A, e

:

ER MAY 18T IS $550.00

AFT

PROFIT
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMADGO, INC.

P95000042702 (7)

Principal Place of Business

§51 STILLWATER DRIVE
OVIEDO FL 32768

Mailing Address

=S5 -SHEWATER-DRIVE
~OHEDO-FE-33766-

FILED
Apr 20 1998 8:00am
Secretary of State

O

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, ﬁaxhng Addrass 4. FE! Number Applied For
21] e w0 O Box BOBD 503317075 Mo Applos
Suite, Apt. #, elc Lite, Apt. 4, etc. N ] $B.75 Addilional
;—2'] 27—‘ e 5. Certificate of Status Desired - Foo Roquired
City & State |Gy 8 Stal . FI 8. Election Gampaign Financing $5.00 May Be
2_43| ] jz_a] o] (r . R, Trust Fund Conlribution Added to Fees
Zip Country _dip Country 8. This corporation owes or has paid the current year Intangible
m ?5—[ 29] 3_49 8’5 m O Sh Personal Property Tax due Juna 30 D Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STRANO, SALVATORE 81| Name
581 STILLWATER DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785
83
B4 City FL 85| Zip Code

1%, Pursuant 1o the provisions of Sections B07.0502 and BD7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obhigations of, Section 6070506, Florida Statutes.

SIGNATURE U,
SIgnalure, Iyped or prnted naTio of regrtered agent anl tide 1 apg hoatle {NDTE Aogislored Agonl signalure required when reinslating) DATE -
12. OFFICE RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [e)]
THLE PETD O betete 1170LE [T change L] Addition g
NAME STRANO, SALVATORE 1.2 NAME §
streerappress | 851 STILLWATER DRIVE 1.3 STREET ADDRESS i
CIY-S7-2P OVIEDO FL 32785 1.4 CITY-5T-21P 2
TiHE O peLere 21T1LE [J Change [ Addition |©
NAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CiTy-$7-2IP - 2 4CITY-51-2IP
~ [ me (7 oewete 1 TLE [ change T Addition
2] NaME 3.2 WAME
2+ | sReer apoess 1.3 STREET ADDRESS
}._ CiTY- ST-2iP o 3.4 CITY-§T-2P
¥ [T i A1 TITLE [T change T Addition
g NAME 4. 2 NAME
g; STREET ADDRESS 4.3 STREET ADDRESS
. CiTY-5T-2IP o 4.4 CITY-§7-2IP
pro| e [T pecee 51TILE [T change [T Addition
v NAME 5.2 NAME
" | STREET ADDRESS 5.3 STREET ADDRESS
¥ CITY-ST1-2IP 54 CITY-S1- 2P
T T [ DELETE 61 TILE T Change [ Adsition
T e §.2 NAME
. STREET ADDRESS 6.3 STREET ADDAESS
s | onv-sr-ze 84 CITY-SI-ZP
£ 14, | hereby certﬂx_lhat the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ¢ further certify 1hallthe infarmation
: indicatad on this annual reporl or supplemcnlal annual report is true and acceuwrate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporalion or the roceiver or trustee emipowerad o execule this repart as required by Chapter 607, Florida Statutes; and that my namea appears in

Block 12 or Block 13 if changd. or 06 an ana@wnt iim an address.

VY I P 't d s e AdTD



