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

" canen Bt Mar 31 1997 8:00am
ANNUAL REPORT Secretary of State

" eer Secretary of State
DOCUMENT # P94000002318 (1)

1. Corporation Nami

AMODEQ'S, INC.

CORPORATION

A

| Prncipal Pace of Business Mailing Address
5205 N.E. JACKSONVILLE RD. 5205 N.E. JAGKSONVILLE RD.
OCALA FL 34479 OCALA FL 344781702
3. Date Incorporated or Qualfied 3a, Date of Last Repon
03/18/1996
2. Prncipal Place ol Business | 2. Mailing Address 4. FEI Number Applied For
_21_] o ‘ - LG-I o 59"32'6276 Not Applicable
Suile, Api #. ol Suite. Apt. #, elc. o ) $8.75 Additional
20 _I “2;] 6. Cerlificate of Status Desirag 0 Fee Required
Lty & Sl | City & Stete 6. Elaction Campaign Financing $5.00 may o
}‘}J e 28] Trust Fund Contribution ] Added 1o Fees
_Dp _ Country | Zp Counlry 8. This corporation has liability for intangible tax under &, 199,032,
ng] - s 28] a0 Florida Statutes Cves [Ono
| 9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstersd Agent
AMODEO. JOE Bi| Name .
5205 N'E‘ JAGKSONV'LLE RD‘ B2( Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34478
83
84| Cay FL 85| Zip Code

1. Parsiant 1 the provisions of Seetions B07 (1502 and 607.1508, Fiorida Statules, the abave-named corporation SUDMILS this statemsni for the purpose of changing s registered
office: or (egistered agent, of both, in tho State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am tamdiar wath, and accept the obdigatons of, Seclion 6070508, Florida Statutes,

SIGNATURE . e e e e
Slyratare, Fipeth o P e v ane oF regeitored agent and tike o appbcablo (NOTE: Reglslared Agent slgnalure required when reinstating) DATE
(A2, T OFFICERS AND DIRECTORS 13, __ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [Toaee T V . TTCrange ) Adotion | &5
HAME AMODEO, JOE 12 WANE A madw, ArUlS _ -
singer anonrss | 9208 N.E. JACKSONVILLE RD. 13 STREET ADDRESS | Y L0 5 AE - J‘QCHSOL)UI”&M , %
CiTY-57. 26 OCALA FL 34479 14T ST 2P @ch LA, . 3‘/‘/7? &
71;Lf7 R [j DELETE Z1TLE , D Changa [I Adotion O
MARsE 22 NANE
SIREEL ADDRE RS 2 3 STREET ADDRESS
Gy -51- 0 2 4 CITY - 8T- 2IP
e | [T becEte A1TTLE Llchnge ] Additan
MNAME 3.2 NAME
STRIEL ADRESS 3 38TREET ADDRESS
L L S 34.CITY-S1-2P

i B [T DECETE 41 TITLE [T change [ Adaition
NaME 4.2 NAME
SIRELT ADDRESS 4.3 5TREET ADDRESS

IMSIARLIC) e AACITY-ST- 2P
e B BETE §1TITLE [ Crange” L] Addition
Nl 5.2 NAME
SIREE ALIHTGY 53 SIREET ADDRESS

| covsee | 5.4 CITY- 81 2IP
HILE [T DELETE B1TITLE ) Ghange [ Addition
NEML 6.2 NAME
SIGHAINHIESS £.3 STREET ADDRESS

| Giy-svan B 5.4 CITY-51- 21

14,1 do hereby cerlly thal the infarmiation soppied with this Ting does adtAualify Tor the exemption stated in Section 118.07(3)1), Flonda Statutes. | further cantify that 1ha
inforemalion indwated oo this annual repor) Ay supplemerygal ann pbrt is true and accurate and that my signature shall have the same legal effect as if made undcer oath; that
lam an officer or cdrector of The corporag 1o exacuts this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ char,
SIGNATURE- SIGNAT 4 D S PRINTED HANE GF ICER OR ﬁﬁzcmn 6/ 4 ?{Jag o (359962m§:3£"473¢




