FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

3

AP FLORIDA DEPARTMENT OF STATE

Mgy Sandra B. Mortham

o AR e Secretary of State
A DWISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P94000041377 (0)

A. M. F. ENTERPRISES, INC.

Principal Place ol Businoss

#18 NORFOLK CT
LONGWOOD FL 32750

Mailing Address

#16 NORFOLK €T
LONGWOOD Fi. 82750-2881

Iy

3. Date Incorporated or Qualfied

3a. Date of Last Repon

05/31/1994 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 5] 528247191 et Aoplcs
—Suile, At #, ol " Slite, Apt. K, etc. - $8.75 Addiionat
22! 23{‘ 5. Certficate of S!glys Desired O Foo Roquired
__ Cwé Sale City & State 6. Elaction Campalgn Financing $5.00 May Bo
1_23_1”7 R . m Trust Fund Contribution Added 1o Fees
| _&p | Country Zip Country 8. This corparation has liability for intanglble tax under s. 199.032,
_2_‘1,\,,_____.‘ I EI ;ﬂ 30 Fiorida Statutes ves [Dre
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Registereq ;A!onl
FLYNN, DONALD E 1] Mams
$18 NORFOLX CT 2] Sirest Address (P.O. Box Number 1s Nt Acteplable)
LONGWOOD FL 32750
83
84| Cily

1. Firsuant 16 the provisions of Secions 6070602 and 6071508, Flonda Steiules, the a

FL

ss| Zip Code

bove-namad corporation submits this stalement for the purpose of ing its registerad
office or registered a uthorized by the corporation's board of directors. | hereby accept the appointment as registered

agen! | aw ar

SIGNATURE

gent, or both, in the State of Florida. Such change wag,a
ih, and accept the abligations of, Section 607.050

)

-\

aulred wWaen reinstating}

d

DATE

INETE: Radfslered Agant slgnatu

OFFICERS AND DIRECTORS

(

32, F 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 12 g
ik D L.J DFLETE LTTITLE [l change [ Addiion | g5
HAME FLYNN, DONALD E 12 NAME §
sineer sovress | 996 NORFOLK CT 13 STREEY ADORESS v

L ooesee | LONGWOOD FL 32750 1A CTY-ST-2P &
TLE LJ oEceTe 24 TLE [ change [T Addition [
hAME 2.2 KAME
STREFT ABDKESS 23 STAEEY ADDRESS

| Edr-g-aw _ 2.4 C)ty-ST-20P . .
me (7 GELETE 31 TITLE Ll crange ] Additon
HaN 3.2 NAWE
STR{tT ADDRESS 33 STREET ADDRESS
Gy st qe -~ 34 CTY-ST- 7P
i L] CELETE ATTILE [T Change 1] Addition
HAME 4.2 NAME
STREE T ADDRE 55 43 $TREET ADDRESS
LIy §1-2IP 44CITY-ST-2IP
m [T DELETE 51 THILE T3 Chenge (] Addition
NAME 52 NAME
STHERT ADUKESS 5.3 STREET ADDRESS
CITY- 51 2F 54 CITY-$1-2IP
i [T DELETE 6.1 TITLE [T change T Adaition
NAMT B2 NAME
SIHEET ADIDHESS 6.3 STREET ADDAESS

RUILER O SAGITY-S1-21F
4. | do hareby cetl:dy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Forida Statutes. | lurlher centify that the

nfarmation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an officer or direcior of the corporation or the receiver or trusige empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 j£hgpged, or on an altachment wig an address.
S fos /o7 %7 332 (457
Vi 7 Date

SIGNATURE: Firg Wb 2 [

NAME OF SIGNING OFFICEN QR DIRECTOR
1 LR

ND TYFED DR PRINTED




