FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93600081554 (6)

1. Corporation Name

AMI INDUSTRIES, INC.

ORI

Principal Place of Business 7 a Mailing Address
180 LYMAN ROAD 190 LYMAN ROAD
SUITE 120 SUIME 120
CASSELBERRY FL 32707 CASSELBERRY FL 32707 e e

(XY

. Date ircorporated o Qualied | 34, Date of Last Reporl

11/19/1993 050111995

2, Principal Place of Business 2& Maiirg Address o 4 FET Numbe Applied For
;I 2@[, e 59'3219993 Kot Appli;’:ﬁl;!éw
Suite, Apl. #, etc | Suite, Apt. #, elc 5. Corthonle of Status Masred Ea/ $8.75 Adcfitional
;;l 27| Fee Required
City & State | City & State 6. Elechon Camipagn Finanomg 0 $500 May Be
23 ZB-I Trus® Fund Contribution Added to Fees
2ip Counlry L | Country 8. This corporation has liaoility fpe intangible tax under s 199 032
4 ?g! 29} 30—| Flonda Statutes E’(; I No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registerad Agent
81 Namc _~
«  COMBEE. KEVIN c coMgs ;.ESJL?E‘?JT‘;_._. 9.
1 B2| Sreet Aduress (P.O. Box Nuwiler is Not Agpentabie)
1320 FLATWOODS ROAD Back  EAMULICS  SA—
MIMS FL 32754 63
84| Ciy - 85| Zip Code
Oecapoo FL | |22e.7

11, Pursuart to the provisons of Sections BO7 0507 and 6971608, Forida Statutes, the al‘»()'.'%) namad corporation sabnits this staterment foe the purpase of changing its registerad office
or registered agent, or both, in the Stale offyorida. Such change was authonized by the corporation's board of drectans. | hareby accepl the appointiment as reg stored agent. | am
i i HoileTel & 605, Flonda Statutes

b rou oty

W o e pter | a0 aee e LA POTE B b Aoy s 4w i N [ATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS ARD DIRFG1 OF 6 IN 12
TiILE PO ) Lo N EREIR: {7 €range [ Addton
NAME ADAMS. JON 12 NAME
SIREET ADORESS 4264 CLOVERLEAF PL 13 S1Rek | ADORESS
CITY-§1-2IF CASSELBERRY FL 14CHY-S1. 719 )
e vTSD Syoeee 2 Il Vi se B Chergs ] Additan
NAME COMBEE, KEVIN 27 HAME Coomds Roswr J.
STREEY ATORESS 1320 FLATWOODS ROAD casmeanonsss | BV2o bl WAMLicxo St |
CAY-ST-7IP MIMS FL N 40Ty -S1- 7P O F\“&.J P . YL N P YA A o »
T [ DELETE 31 LI - O Cmangs  [] Acdsitien
NAME 32 N
STREET ADDRESS 33 SIREET ADCRFSS
CiTY-ST- 2P A4CY-S1- 21 ~
LE CI0éLeTe 4 1 TIILF [ Crenge  [] Adenion
hAME 42 NAlE
SREET ADDRESS 43 STREET ALDMESS
CITY-51-21P 4400Y 5129
TITLE (D DELETE 5 17LE ) [} Crange  [] Additon
NAME 52 NAME
STREET ADDRESS 573 STRELT ADDRESS
CITY-ST-2F 5400V $7 P
TINLE [ DELETE 6 T TIILE [} Charge [} Additon
NAME £ 2 NAME
STREET ADDRESS £3 STAFET ADDRESS
CTy-S1-2P 64 CIIY-57- 219

14. | do herebiy certify that the information supphed with this Tiling is voluntarily furished and does not quaiify for tne exenption stated in Secton 119.07(34k), Florida Statutes !t further
certty thal the information indicaled on this annual repart or supplemental anaual report is true and accurate and thal rmy signa“ure shall have the same legal eftect as d made under
gath, that | am an officer or direclor of the corporation o the receiver or truslae empowered to execute this repart as required by Chapter 607, Flor.da Statutes: and that my name

appears N Block 12 or Elmangfq or onan attachmemN:h an address.

SIGNATURE: e - . Alssfyr 4
NAME OF $IGNING OFFICER OR BIRECTOR G

T M o

“SIGRATURE A0 TYPED OR PR

'D e T" ™y -

CR2E034 (12/35)




