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

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATHONS

DOCUMENT #

Principa’ Place of Basiness
2216 FOUNTAIN KEY GIRCLE
WINDERMERE FI. 34786

. Corporation Narne

AMFLO CORPORATION

PO4000044330 (6)

Mailing Address

2216 FOUNTAIN KEY CIRCLE
WINDERMERE FL 347855804

FILED
Mar 27 1997 8:00am
Secretary of State

1

[ 11, Pursuant 1o the provisions of Sections 60? 0502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registerad
office or registercd agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

us vs
3. Date Incorporated or Qualified 3a. Date of Las! Report
A 06/06/1994 08/19/1996
|2, Pancipal Place of By [ 2. Mailing Address 4. FEI Number Appliad For
21] o 26] 58-3248114 Not Applicatla
| Suite Apt £ cle. Suite, Apt. #, ela. n $8.75 Additional
) =] 6. Certificate of Status Desied [ Foo Required
ﬁ “City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
La_l . , 28 Trust Fund Contribution Added o Feos
. 2 p . Counlry e Country 8. This corporation has Hability § ngible tax under s. 199.032,
24| 25 29] ;ﬂ Fiorida Stalutes Yes [JNo
9 Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
POOLE, WILLIAM F IV 81 Name
844 WEST COLONIAL DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804

a3

84 City

Zip Code

FL (*

agent. | am fariliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (9/96)

14 Tdo herebyy cerbly that the infarmation supplied wih this filing does not qualify for the exemptip

SIGNATUHE: r ;5' ‘ lH L * | l|

SIGHATURE | e e e e e
Slgature Ev,’-l'vc'i-.(lu fiented Nt of rgrstie 0 agent and Wt it apphcable (NQOTE' Regislead Agent slgnalure required when ranetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICEARS AND DIRECTORS IN 12
e | DPST [ OFLETE 11 TITE I ¢hange T Addition
Nt UENO, TEDDIE T 12 NAME
sweet anoees s | 2216 FOUNTAIN KEY CIRCLE 1.3 STAEET ABDRESS
| Cr-ST 2P ] WINDERMEHE FL 34786 14 GITY-5T-21P
e [T oeLeTe 21TIMLE [J Change T Addition
PAME 22 NAME
STREE AIDRESS 23 STREET ADDRESS
prv-stae | 2 40Y-ST-2P :
nnE L] DELETE A1NTLE 3 7% T change ] Addition
NAME 2.2 NAME
SIFEFT ADOAE S5 3.3 STREET ADDRESS
| erestoe | oo 34, CTY-ST- 2P
I o (T DeLETE 43 TILE Cd crange [ Addition
RS 4.2 HAME
STRELT ADDRESS 43 STREET ADDRESS
44 LITY-ST- 2P
[T DELETE 51 TLE LI change [T addition
HAME 52 NAME
SIREF 1 ATIHESS 53 STREET ADDRESS
CIFy-51-21 » . o 54 GITY-S1- 2P
TEE ] DECFTE 6.1 THTLE [T change [T Addition
NoM; 5.2 NAME
STHEF Y ADDAESS 5.3 STREET ADDRESS
[ Tyl BA CITY-$T-2P /7

informatior) indicated on this annuat report or supptemontal annual reporl is true and accur yf and

1 arn an (r!lwcer ()r dureC'of of lm:} (orporahon or the receiver aof lruslee empowe
[L-8

P

stated in Section 119,07(3){i), Florida Statutes. | further certify that the
jal my signature shall have the same legal effact as if made under path; that
port as required by Chapter 607, Fiorida Statutes; and that my name

ode L4



