FILE NOW: FILING

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000057646

1. Corporahan Namne

Floyd F. Amundrud, P.A.

MAY 1 1S $225.00

. fLORIDA DEFARTMEMT OF STATE 1
Sand(a‘ﬁ M"J_rma‘;\

FEE AFTER

&

Secretary o State
DIVISION OF CORFORATIONS

Prncipal Place of Business Mailing Address
8011 Lake Nellie Road 717 tast Oak Street
Clermont, FL 34711 Kissimmee, FL 34744
3. Date ncorporated or Quallied | 3a, Date of Last Hepart
! 07/24/95 B
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number App ed For
2{1 El N 59-3327856 Not App icaty i
Apt # el Suit R R te -
= Sae Apt . ele sue. Ap ol & Cerficate ol Siatus Desired Cl $8'75 Additionat
22| [27] Fee Required
B City & Stale City & Stato 6. [ lection Campa gn Financing 5500 May Be
El . E| -~ ) frust Fand Contnbution ) L] B Added 1o Fees
2ip n Country Zip Counltry 8. This corporation has habilty lor intang b e tax under s 199 032
[Qﬂ 7 251 29 30] . Fonda Stawies KXves [nNo
3 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Regislered Agent
81] Name
Harry J. Swart, CPA 82| Gioct Addioss (PO Box Nantwr & Mot Accepiaoiel |
717 East Oak Street ;
Kissimmee, FL 34744 83
N 4| Cry T FL Ias Zip Code

11. Pursuant lo the prov.sons of Soclions B07 0502 and 607 1508. T lorida Stalutes. the above named corporahion sobnits ths statement for Ine purpose of changing s reg stered
office or regstered agenl, o” botn. in the State ol Florda Such change was aulhorized by the corpo-ation's board of drecturs | hereby accept the appoamtment as registered
} agent 1am famiiar with, and accept the obligalons of. Section 607 G506, flosida Statules

SIGNATURE s I L . B . .. R I o
| g anee tned o preteg rame of reg alered agend anel e b apploats wml o 4.-.\.:,‘11 Ay <--1: 11 ',”,L‘,",L",\,' wha ey - i : ) .',:Mi : o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES 10 OF FICERS AND DIRECTORS IN 12
LE President T JoeLttt ERELT [ Tenangs  []Azaton
Floyd F. Amundrud 12 o
swesswss | 8011 Lake Nellie Road s o0k
CTY-S1 2F Clermont, FL 34711 140TY S1-4W
T [ DELETE 2 1Tt [ TcChange [ JAction
NAME - 22 WML
STREET ALORESS 23 SIHFET ADDFESS
Ny st R PACIY-S1- AN
ITLE [_JOELETE PREET: o ) T T TTlorerge [ Tadcuor
NAME 37 NAML o
STREET ADURESS 33 STREETADDRESS |
CrvegT7p aasy 1Ak
e [ Jotiere 41 TIE T ) B N [ Tohange [ Jadanon
NAME 47 HAME
STRLET ACDRESS A3 SIRET T ANGRESS
ONYSTAP 44CITY 51-7P
T - ) RS B T T Tthae. [ TAclen
N 5 7 HAME
SIREL ] ALTRESS S 3§TKE S ADDRESS
Dves R 54017y 51 g
K [ TOELETE PRI - |_IDDD01<TE:?4 B [ TAdeuor |
HAME 52 NAME ”D#JD?”'BEI"*U IDDE{"“D 1 B
STHERT ALDHESS 63 STHLET ADURESS w3200, 00
wvs1ap gasIy 51 An

14. 1 do hereby ceriify that Lhe information supphied with this filkng is valuntarily furnished and does nat aaldy for the exemplon stated 10 Secton 119.07(3)k) Flonda Satues |
turtner certify that Ihe information indicated on this annual reporl or suppleraental annual report is truc and accuate and that my signature shall hiave the samic legal offect as if
made under oath. that | am an officer or drrectar of the corparation of the receiver or trustee empowered to exacute th s repart as regured By Chapster (07, Hionca Statutes. and
Ihat my name appea’s in Blo 13 if changed, chrment with an aodress ?Se

SIGNATURE: P — i Iy )
eil? PresiAdent SG U796 |

SIGNATPHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

M /'—: /4/’?(/;4

CR2EQ34 (12/95)




