s

FILE NOW: F

PROFIT
CORPORATION

1996

ANNUAL REPORT

ILING FEE AFTER MAY 1 1S $225.00

N FLORIDA DEPARTMENT OF STATE
X)) Sandra B. Morlham
b Secratary of Stale
:/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMBASSADOR INT

P95000066525 (3)
ERIOR DESIGNS, INC.

O

Principal Place of Business
12010 US HWY 19 N

Mailing Addross

12110 US HWY 19N

HUDSON FL 34657 HUDSON Fl. 34667
3. Dale Incorporated or Qualiied | 3a. Dale of Lasl Report
08/28/1995
2, Principal Place of Business | 2a. Malling Address 4, FEI Number Appliea For
21 26] 59-33%86%3 Nol Appliaablc
| Sulls, Apt. 4. elc. | Suite, ApL ¥, efc. 5. Certificale of Status Diesired [Q/ $8.75 Additional
22 |27] Fee Raguired
GCity & Stala | . Cily & State 6. Election Campaign Financing $5.00 May Be
E{l 231 ______ Trust Furd Gontribution (W Added to Fees
- 2 - | Caunitry " 21 | Country 8. This corporation has liabiity for intangible tax under s 199.032,
23] 25 20 30 Florida Statutes [] ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ORTON. BAHRY V B2| Street Address (PO, Box Numiber is Nat Aceaplable)
12110 US HWY 18 N
HUDSON FL 34667 83
84| City FL g5] Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607 1508, Fionda Siatutes. he above-named corporation submils this slatement for the purpose of changing its egistared office
or registarad agent, or both, In the $tate of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointmeant as registerad agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Forida Statutes.

BIGNATURE o o e e e e e e e e e R
Srgnatues, b or printed nacme o negstEned agert ad e apyricatla NOTE: Hegizlerad Agent signature reg.udd whis Feinstaling [avE

12, OFFICERS ANG DIREGTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

i PVST Y DELETE 1110 E7 Change L) Addilion

N ORTON, BARRY V 12 NANE

siittaprss | 12110 US HWY 18 N 1.3 STREET ADDRESS

Gy - S1- 2P HUDSON FL 34667 144077 ST- 1P

THLE [ OELETE 2 1TLE [ Chenge  [] Addition

NAME 22 NAME

SIRE| ADDRESS 73 STREET ADDRESS

LIY-51-21F 24 CITY-57-2IP .

TLE I DELETE 3 1UNE [1Cnange  [T] Addition

NAME 3.2 NAME

STRFET AUDRESS 33 SIRSET ADIRESS

CITY-$1- 2@ 34 GNY-S1-21F

TILE [] DELETE FRR NS [} Change  [[] Addition

HAME 42 NAME

STREE] ADORESS 43 STREFI ADDRESS

CITy-S1-2IP 44 CITY-S1- 2P

L [ DELETE 5 1TILE [0 Changs  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2IP 54 C/TV-8T- 7P

e ] DELETE 6 1TITLE [} Chenge [} Additian

NAME 52 NAME

SIREET ADDRESS £3 STREET ACDRLSS

CITY-51-2iF 54 CITY- S1-21P

14, | to hereby certify that the
cartify that the information i

appears in Block 12 or Block 1

SIGNATURE: __ =

s Ting s volurtarily furmshed and Goes not gualty for the exemption stated in Seation 119.07(316, Florda Statutes. | further

informgl
s raporl o supplamental annual repart is true and accuralo and 1hat my signature shall have the same legal effect a3 if made under

nclice | fir

g7 on an attachrnont with an address.

oath; that | am an officer or dire w orfiion Gf the receiver or Truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
a (f

-~

K 25-76  BlA-g3-7T)

- et Duytirie Phone ¥

IANATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {12/95}




