FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katheine Harrls
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT # P95000079812

1. Corporetion Name

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

Mailing Address

502 WHISPERING OAK DRIVE
TARPON SPRINGS FL 34389

Principal P ace of Business

502 WHISPERING OAK DRIVE
TARPON SFRINGS FL 34689

0503096

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 048 ***150.00

AR

DO NOT WRITE IN T 1S SPACE

3. Date Incorporated or Qualifed
10/18/1995
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;] El 59'294(1)58 Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
_l " #le P 5. Certifcate of Status Desired O $8 75 Ajc{menal
22 ;l Fee Re¢juired
City & £tate City & State 6. Electicn Campaign Financing O $5.00 142y Be
;;l 2_8| Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
ZI [El ;] m Persoral Property Tax. [ Yes dNo !
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
WHITE, MARSHA K a2 P.O. B Number is Not A i —
t Al 0. i
502 WHISPERING OAK DRIVE Street Acddress ( o Number is Not Acceptable)
TARPON $SPRINGS FL 34689 83
84| City F L 85| Zip Code

11. Pursu:nt to the provisions of Scctions 607.050:

agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Fl>rida Statutes.

and 6071508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap|oiniment as registered

SIGNATUF.E

Signature, typed of printed ne me of regislered ageni and fitle if applcable. (NOTE: Ragistered Agent signature raq sired when reinstating) DATE 8
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12 2}
TME P [J DELETE 1A TINLE [Change [ Addition E
NAME WHITE, MARSHA K 1.2 NAME 3
smeeTanoress| 502 WHISPERING OAK DRIVE 13 STREET ADDRESS i
CITY-ST. ZIP TARPON SPRINGS FL 34689 14 CITY-ST-2IP &
TITLE [ DELETE 21 TME ClChange  []Addtion | O
NAME 2.2 NAME
STREET ADORE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [ DELETE 31TTLE [Change [ Addition
NAME 32 NAME
STREET ADDRE $$ 3.1 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TITLE [ DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET AGDRE $$ 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE [l Change ] Addition
NAME 52 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CTY-ST-2p 54 CITY-ST-2IP
TME [] DELETE 61TITLE [JChange [ Addition
NAME 6 2 NAME
STREET ADORE S§ 8.3 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-ZP J

14. | heret y certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further (ertify that the information
indicat2d on this annual report or suppiemental annual report is true and accurate and that my signat 1re shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporzlion or the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Block .12 or Block 13 if changed, or on an attachment with an address, wifp__all other fike empowered.

N-23=219 M A0

SIGNATURE: L‘E@Qﬁh )M)a&'

Daytime Phone #



