FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT
CORPORATION FLOR‘Di:i:?;LM,E,::,EF STATE Apr 26, 1999 8:00 am
ANMUAL REPORT Secretzry of State ecretary Of State

Tl
1999 DIVISION OF CORPORATIONS 04-26-1999 90231 011 ***150.00

DOCUMENT # p94000076408

1. Corpora ion Name

PROPERTIES OF AMELIA, INC.

I AT

Principal Place of Business Mailing Address
3011 ROBERT OLIVER AVE 3011 ROBERT OLIWER AV:
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 02034
us us DO NOT WRITE N THIS SPACE
3. Date lr corporated or Qualited
10/14/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
213035 ! ive o i26P.0, Box 15249 59-3278153 Not Applicable
Suite, At #, etc. , Apt. #, etc.
uite, A ete Sutte, Ap ete 5. Certifcite of Status Desired O $8'75 A iqmonar
E\ El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
2B Ferpand ina Bea M_m Reach, FL Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year .ntangible
24|220-4 S |8l22034 EﬂUS Persor al Property Tax. O ves No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name .
OLNVER, CATHY A 82 CStattI.:‘k1 idress (P.O. Bo lN‘Jrﬁxlgr is Not Acceptable)
reet Addre .0. Bo:
3011 ROBERT OLIVER AVENUE 3035 Robart Oliver Avenue
FERNANDINA BEACH FL 32034 a3
84| City 85{ Zip Code
Fernandina Beach, . FL 32034

11. Pursuant to the provisions of S=ctions 607.050;: and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition's board of irectors. | hereby accept the appeintment as re¢ istered
agent. | am farniliar with, and a cept the obligations of, Section 607.0505, Florida Statutes., .

SIGNATURE
Signature, typed or printed n: me of registered agen and Utle if applicabla. [NO" E: Registered Agenl signatura req Jired when remnstating DATE
12. OFFICERS AND DIRECTORS 13. ADDIT! JNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TTLE D [] DELETE 11TTLE T) GfChange [ Addition
NAME OLIVER, CATHY A 1.2 NAME gliver, Cathy A.
streeTapor:ss] 3011 ROBERT OLIVER AVENU 13sREETAORESS |3 035 Robert Oliver Avenuse
CITY-ST-ZIP FERNANDINA BEACH FL uervstze  |Fernancdina Jeach, FL. 32034
TME [ DELETE 21 TITLE - [Change [ Addition
NAME 22 NAME
STREET ADOR 8$ 2.3 STREET ADDRESS
CITY-5T-2P 2,4 CITY-ST-2IP
TITLE [] DELETE JATIMLE [JChange ] Addition
NAME 32 NAME
STREET ADDR 253 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-Z1P
TME [0 DELETE A1TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRZ8S 43 STREET ADDRESS
CITY-8T-2P 44CMY-$T-ZP
TIE [ ] DELETE §17TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-2IP
TITLE [] DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-8T-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the i+formation
indicated on this annual report or supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
offiicer’ or director of the corporation or the receiver ar trustee empawered tc execute this report as required by Chaper 607, Florida Statutes; and that my name appi:ars in
Block 12 or Block 13 if changed, or og &n attachment with an address, with all other like empowered.

> k; ghalaa (109 2616718
SIGNATU ND TYPED Oit FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L LY. . T N

CR2E034 (11/98)




