FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996 2 s
DOCUMENT #  P94000065139 (5)

1. Corporatlion Name

AMEIKA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretlary of State
DIVISION OF CORPORATIONS

|

Principal Place of Business Mailing A_d-c-i-rersis
1904 SE HWY 484 $904 SE HWY 484
BELLEVIEW FL 34420 BELLEVIEW FL. 34420
"3, Date Incorporated or Qualited | 3a. Oate of Last Report
_i-z'LHPrincnpal Place of Business _2:&: Mailing Address T ) Ta Frihumber T T o Apphed For
21 26] , el b93266686 Not Applcabis
T - : ‘ —
Suite, Apt. #, et Buite, Apt. ¥, el 5. Certilcate of Status Desired 0 $B.75 Adc!'tlonal
22 EI Fee Required
| Gity & State Gy s Sate 6. Flection Campaign Fnancing $5.00 May Be
2] - 2] - [ Trust Fund Contribution. D_ ) Added to Fees
| Zip Country s} Country 8. This corparation has liability for intangible tax under s 199.032,
2;1 25 ?9] m Florida Statutes ‘X Yes [No
o 9. Name and Address of Current Registered Agent N 10, Name and Address of New Fegistered Agent
81| Name
RITTER, G D 82| Strenl Address (P-0. Box Namber is Not Acceptable)
728 SE FORT KING ST . ,
OCALA FL 34471 83
84| City FL 85‘ Zip Code

i Porsuani 16 the provieions of Sections 607.0602 and 0071508, florida Statules, the above-namicd corporalion s.bits Whis statement for the purpose of changing its registered office
or regisicred agent, or both, in the State of Florida. Such chzm%c was authorized by the corporation’s board of dreclors. | hareby accept the appointment as registered agent, | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e R L o . . _

Stgrature, typed of priataa ran e of regstered agent and tite f a.mi-catil-" INDTE - Regishanad Ager sn:j:d;ug;-,r <l w'uc: e bt gl . e Dalt R G
12, OFFICERS AND DIRECGTORS . 13, . ADDIIONS/CHANGES 10 OFf IGF RS AND DIRECTORS IN 12 %
Tin DPT PEUELETE 1L p/ PT . B¢f Change [ Additon |
HAME HSA-H-WEOBSEN- 12 NAME YRYNY S PAvLS 3
SIREE | ADDRESS ~1904-SE-HWY-454— 13 SIREFT ADDRESS (anab s& / TR PR it
CITY-S1-2P BEHEAEW _  Quscoysine Jg:.ﬁ,‘n_igsv}_j‘ls . 3240/ &
THLE VS [ DELETE 2 1TINE ClCrange L[] Addition | ©
NAME JACQUES, ROSEMARIE 22 ke
STREET ADDRESS 11780 S HWY 441 23 STRELT ADDRESS
Cilv-ST-2IP BELLEVIEW FL 34420  Mewwvesepe o .
TITLE [ DELETE 3IATITLE [] Change  [C] Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET AJDRESS
ClY-ST-2IP . 34CNY¥-51-21P o o o 1
TTLE 1 DELETE 4170 [[] Cnange  [] Addition
NAME 47 NAME
STREFT ADDRESS 43 STREE] ADDRESS
CITY-S1-2IP 44CITY-51- 7P o
TITLE [] DELETE 5 1TITLE [ Change  [] Additan
NAME 5.2 NAME
SIRELT ADIDRESS 53 $IREHT ADDRESS
CiY-§1-21° N s4Cmy-5-0 | ) _ N
TI1LE [] DELETE 6 1TIILE O Cnange  [] Additien
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51-2IP GACITY-S3-7P

34, | 0o hereby cerify that the information supplied with this fling is valuntarily furnished and does not aualify for the exemplion stated in Section 119.07(3)(K), Florida Slalutes. | further
certify thal the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same lega! effect as if made under
cath: that | am an officer or director of the corporation or the receiver or fruster emipowered o execule this report as required by Chapter 607, Florida Statutes, and that ny name

appears in Block 12 or Blogk 13 if changed, or on an attga vith an address.
SIGNATY 3-2/-76 (3m3)R45~ 7635
. Dt g Paore ¥

T T
SIGNATURE AND TYP)

E OF SIGNING OFFICEA OR DIRECTOR



