SECOND NOYICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNTY DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Sardra B Mortham

Secaretary of Srate

FLORIDA DEPARTIMENT OF STATE

g DIVISION OF CORPORATIONS

1996 eA¥

DOCUMENT #

1. Corparabon Name

AMPCO, INC.

P94000057670 (9)

Principal Piace of Business

1408 £ SILVER SPRINGS BLVD
OCALA FL 470

tailnig Address

1409 E SILVER SPRINGS BLVD
OCALA FL 34470

O

3a. Date of Last Report

05/17/1995

3. Date Incorporated or Qualihed

08/04/1994

2. Principal Place of Business
2

_2a. Maiing Addrass
26]

4, FEI Number

59-326782()

Anpled F—Q_v____n -

Mot A;lphcabla_

Suite, Apt # elc
22

Suite, Aprt #, elc

7]

$8.75 Additional

. Certihicate of Status YGIre
5. Certihzate of Status Desired Fee Hequired

r——— D

Cily & State

Cily & State

$5.00 May Be

6. Elechon Campaign Financing o {__]

;ﬂ . ~ 28“] Teust Fund Contribution AddedtoFees
Zip Country | /i L Country B. This corporation has habilty for intangible tax under & 199032,
24 L a, e 2;[ 30—1 Florida Statutes Yes MNa
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
B1| Name
JARRELL, GARY L
1408 E SILVER SPRINGS BLVD 82| Street Address (F.O. Box Number 1s Nol Acceptatile)
OCALA FL 34470 5
84| Cuy FL ss[ Zip Code

11, Pursuant 1o the provisions of Sectons 607 0502 ar:‘._d 6071508, Flonda Slatates, the above-named corporation submits this slatement for
Florida Such change was authonzed by the corporation’s board ¢f dircclors | hercby acsept the appomrtiment as registared

office or registered agenl, or both, in the Stato of
agent. | am familiar with, and accept the obligatans of | Section 607 0505, Flarida Statutes

thie: purpose of changng ils req stered

SIGNATURE. _ e [ I [, e e O

Signa SR T e o et a0 s gen A Rriest angheat e {MOTE Hae e tire teperedd b e e e g LeaTE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 =)
TmLE D o [ 7 oetete 11T LT crange [ Additien ] %
NAME JARRELL, GARY L 12 hAML g
smeeracoress | 1400 E SILVER SPRINGS BLVD 13 STREET ADORESS &
CirY-§1-2p OCALA FL 34470 LACIY ST &
TIE D [] oeeere 21MME [T Change [ T Asdean |O
HAME KENDRICK, ROBERT W 23 NAME
staeer anomiss | 1400 E SILVER SPRINGS BLVD 23 SIREFT ADDRESS
CTY-ST.2w OCALA FL 34470 _ 240Y-5T 7P
TLE [ ke 31 TI0LE ] coange [T acdition
KAME 32 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY- §1- 2P 34 CINY-ST-2IF B .
L I T ooee 1 [] Change T Addwon
MAME 4 2 NAME
STHEET ADDRESS 43 YREET AUDAESS
CTY-§T-2P a8 v-s1.2p - ]
T ’ TT T oeere sl ’ [T Change [ ] Addhiion
NAME 52 HWME
STAEET ADDRESS 53 SIREE] ADDRESS
CITyY-51-21P 54 Ci1v -ST- 2P o
TNLE [ oeiere B1TILE [T cnange [] Adesion
NAME 62 NAME
STREET ADDRESS 6 3 STREEY ADDRESS
LIy -ST-2IP E_C__CIT\"SI—IIF‘

147 i do hereby cestify that the nlarrr.at)
furlher certity that the infermaltion in

SIGNATURE: _

nsupplied with this filing s valuntan'y furnished and does not quatily for the exemption state
cated on tus annal report or supplemental annual report is lrue and accurate ang that m
made under oatn, thot Lam an offbcor or crrector of the corporabion or Ine recever or lustee empowoered to execute thus report as redured by Chaptir 617, Florida Statutes, and
thal my name appears in Plocg 12 ar Block 13 i changed. or 01 an altachment with an address

in Sechion 119 U7(3)ik). Flonda Statites )
natore shall have the same lega' efect as if

Go ey L TARRELL

NAME OF SIGNING OFFICER O DIRECTOR

352 3467952

Dot Prvwe v

L-1-5¢




