FILE NOW: FILING FEE

PROF s
CORPORATION 4
ANNUAL REPORT

1998 , "_-E')IVISIti:IcrOeFtaCr:yO(:PS(;EI::TIONS | SGCI'etal'y Of State
DOCUMENT # P94000002318 (1)

1. Corporation Name

AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

AMODEO'S, INC.
VARG A
5206 NE. JACKSONVILLE RD. 5205 NE. JACKSONVILLE RD.
OCALA FL 34470 OCALA FL 34478

DO NOT WRITE IN THIS SPACE

3. Dale Incorperaled or Qualified

2. Principal Place ol Busingss 7 ‘28, Maiing Address 4. FEI Number Applied For
S | R 593216276 Nt Appitoshlo
Suile, Apl. 4, elc. Suite, Apt. £, otc it
——I P s I P 6. Cerlilicate of Status Desired [ $B'75 Additional
22 27] Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May B
2] - _'{ﬁ]__ e Trust Fund Contribution ] Added to Foes
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
;] ;§| e _?il___ ; ) ) a Personal Properly Tax due June 30. Hves [DOno
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
AMODEO, JOE B3| Name
5205 N.E. JACKSONVILLE RD. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
OCALA FL 34479
83

85 ‘ Zip Code

o 84| City FL

11, Pursuant to the pro Seclions 6070502 and 607.1508, Fjorida Stalules, the above-named corporation submits this stalement for the purpase of changing its registered
office of registered agent, or bolh, inthe State of Florida Such change was authorized by the corporatian’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligabons of, Seclion 607.8505, Florida Statutes,

o moam o o o

SIGNATURE . .. e
Slgnature typod or """“f‘] nan DJ. f"!?-‘("““f“_",””_” ﬂ_nd__hl_li itApy -!h:r_il_ﬂ__r'__ INCITL Ragistered Agenl signature requered when reinstaling) DAL
12, OFFICERS AN DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ T e 7DHD‘FIETE BN EXRLT: T change ™ T[] Addition
NAME AMODEO, JOE 12 NAME
sreeTaporess | 9205 N.E. JACKSONVILLE RD. 1.3 SIRLET ADDRESS
CITY-5T-2P QCALA FL 34479 1405770
TITLE v R 0 1313 T 217TITLE Tl change T Addition
KAME AMODEOQ, AVIS 22 NAME
sireevappess | 520 NE JACKSONVILLE ROAD 2. STREET ADDRESS
CITY-ST-2p OCALAFL 2.4 5ITY-ST-2P
TILE [T peteve 31TNLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREEY ADDRESS
CITY-S7-2F 34, CIY-S7-2iF P
TITLE T "”ﬁiUEELETE 41 TITLE —L—_l (Ghange 1___‘ Addition
NAME 4.2 NAML
STREET ADDRESS 4.3 SIRCET ADDRESS
CITY- 87- 2P e 44 CITY-51-2iP
TITLE P TOILete BUTALE [ Change L Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T1-21P e 54 CiFY-ST-TIP
T [T DELETE 61 TiILE [CJ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP e 64 GITY-ST-ZiP
14, | hereby cerlifK‘thal the inlormmioq supplicd wn!} lhis filing does not qualify for Jhe examption staled in Section 119.07(3)(i), Florida Statutes, | further certify 1hai‘tha information
indicatod on this annual reporl or supplomontal anryial reporl is true and acggifale and that my signature shall have the same legal effect as it made under oath: that 1 am an
officer or director of the corparation or 1he receiv ecute this gporl as required by Chapter 607, Florida Statutes: and that my nama appaars in
Block 12 or Bigek 13 if changed, or on an attac)
/ I YOV

‘?’ 7 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CR2EQ34 (10/97)



