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L4 ] DEceTE L1TILE [Tchange ] Addition
NAME AMIN, MAHENORA DR 1 ZNAME
smeeTaoress | 2408 W, TRAPNELL ROAD 1.3 STREET ADORESS
CITY-ST-2P PLANT CITY FL 33567 ) 14CIY-51-2P
THLE v [J DELETE 24 TITLE [T change ] Addition
NAME AMIN, MARGIE 2.2 NAME
swmeeraponess | 2408 W. TRAPNELL ROAD 2.3 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 - 2 4CITY-57-7P
TLE ) ) bEeetE 31TILE [J change  T_T Addition
NAME 3.2 NAME
STREET AD{RESS 3.3 STREET ARDRESS
CITY-8T-2IP e 34.CITY-ST-7IP
L [J oeLete A1TITLE [J change [T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP R 44 CiTY-ST- 2P
TITLE L] DECETE 51THLE T change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S8T-2IP 5.4 CITy-ST-2IP
ITLE ] DELETE 6.1 THTLE T] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-58T-2IP -

B L e

14, | hereby cerlly 1hat the: informalion supplied with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furiher cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporalion or the receiver ar trustce empowered 1o execute this report as required by Chapler607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmoent with an addross, ] '
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comomon (ks ~emzmmees | Apr 151998 8:00am
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