COFESC??EX;ION & N ;\ FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

A Sandra B. Mortham
ANNUAL REPORT

1997 coreary o Sao Secretary of State

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

o

DOCUMENT # PQ3000072315 (3)

1. Corporation Name

AMERICAN MADE EST.. INC.

e A O

£.0. BOX 1176 P.O. BOX 1176
HOBE SOUND FL 34475 HOBE SOUND FL 33475-1176
3. Date Incorporated or Quaiified 3a. Date of Last Report
2, Principa’ Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
21 28] 650447052 Not Applicable
Suite, Apt ¥, etc Suite, Apt #, etc. i
I o - Lo e AR ¢ 5. Certificate of Status Desired O $5.75 Additional
22 27] Fes Required
City & State _ City & State B. Election Campaign Financing $5.00 may Bo
;§—| 23_1 Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 E] ;;l 3_0| Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
PARKER, SANDRA 0| Name j
7348 S.E. BRUCE TERRACE 82| Strecl Address (P O, Box Number is Not Acceplabie)
HOBE SOUND FL 33455
B3
84| City

85| Zip Code
FL

1. Pursuant 16 he provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in tho State of Florida Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of. Section 607.0505, Florida Statites,

SIGMNATURE. o e
Slgreature typetd of prnted i of registe’od agent and W it appl-cable INQOTE- Registerad Agent signaturs required whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [T otLete 11TIME [T change L] Addition
NAME FORMANACK, JAMES 1.2 NAME
sireetanoress | PLOL BOX 1976 N/A 1.3 STREET ADDRESS
CITY-57-2P HOBE SOUND FL 33475 14 CITY-ST- 2P
TINE VS BRI J 2rmne [Jchange [T Aduition
NAME PARKER, SANDRA 2.2 NAME
seet aooeess | 7348 8.E. BRUCE TERR. 2.5 STREET ADDRESS
CiTy- §1- 2 HOBE SOUND FL 33455 2 4 CITY-57-2P
ILE T T DELETE 31TME CJ cnange L] Acdilion
NAME 32 HAME
SYREEN ADDAESS 33 STREET ADDRESS
CiY-$1- 2% 34, CTY-ST-21P
TILE [T DECETE A1TTIE [Jttange £ Addision
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty -51-21F 44 CITY-51-2P
e (] peLere 51T0LE [ Change ™ L Addition
NAME 5.2 NAME
STREEY ADDRESS ' 53 STREET ADDRESS
CITY - S1- 2 54 GITY-$1-2P
e - [T DELETE £171TLE Tl change L] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-51-21P 64 CITY-S1-2P
14, [ do hereby certdy that the information sapplied with this fiting does not qualify for the exermphian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inticaled on 1hes annual report of supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
| am an officer or direclor of the corparabgrror the réceiver or trustee empewdred lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 12 if changed” or on an allachment with g dress V é —
SIGNATURE: Nsuilya ST her /é/ G7 545 -F3F)
SIG| RE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ,

Daytimea Phone #

CR2E034 (9/96)



