FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
AN e OfT Secetyof S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P94000041377 (0)
A. M. F. ENTERPRISES. INC.
Frincipal Place of Busnoss Mailing Address ”lmll' HI lmlml I|m III" II"’I'“I I|||| "Il"lll”ll" |II| III’
#18 NORFOLK CT 918 NORFOLK CT
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/31/1994
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 59-3247191 Not Applicable
ite, Apt. #, ol Suite, Apt. #, et
Suite, Ap ole uite. Ap st 8. Certificate of Status Desirad D $B.75 Additional
22 a Fes Required
City & State Gty 8 Stale 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Coentribution Addad 10 Faes
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangibte
;J 25 m E Persanal Property Tax due June 30. [ Yes E No
#. Name and Address of Current Registerad Agent 10. Name and Address of Hew Reglsterad Agent
FLYNN, DONALD E o1 Mame
918 NOFFG-K CT B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agenl, or both, in tha State of florida_Such change was authorized by the corparalion’s board of directors. | hereby accapt the appointmant as registered
agent 1 am familiar with, and accept the ohiigations of, Section 607 0505, Florida Statutes.

SIGNATURE __
Signature, typod o praniiid ranse 0 ragetened sged and Wi 11 apglicatiie (NOTE Rogisterad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TILE 0 [T DELETE 11TITLE [Jcnange [ Addition
NAME FLYNN, DONALD E 1.2 NAME
steer anoress | 916 NORFOLK CT 1.3 STREET ADDRESS
CIIY-ST. 2P LONGWOOD FL 32750 14 CITY-§T-21P
TIHE T oeceTe 21 TNLE [T Change L] Addition
HAME 22 NAME
STREET ADORESS : 23 STREET ADDAESS
CAY-ST-2P N 2 4 CITY-S1- 2P
e I eceTe 31TILE . —— [JChange [ ] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51- 2P 34 CITY-ST-21P
HTLE T oeLeTe 41 TILE [Jchange 1 agdition
HANE 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TLE I DELETE 5.1 TITeE [ Crangs L3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-SI-ZIP 54.CITY-5T- 2P
TIE T oecere 6.1 TITLE [T cChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-29 d sacnv-sr-ze

14. ! hareby cerlil‘g that the information suppliod with this filing doos not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual raport or suppiemontal annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! ! am an
officer of dirgctor ol the cotporahion or the recervar or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if od, or on an attgchment with an address.
CISMN AT lnﬁ-Lm - 904/1:-.& < 22l areS I/Z?a/l,f/ Vo PRs8E17

CR2E034 (10/97)



