FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION g }: Sandra B. Mortham
ANNUAL REPORT SH L Secrelary of State
1996 b S DIVISION OF CORPORATIONS
DOCUMENT #  P95000069233 (1)
1. Corporation Name
AMPG, INC.
Frcipel Place of Bsiness Maling Address l |||||||| "l ||||| Iml |I‘|| I"N Ilm Il”l |”|| ||“I "Ill “’Il ||“ ml
3867 SOUTH NOVA ROAD 3867 SOUTH NOVA ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Dale incorporated or Qualified | 3a. Dale of Last Report
(9/08/1995
2. Principal Place of Business | 2a. Maling Address 4. FE! Number Applied For
21 2] $§9-3 34 1L %5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 6. Certifcate of Status Desiad [ $8.75 Additional
22 '2_7] Fee Required
City & State City & State 6. Eiection Campaign F?nancing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has kability for intangible tax under s 199 032,
;5] ?!;l m Florida Statutes O Yes |§No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SCHAEFER, STEVEN R B2| Strest Address (P.O. Box Number is Not Asceplable)
3867 SOUTH NOVA ROAD
PORT ORANGE FL 32127 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named carporation submiits this staterent for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __ R o . o . I .
Sgnature, typed or prinied name of regstered agent a7 tille if applicatle NOTE: Fesgisterad Agert signature req.ired wher renstaling) DATE
EF} OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME PSTD [J DELETE | ¥REANS [ Change  [] Addition
NAME SCHAEFER, STEVEN 1.2 AME
STHEET ADORESS 3867 SOUTH NOVA ROAD 1.3STREET ADDRESS
CiTY-S1- 2P PORT ORANGE FL 32127 1.4 BITY-ST- 2P
TITiE [] DELETE 2 1TILE [ Change [ Addition
NANE 27 NAME
STRLE| ADDRESS 2.3 STREET ADDRESS
Chy-ST-7P 24CIY-81-2IP
TITLE [ DELETE 3 1TIMLE [ Change 7] Addilion
NAME 32 NAME
STREET ASDRESS 33 STREET ADDRESS
CITY-51-2IF 34 CITY-ST-2P
TILE [3 DELETE 4 1TILE [ Change [ Addition
KAME 47 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CTY-5T-7P 44 CITY-5T-2P
1L [] GELETE 5 1THLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRFSS
GiY-SI-2iP 54 CITY-ST-2IF
e [CJ DELETE 6 1TILE ] Change [ ] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIy-51-7IP 64 CITY-ST-7IP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furmishe:d and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information incicated on this annual report or supplemental annual repont is true and accurate end that my signaturg shall have the same lagal effect as if made under
oath; thal t am an officer or diractor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or pafipariacheeon) with an address
SIGNATURE: - ﬁ//i);/é Go /T 350D
MY Dale Traytirne Prone ¥

CR2E034 (12/95)




