FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY FLORIDA DEPARTMENT OF STATE
SR, wwr= | Jan271998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P95000059353 (9)

1. Carporation Name

AMAN ENTERPRISES, INC.

A RART AR AR

Principal Place of Business Mailing Address
5203 RIVER PARK VILLA DRIVE 5208 RIVER PARK VILLA DRIVE
ST AUGUSTINE FL 32092 ST AUGUISTINE FL 32082
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/01/1995 —
2, Principat Place of Business 2a. Mailing Address 4. FE! Number Applied Far
1] [26] NOT APPLICABLE Not Applicable
Suite, t. #, ate. Suite, Apt. #, : i iti
=l lte, Apt. et ulte, ApL #, ete : 5. Certificate of Status Desired [} $8.75 dditional
22 271 Fee Requifed
City & State City & State 6. Election Campaign Financing $5.00 may Be
|23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation wes or has paid the current year Intangible
;\ _2;! B E‘ ?D—| Personal Property Tax due June 30. Elves [Cno
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMAN, ANNA 81[ Name
5203 RIVER PARK VILLA DRIVE 82( Street Address (P.O. Bax Nurnber is Not Acceptable) o
ST AUGUSTINE FL 32092 _
83
84| City FL 85| Zip Code

11. Pursuant to the provistons of Sections 607.0502 and &07.1508, Fiorida Statutes, the above-narmed carporation submits this staterment for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes,

SIGNATURE .
Sigrature. typod of printed name of redislared agert and tlle it applicable. {NOTE. Registerad Agent signature required when rainstating) pA’rE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T DELETE 15 TIE [Tchange [T Additlon

NAME AMAN, ANNA 12 NAME

streer aooaess | 9203 RIVER PARK VILLA DRIVE 13 STREET ADDRESS

orv-sze_ | ST- AUGUSTINE FL 32092 Lac-st.zp o

TITLE 1 DELETE 21 TiLE [ Change [T Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7- 2P 2.4 CITY-5T-2ZP . .

TILE LT DELETE 31 TIMLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDARESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34, CY-ST-2IP }

TLE L] DELETE 41 TITLE 1 Change 1 Additlon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY - ST- 2P )

TILE [T DELETE 51 TITLE (I Change  |_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-2P 54 CITY-S1-2IP . )

g LT CEiETE 6.1 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADERESS 63 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-21P .

14. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i), Florida Siatutes. | furher certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver ot frustee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ged, or on an attachment with an a
/56 FCFOSYL

SIGNATURE:

CR2E034 (10/97)



