viwsad

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000044330

1. Corporation Name

AMFLO - CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secretary o Siale Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90122 031 ***150.00

-~ ARG WA ARG A

Principal Place of Business Mailing Address
PO BOX 593081 PO BOX 533081
QRLANDO FL 32859 ORLANDO FL 3285%
us us DO NOT WRITE IN THIS SPACE
| 3. Date Incorparated or Qualfed
06/06/1994 ~
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number ] Applied For
;l El 59-3248 1 14 i Not Applicable
Suite, Apl. #, ete. Suite, Apl. &7, 2l . ition:
. P i 5. Certifcale of Status Desired Il $8.75 Addition B
;l _27‘ Fee Required

City & State Ciy & Staln & Electon Campaign Finanang £5.00 ray Be
’z—’ 251 Trust Fund Contnibution L Added 1o Fees
Zip Country | e __ Country 8. This corporation owes the current year Intangiple
;l [H ng ’30] Personal Property Tax g’es b{{\lo
9. Name and Address of Current Registered Agent L _ 1¢. Name and Address of New Registered Agent
81} Mame

POOLE, WILLIAM F IV
644 WEST COLONIAL DRIVE
ORLANDO FL 32804 83

P i8a Tty
o FL
11. Pursuant to the provisions of Sectians 607 058 " Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registergd
office or registered agent, or both, in the State Uch change was authorzed hy the corporation’s board of directors. | hereby accept the appointmer aztegisterad

- ! r s
agent. | am familiar with, and icfcepwe,cf ig’at ’ 3\07.0,}05‘ Flonda Statutes. /9// 7 7
SIGNATURE = = I -
MOTE Re pslered Ager! SGAALIrS [ogihned wikn mnstaimey TOAIE

82| Streel Address (P O Box Number 1s Not Acceplable)

85 \ 7w Cade

CR2EG34 {11/98)

Signatte, ypad o @il ieme O regisie P ;n}yi.np ERTrTY

12. OFFICERS AND'DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [ DELETE 10 ThLE (IChange [ Addition
NAME UENQ, TEDDIE T + 2 NAME
sireetaooress| 2216 FOUNTAIN KEY CIRCLE 13 STREET ADORESS
CiTY-5T-7P WINDERMERE FL 34786 SiCITY ST o 4(
TILE [J DELETE 21TIMLE [ Change [ Addition
NAME 27 RAME
STREET ADDRESS 23 $TREET ADDRESS
OTY-5T-21P 2 AZNTY.81.71P
TiE Mo E CE ' T]Change [ Additon
NAME §.MENE
STREET ADDRESS 31 5TREET ADDRESS
CITY-57-ZIP 31 CITY-ST-7IF
TITLE 0 DELETE 1oL Change [ Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44CITY. ST-2IF
TITLE [ DELETE 51TME [Change  [T] Adiition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP §L TATV-5T-2IP
TILE (IDELETE |6 1LE []Change  []AdJton
NAME 0 AL
STREET ADDRESS 63 STREET AUCRESS
CITY-§1- 21P B4 CITY.ST 217 ]
14 1 hereby certify that the information supplied with this filing does not qualily lor the gxemplion slated in Section 119 0713)0). Florida Statutes. | further certify that the information

indicated on this annual repornt or supplemantal annual report 1s true and accyrdle and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the r,grporallon or the receiver or trustee empowered & ﬁﬁute this report as required by Chapter 807, Flonda Statutes: and that my narme appears in

Block 12 or Block 13 if changed, or on an altachment wrtrlgg.addréjs. DA L _rrjer like empowered

/-l //;(/'/,-44, - s 7 G . ‘ !

SIGNATURE: B il POosl T e 23s-4a ke

SIGNATURE &ND TYPED OR FRINTED NAME QE-STGNNG OFFICER OR DIRECTOR Date Uanlire +Hiore &



