FILE NOW: FILING FEE AFFTER MAY 1ST Ii3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # pg3000081554

1. Corpora ion Name

AMI INDUSTRIES, INC.

Mailing Address

180 LYMAN ROAD
SUITE 120
CASSELBERRY FL 32707

Principal Place of Business

190 LYMAN 20AD
SUITE 120
CASSELBERRY FL 32707

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 032 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

11/19/1593
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ApElied For
1] 26 59-3:'19993 P Not Applicable
E] Suite, At #, etc. ;1 Suite, Apt. #, elc. 5. Cerifc te of Stalus Desired @/ $8F.;5R;\(< iudi‘lrt:jnal
City & Slate City & State €. Electior Campaign Financing ~ — $5.00 t1ay Be
;E m Trust Fund Contnbution Added tc Fees
Zip Courtry Zip Counry 8. This corporation owes the current year ntangible
m Egl m m Persor al Praperty Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C(OMBS, ROBERT J :
8206 PAML'CO ST 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
ORLANDO FL 32817 83
84] Cily 85] Zip Code

FL

office or regi of bo

agent. |

1. Pursuz nt to the provisions of St:ctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its registered
i . in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as recistered
d & ;‘\th 'gz{\ns of, Section 607.0505, Flarida Statutes.

4) 23 /99

SIGNATUEE
nz me of Yedystarel agan' and title if applicable. (NOTE: Ragistered Agent signature req lired when remstating} DATE
12. ! OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 1.1 TITLE [MCThange [ Addition
NAME ADAMS, JON 1.2 NAME
STREET ADDR 55| ~4264-CLOVERLEAR-PL asweeraress | 1057 CViESTrERViaDd C.R,
crv.stzp | -GAGSELBERRY F— ucmstze ‘wWingeh, SPRiNGS FL 327109
fme CTSD [ DELETE 21TME f [CIChange [ ] Addition
NAVE COOMBS, ROBERT J 22 NAME
sTReeT ADoRt 55| 8206 PAMLICO ST. 23 STREET ADDRESS
CITY-5T. 2P ORLANDO FL 240TY-ST-2P
TITLE [ DELETE 21 TITLE [JChange [ Addition
NAME 33 NAME
STREET AGDRI 55 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE [] DELETE 41 TTLE [JChange [ Addition
NAME 4,2NAME
STREETADDRIISS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-7P
TME | 3 OELETE 51TITLE [IChange [ Addition
NAME 57 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST.2IP
TITLE [] DELETE 81 TITLE [JcChange  [C]Addition
NAME 6.2 NAME
STREET ADORI:S$ 6.3 STREET ADORESS
GITY-ST-2P 6.4 CITY-ST-2IP

1471 hereby certify that the informz tion supplied witn this fiing does not qualify far the exemption stated in Section 119.0(3)(), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual repost is true and accurate and that my signaiure shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in

AN ayda 1=]sl

Block 12 or Block 13 |

h an Ndress_: with all other like empowered.

SIGNATURE:

SIGNAY URR AND TYPED OR F

Al23/9  der-830-4 200

ISV’ NN
RINTED NAME DF SIGNING OFFICI R OR DIRECTOR

Dats Daytime Phone #

CRZ2E034 (11/98}




