" "FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

) Secretary of State

£ DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMADCO, INC.

P50

00042702 (7)

Frincipal Place of Business

551 STILLWATER DRIVE
OVIEDO FL 32765

A

3a. Date of Last Report

Mailing Address

551 STILLWATER DRIVE
QVIEDO FL 32765

3. Date Incorporated or Qualfied

06/01/1995

| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 59— 33]767S Nol Appicable
Suite, Apt. #. etc. Suite, Ap. 4. elc. 5. Gerificate of Status Dasired 0O $8'75 Add.“io"a'
El m Fee Asguired
City & State City & State 6. Election Campaign Financing $5.00 May 8o
El —2;] Trust Fund Contribution Added to Fees
| Zip Country i Zip Country 8. This corporation has liability for intangible tax under s 189.032,
EL Eg] 2;] 30 Flarida Statutes O Yes JINo
9. Name and Address of Current Registered Agent 10. Name and Addsess of New Registered Agent
B1] Narne
STRANO, SALVATORE 82| Street Address (P.C. Box NUmber is Not Acceptable)
551 STILLWATER DRIVE
OVIEDQ FL 32765 83
84| City B85] Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0602 and 807.1508, Fiarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointiment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . S — . e o -
Signature, typesd or printed nar e of registered anent and tibe if appicatie (NOTE: Ragistered Agenl signalure rocpirgd when reinslatig! DATE ﬁ

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &

THLE PSTD ] DELETE TATTLE [J Change  [] Additien :N_/

NAME STRANO, SALVATORE 12 NAME 3

STRLE] ADDRESS 551 STILLWATER DRIVE 13 STREEF ADDRESS g

anry-51-2p OVIEDO FL 32765 14 0TY-S1-21P &

TLE [J DELETE 2 11mE [0 Change [ Addition |

NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

Cily-51-2F 24CiTY-5T- 7P

TILE {7 DELETE KRBT [ Crange [ Addition

NAME 3.2 NAME

SIRLET ADDRESS 33. STREET ADDRESS

CHY-ST-21P 34CTY-81-7P

TITLE [1 DELETE 4. 1TLE [) Changs ] Addition

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADORESS

CiTY-ST-21P 14CNY-§T-210

TITLE [] DELETE 5 1 TIILE [J hange [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5 3 STREET ADDRESS

CTY-81-ZP 5ACITY-§1-21F

e [] DELETE 6 1TITLE [ Change [ Addition

NAME 2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIFY-S1-2IP 64 CITY-57-21p

SIGNATURE: _.

14. | do hereby ceartify that the inlormation supplied with 1his fiing is voluntarily furmished and does not quality for the exemption stated in Secton 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal e¥ect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustac empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address, o b“} -
L PABEDIIT, Avvan o 4 -\L-$( 3 LL-SeR3
ATURE AND TYPED OR PRINTED NAME OF VIGNING OFFIGER DA DIRECTOR ~ ¥~~~ ——— Date Daytne Prore & —




