FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg5000035120

1. Corporation Name

AMPERE ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

527 RAMBLEWOOD DRIVE
CORAL SPRINGS FL 33071

Principal Place of Business

527 RAMBLEWOOD DRIVE
CORAL SPRINGS FL 330M

Ulobmy

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90146 004 ***150.00

AR TR ER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/26/1995

2. Principal Place of Business 2a. Mailing Address . !,4, FEI Number Apy lied For

2l 2308 MW juyy SFT (x| _z#7 537 Forble i 650685762 Nol Applicable
Suite, A3t #, etc. Suite, Apt. #, etc. - . $8.75 Axditional
L A z . 5. Certifcate of Status Desired [ )

2 8 Lot w2 D (VS Pyt _ Fes Required )
- Ciasiat P - { —City & Siate~ -7 ——v— - " 6. Elacticn Campaign Financing’ -D $5.00 tay Be
23] - 28] =L - Trust Fund Gontribution Added 10 Fees

Zip . Coupt . Zip Country . This corporation owes the current year Intangible
;ﬂ .’,? 5 pg—LAE‘ Z?S /Z E‘ _23:)' (4 7 / Eﬂ ° PersouallJProperty Tax. ’ |:g|Yes JNo
9. Narhe and Adcress of Gurrent Registered Agent 1¢. Name and Address of New Registerc d Agent
81| Name
PITTER, CARL S .
=30 WEST ATLANTIC BLVD. 82| Street Address (P.0O. Boy Number is Not Acceptable)
MARGATE FL 33063 83 ’
84! City FL ‘35‘ Zip Code

agent. | am famitiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuzint to the provisions of Sections 607 050" and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its 1egistered 1‘
office ur registered agent, or beth, in the State of Fiorida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the apj:ointment as recistered !

14. | herehy certify that the information supplied witn this fiji
indicated on this annual report ar supplemential a
officer or director of the corporation or th%
Block 12 or Block 13 if changed, or on/a/ a

SIGNATURE:

lify 1or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertify that the irformation
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
red to execute this report as rejuired by Chapt2r 607, Florida Statutes; and tha: my name appears in

SIGNATUFRE ]

Signalure, typed or printed n: me of registered agen' and btke if applicable. (NO1E- Registered Agent signature req ired when reinstating) DATE 8 |
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =2 1
TIME DpP [ DELETE 11TIME [CIcGhange [} Addition E ‘
e LORD, URBAN o 3 |
sweeTaopaiss| 527 RAMBLEWOOD DRIVE 1.3 STREET ADRESS il
CITY-5T-2IP CORAL SPRINGS FL 33071 14CITY-ST-2ZIP &
TME pvp ] DELETE 21TME [IChange  []Addition | &2 1
NAME RICHARDSON, JIMMY L 22 Nawe ]
sTreeTADoR 5] 1920 NW 47TH AVE 23 STREET ADDRESS ;
CITY-5T- 2P | AUDERHILL FL 33313 2 4 CITY.5T.2P
TITLE [ DELETE 3ATITLE [JChange [ Addition ’
NAME B o o 32 NAME - - - I
STREETADDRISS| 33 STREET ADDRESS .
CITY-§T-21P 34. CITY-ST-2IP
me [ DELETE 41TME [JChange [ Addition ;
NAME 4 7NAME \
STREET ADDRI:SS 4.3 STREET ADDRESS :
CITY-ST-2P 4.4 CITY-ST-ZIP 1
TITLE "] DELETE 514 THLE [OGhange [ Addilion 1
NAME 52 NAME 1
STREET ADDRI:SS 53 STREET ADDRESS ]
CITY-$T-ZIP 54 CITY-ST-2IP
TTLE ] DELETF 8.1 TIILE [JChange  [] Addition J
NAME 5.2 NAME ]
STREET ADDRI'SS . 6.3 STREET ADDRESS y
CITY-ST-21P / l s 64 CITY-ST-ZIP

/5 -

¥ Dakt Dayime Phone #

4 /Z’t‘
7



