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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMTECH CORPORATION

AR TR

Mailing Address

141 SAM SMITH CIRGLE
CRAWFOROVILLE FL 32327

Principal Place of Business

141 SAM SMITH CIAGLE
CRAWFORDVILLE FL 92027

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addiess 4. FEI Numbet Applied For
21] 26] 59-3339609 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, elo. ith
P Y P 5. Caertificate of Status Desired O $8'75 Additional
[22) [27] Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 may 80
;;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 El 29 El Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORETZ, AUBREY 81| Name
141 W SMITH CIHCLR 82| Street Addiess (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
8
B4! City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the Stale of Florida, Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L LR L
IS St

Signature, typed or printed nama ol registered agon: and t lEfapph-mhle (NO1E: Ragisterad Agent signature reguired whan reinstating) DATE p
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DELETE 1A TITLE T Change L] Addition |
RAME MORETZ, AUBREY 12 NAME ) §
smeeTapovess | 2000 W. FORSYTH ST, STE. 1730 saseeraooress | 14 | SA M SMTH Gircle a
CITY-S1- 2P JACKSONWVILLE FL waome-si-ze |[CRAWS RV IIE FEL 32327 &
TE VP57 [Jcecere 24 TI1LE Tl Change ] Aadition | O
RAME MORETZ, LEAH 2.2 NAME . )
smeevaporess | 200 W FORSYTH ST STE 1730 2astreeranoness | Il SAM SMITH GiReLE
oTy-51- 20 JACKSONVILLE FL zacmvste |[CRAWSoewwille FlL 32327
TITLE ] DELETE 31TILE TJchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2¢ 34, CiTY-5T-2IP
TIME T_] DELETE 41 TITLE [TcChange [ Additicn
NeME 4.2 NAME
STHEETAbORESS 4 3STREET ADDRESS
CITY-51-21P 44 CITY-5T- 2P
TITLE | GETES SATILE 08 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 2 8
CITY-51-2P 5.4 CITY-5T-2IP
e [_J DECETE 6.1 T1LE I8 BIRIN - Q;apaﬁge L] Addition
WAME 6.2 NAME w42 AT 5 - 09
STREET ADDRESS £ STREET ADDRESS s5%]0
CIY-ST-2P 64 CliY-$T- 7P

14. | heraby certity that tho information supplied with this filing docs not gualify for t

Biock 12 or Block 13 if changed, or on an attachment wilh an address,

S T

IS MAYIIDYE.

Indicated on this annual report or supplemontal annual report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered to execuls 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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