FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT XY F LORIDA DEPARTMENT OF S1ATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000047514 (1)

1. Corporation Nameo

R,

i
; AMCAN REALTY, INC.
i
T [ Princlpal Place of Business T Maiing Address
£ | 2918 MADISON STREET 2618 MADISON STREEY
B MARIANNA FL 32446 MARIANNA FL 32446
3 00 NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualfied
j 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i ) e f,Lk_ Df I 5 BG\'[ i ___59-3319898 Not Applicable
H uite, Apt. #, elc. Suite, Apt. #, etc. iti
P = N P 5. Certilicate of Status Desired O $8.75 adastional
: 22 gﬂ Fee Required
C'W & Stat City & Slale 6. Etection Campaign Financing $5.00 Ma
- . ' y Be
FQYC F J 28] m@ LN ﬂ o, i’ ( Trust Fund Gontribution O Addad fo Fees
T B. This corporation owes or has paid the cmﬁﬂyear Intangible
24 Z%?-L}Q—D —ia 1 29] é_:ZLU—\:f ﬂ :ﬁu kgOﬂ Personal Property Tax due June 30, ves [nNo
9. Name and Address oi Current t Registerod Agem 10. Name and Address of New Registered Agont
! MAHONEY, M.J. 81| Name
i 385 COMPASS LAKE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
e ALFORD FL 32420
T . .
i 84| City 86| Zip Coda
] FL

1. Pursuant 10 the provisions of Sections 07,0507 and 607 1508, Florida Sialules, the above-named corporatior) submits this statement for 1he purpose of changing its registered
office or registerad agent. or bolh, 1N lhe Stale ol Florida Such changa was aulhorized by the corporatign's Bhard of directors. { hereby accept the appointment as registered

agent. { am familiar with, and HoC om the obligatang of, Section 607.0505, Florida Slatulgs
April 10)a3

SIGNATURE _M 7. M AHON] E\f S Y
lure, Iyfu |M o prenle, e of o sepr et G penit angd Wl b appicithi {NOTL Rogislerdd Agor

. Fmalve requred whin ror patel
K 2. OFF ICE RS AND DIRECTONS 13. /7 ADDIFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i muz PDST [ oerere v [T Crange T Audition
; HAME MAHONEY, M.J. 1.2 NAME
" | sweeraoress | 385 COMPASS LAKE DRIVE 1.3 STAEET ADDRESS
CITY- §1-2P ALFORD FL 1A CITY-§1-7P
TITLE D TCT DELETE 21TIE [ J Change 1] Addition
NAE MAHONEY, NORMAN A SR. 2.2 NAME
X streer aporess | 385 COMPASS LAKE DRIVE 2.3 STREET ADDRESS
3 CITY-§7-21P ALFORD FL ) 2 4CITY-5T-21P -
i TITLE 7 neLEse 31 TE [T Change [ Addition
P e 32Nae
F | sy aporess 3 STREET ADCRESS
i CITY - 51-21P ) 34.CMY-ST-2IP
B THTLE [J oLete £1TNLE [ Crange [ Addition
T 4 2 Nawe
* | smeer aponess 43 STREES ADDRESS
; CIFY-5T- 24P 44 ClTY-ST-21P
i I “TJ DELETE 51100LE [Jchange [T Addition
N NAME 5.2 RAME
H SIREET ADDRESS 53 STREET ADDRESS
P lomesre ) 54 CIlY-ST- 2
J TIE [T DELETE 61 TILE ‘ [J Change L] Addition
E NAME 6.2 NAME
f)i STREEY ADDRESS 63 STAEET ADDRESS
3 CITY-S1-21P 64 CITY-ST-7P
3 14. { hereby cenity ihat the infarmalian supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}. Fiorida Stalutes. | further certify that the infarmation
+ indicated on IKIQ annual repart o supplemental annual rOpOrl is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
tympice empowared 10 execule this report ag required by Chapter 607, Florida Statutes; a y D6
Biock 12 or Block 13  changed, an attachngihi Yilh an address. i%

officer ar dirgctor of 1ho corpomnoryho receiver

/S MAT MRV AL OV iﬁ{nu \ N.T

SIArNATIIDE.

CR2E034 (10/97)



