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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT 5 f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMOTALL, INC.

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AR AR

21 _ 26|

232 OUAY ASSISI 232 QUAY ASSISI
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
i _ _ 01/31/1894
2. Principal Place of Busingss [ 2a. Mailing Address 4. FEI Number Appliad For

Mot Applicable

$9-3229343

Suite, ApL ¥ etc. Suite, Apt. #, atc.

22] 27]

o7 - $B.75 Additionat

- f )
5, Cerificate of Status Desired Fes Requirad

Sl s L 5]

City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 ; 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 o oe - El Persanal Property Tax due June 30. ﬁ\’es Clno
§. Name and Address of Current Registered Agent 1p, Name and Address of New Reglsterad Agent
ROSS, WILLIAM L JR. 81| Name
221 NORTH CAUSEWAY 82 Streoi Address (P.O. Box Number is Nol Acceplable)
NEW SMYRNA BEACH FL L
83
B4 City 85| Zip Code

FL

agaent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

41. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Sizle of Farida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

SIgnalure. . Typedt cn et iy of Togpede e Anper el Dt if a';iﬂ._.m - (NCTE: Feg slered Agen signa‘ute roguired whan rekrstating) DATE =
12, ___ GF1CIHG AND DIRI CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 __ g
TILE Pib [ DeETe 1A TITLE [J change [ Addition |2
NAME TALLANT, ROBERT E JR 1.2 NAME g
streer aporess | 23¢ QUAY ASSISI 1.3 STREET ADDRESS g
CITY-ST-2P NEW SMYRNA BEACH FL 14 GITY-ST- 7P &
TITLE b - DECETE  f z1mmne FlChange  LJ Addition | O
HAME TALLANT, SUE C 2.2 NAME
smeetanoness | 232 QUAY ASSISI 2:3 STREET ADDRESS
CITY-§1. 2P NEW SMYRNA BEACH FL 2.4 CI1Y-5T-2IP
TME [ beuete 31TILE [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p e 34 CTY-ST-2IP
TILE L DELETE A TNLE [J Change [T Addition
HAME 4.2 HAML
g STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21F 44CITY-51-2P
e - BELETE 51 THTLE J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-S1.71P B 54 CITY-5T- 2P
TILE LI GELETE 61 TILE [T change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 64 CITY-5T- 2P

indicated on t

Biock 12 or Block 13 if changed, or cwm wZn ad?ss‘
1
CUIMAIATIIE . / /L

14. | hereby cartify that the information supphed with this filing does not qualify for the exemption slaled in Section 119.07{3i), Florida Statutes. | further certify that the information
Kis annual roport or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation o the receiver of lruster empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Phe ¥ 2 100 N.90.44

G . 677 . Y0



