SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLOHI‘DA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # P95000079812 (0)

AMENITIES PLUS E.P.\. DISTRIBUTORS, INC.

Mailing Address

502 WHISPERING OAK DRIVE
TARPON SPRINGS FL 34689

Principal Place of Business

502 WHISPERING OAK DRIVE
TARPON SPRINGS FL 34685

FILED
Sep 19 1997 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 8a. Dats of Last Report

27|

22]

10/18/1995 07/08/1896 |
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For |
21] 6] 59-2040058 Not Applicable
| ’ . . it
Sulte. Apt. #, stc Sute. Apl.#, elo 5. Cerlificate of Status Desired | $8'75 Additional

Feo Required

City & State | City & State 6. Elpction Campaign Financing $5.00 May Bo
E-l zﬂ Trust Fund Contribution Added to Fees
Zip Country | 2w | Counlry B. This corporation owes or has paid the cuﬁycar Intangible:
?4] ;I R 29] 30] B Personal Praperly Tax duo June 30, Yes [INo .
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
WHITE, MARSHA K 81| Name
502 WH|SPER|NG OA'K ORIVE 82| Streot Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84 City FL ss[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stales, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerad agent, or both, in1he State of Florida, Such change was authorized by the corporalion's board of directors. | hereby ascept the appointment as registe-ed

Signatre, lyped o prinled name of cogistorid agent Bad e ¥ applicatie | (NDTL. Hegisk

ed Agent signalre rcquired wd.eh Teindlatng)

DATL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e P o T beLETE e [ Change L] Acaition | g
NAME WHITE, MARSHA K 12 NAME %
smeer avoress | 502 WHISPERING OAK DRIVE 13 STATEY ADDRESS 2
CITY-§T- 2P TARPON SPRINGS FL 34689 14 0Ty ST 2P N
TITLE ‘ | ENE 217T01LE Ochnge T Audimﬁ &
NAME % 2 NAME
STREET ADDRESS 23 STREFT ADDRLSS
CITY-51-2P 2 4CIY-§T-Ip
TTLE (T oeLete 3rTE [ change [ Addtion
NAME 37 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIry-1- 2 34.0ITY- §1-2P
MLE [ oecete 41TILE [1change [T Addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-51-2IP 44 CY-8T-2P
TITLE [ perkte 51TILE [ change T Addition
. NAME 5.2 NAMI
STREET ADORESS 53 STREET ADDAFSS
CITY-ST-2IP 540ITY-51- 7P
ME N Ll oree 61TILE [Jchange [T Addition
NAME 62 NAME
STREEY ADDRESS 63 SYREET ADDRFSS ( i
CITY-51-2P 6.4 CITY- 57 2P

| am an officar or director of the corporation or the receiver or lrustee ompowered 1o
appears in Biogk 12 or Block 13 if changed, or on an attachmenl with an addross

14. | do heraby certify that the information suppliod with Lhis fiting dees not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | urther certify thal the
information indicatod on this annual repart or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

exd;\%mn as required by Chapter 607, Florida Statutes; and ihat my name
I - S S R LN I A LY e O N A . B T T R d L - I Y




