FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 OIVISION OF CORPORATIONS

'DOCUMENT # Pg5000059353 (9)
AMAN ENTERPRISES, INC.

7f;r|!;cw|r’|lf’xu o rf;ui;\rni. W ’ Mailing Address ”IMIII NI Ilm "N "m ||"l lIlII N"I lllll "m I"ll m' III|

5200 RIVER PARK VILLA DRIVE 520 RIVER PARK VILLA DRIVE
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 320021441
3. Date Incorporated or Qualified | 8a. Date of Last Raport
2. Pringpal Placo of Bus-nss B T 20. Mailing Address 4. FEI Number Applied For
?1! o . . 26] NOT_APPLICABLE Not Applicable
_buite Apt i el Suite. Apt. #, slc, Cert is Desired 'S $8.75 Additional
£22 271 5. Cerificate of Status Desire Fes Requlred
Gy &S | Ciyd State 8. Elaction Campaign Financing $5.00 Mey Be
23 e | Trust Fund Contribution O Added 1o Fess
AL _ Cowlry Zip Country 8. This carporation has liability for inlangible 1ax under s. 199.032,
24| , lesl o ae] _ 30 Florida Statutes Oves One
| . ... .9 HNameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMAN, ANNA
5203 RIVER PARK VILLA DRIVE B2{ Streel Address (P.0O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32092 =
84| City FL 85| Zip Code

Caant 1o thie provisions of Soolions 607 0502 and B07. 1508, fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
o reg stered agonl o both, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farrhas with. and aceept the oblgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e

CR2E034 (9/96)

] L Sl ol w;_w---l o i wl.a-ﬁf.!i;\l;\u“— .?ﬁO?{uﬁn:g—lﬁmred Agent signature required when reinstating) DATE

12. ) ECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12
we L D ] peete IRROT T Tchange ] Addition
hAT AMAN. ANNA 1.2 NAME
smicaiaes | 5303 RIVER PARK VILLA DRIVE 1.3 STREET ANDRESS

Jtiestee ) ST AUGUSTINE L 32092 1405t 2
ik [T DELETE 21TILE [ hange  [] Addition
Mk 2.2 NAME ’ ‘
Shett o | AT S 2.3 STREET ADDRESS
Lry & o S o 2 4CITY-51-2p
e I ceere 31TILE [Jchange  [.] Addition
HAN 3.2 NAME
SIRFEL AR, 3.3 STHEET ADDRESS

LS . 34.CITY-ST-2P
s L] DELETE 41TIRE [ onange [ Additon
AN 4.2 NAME
SLRE- 1 ADURE LS 4.3 STREET ADDRESS

cervstne | S B - 44CTY-51-2p ‘
Nt LT oeLeve 5.1 TITLE [T change T addition
LAN ‘ 5.2 NAME
SR DL ‘ 53 STAEE( ADDRESS

CCorestze 4 e 54 CiTY-S1- 2P
Ttk [1 DeLETE 61 TIME [ Change [ Addition
Nt 6.2 KAME
ST4ie 1 ADDR B 63 STREET ADDRESS

sl o 64 CITY-51-2P

14, | o hereby centdy that the wformation suppled wilh this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the
lormaton incicated g this annual reporl or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
Farr an ofhcer o director of Jhe corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
achoars 17 Block 12 or Bl 13 1f chargyed, or on an attachment with an address.

SIGNATURE: .

Dane Drairme: Fione 4



