SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE OK OR BEFORE 0915/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; §750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Sacrotary of S Secretary of State
1999 oMSION OF CORFORATIONS 08-09-1999 90005 (35 ***550.00

DOCUMENT # pg4000057860~
AMENITY Il CORPORATION

IRATRAR A RO MR

Principal Place of Business Mailing Address
11806 B SKYLAKE PL. 11806 B SKYLAKE PL.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/05/1994 ;
2, Principal Place of Business 2a. Mailing Address | 4, FE! Number Appliad For
n| /] 5)]  FAINER AVE. [w] 2229 EMEGHD JEES " gaa05781 [ INot Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additionat
El E ; TE ?' —2—;[ Myg ‘ 5. Cerlificate of Status Desired D Fee Required
City & State T ‘City'& State 6. Election Campaign Financing 7 $5.00 May Be
E Wpﬂ' 3 F “ , ;ﬂ DOUZZ / IQ‘ [ Trust Fung Contribution I:‘ Added to Fees
Zi Country Zip Country 8. This corporation owes the current year
|24] é%/ Z 23] (29 |30 Imangible Personal Property. Oves e
g, Name and Address of Current Registered Agent 10. Name and Address of Mew Registerad Agent
81| Name
TOPP, MARK A 82| Streel Address (2,0. Box Number is Nol Acceptapis)
W res ress . BOX Number 1s Geep! B
TEMPLETERAICE L3367 —— | AZ229 EMEFEALD /hf% HUVE,
83 "
84] City 85| Zip Code
TOVEE. FL| |Z=527

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg_isterec{
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Repistered Agent signaturs required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme P 0 (oeiete 11TITE % change [ Additon
NAME TOPP, JOAN T. 1.2 NAME
streetaporess | 14808-B-SKYLAKEPL— vsmeersoness | | BZ 29 EMERRALD ACFES AE.,
CITY-STZP FEMPLE-TERRACE-FL-33617 ) 14CITY-ST-ZP VoVEE. | Fi., B3527
TITLE [} peLeme 21TmLE [ change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
SITY-STTP 24 CITY-5T-2F
TME [Joetem 34 TMLE [_] change [ Adition
NAME 32 NAME
STREET ADDRESS ‘ 33STREET ADDRESS
CITY-ST-ZIP ' 3.4 CITY-ST-ZIP
TALE [Joetere 41TMLE (] crange [ Aaition
NAME . 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT-5T-ZIP 4.4 CITY-ST-ZIP
e [Joeteme 51TME [ change 1] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
e [oeere 8.1 TME [ change L] Addition
NAME 5.2 NAME
STREETADORESS | R §.3 STREET ADDRESS
CITY.ST-2IP o Y 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(F), Florida Statutes. | further certify that the infarmation
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustes empowered to exacute 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 attachment with an address.

SIGNATURE: __( DAIGER e REQU el 295 (4‘@397 9 - 0452

SIGNJTURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phore #

0084032

CR2E034 (5/99)




