FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000047735

1. Corporation Name

AMBEX, INC.

1917 DREW ST.

Pringipal Place of Business

Mailing Address
1917 DREW ST.

CLEARWATER FL 34625

CLEARWATER FL 34625

May 17, 1999 8:00 am

AN

FILED
Secretary of State

05-17-1999 90025 028 ***150.00

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

m

[25] [20]

a0}

06/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3265697 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P P 5. Certifcate of Status Desired a $8FTS Adc!nhonal
;2-] ZTi ee Required
City & State City & State §. Election Campaign Financing  — $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ”
ONo —

Personal Property Tax.

[Dves

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name. i
DAVIS, TERRY D " 7@Mcx/ D Dav? =
10753 111TH ST N 82| Street Ad (P.¢J. Box Mumber is Mot Acceptable) =
LARGO FL 33778 - TOBRAITIWISE N
84| City 85| Zip Code
L ourg0 FL|®. Z%7 24

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State
agent. | am familjae with, an t the

and 607.1508, Flonda Statutes, the above-named corporation 2fbmits this statement for the purpese of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ations of, Saction 607.0505, Florida Statutes.

o /oslfd

SIGNATURE i ] M;gk rac Woertl and titls i applicabie. [NGTE: Registerad Agen! signalure required whan reinstaing) DATE S =

12. . == OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [+2]
LE P 1 DELETE L1 TILE DOChange  []Addtion| =
NAME DAVIS, TERRY 1.2 NAME 3
sreeraooress| 10733 11TH ST N 1.3 STREET ADDRESS o
CITY-57-2P &HGO FL 14 CITY-5T-2P =0 %
TITLE ] {1 DELETE 21 TME hange  [] Addition ‘
e HAVERIC, AMER - Hoverfe, fmen EC |
srreerasoress| UNIT 201 2225 NURSERY RD. 23 STREET ADDRESS ;L,b ;LY §-Sw c’ 1
CITY-ST.2IP CLEARWATER FL 34624 acmvstze | Clearudoté, Ein 5- | B
TME T T3 peLETE 34 TME ' [JChange [ Addition

NAME ABLAKOVIC, ALMA 3.2 NAME

street sooress| “UNIT 21-201, 2225 NURSERY ROAD 33 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34624 P 34, CITY-ST-2P

e D X DELETE 41TMLE ClChange L] Addition

NAME IMAMOVIC, MURIS 4.2NAME

streetanoress| UNIT 24-202, 2225 NURSERY ROAD 4.3 STREET ADDRESS

CITY-37-2P CLEARWATER FL 34624 44CITY-ST-2P

TNE [ DELETE 5.4 TILE TJChange  [] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST.2P 54 CITY-5T-ZP

TME [ DELETE 61TIME [lChange (] Addition

NAME 6.2 NAME J
STREET ADDRESS 6.3 STREET ADORESS !
CITY-ST-21P B4 CITY-5T-2P 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal-effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if changed, or on an attachms

SIGNATURE: _

eryt with an address, with alf other like empowered.

[@ @g(/f)_

g’é/fz (737)442272)

Dayumé Phane



