FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT \ FLORIDA DEPARTMENT OF STATE A‘[)I' 20 1998 800&1’1’1

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretal'y of State

1998 DIVISION OF CORPORATIONS

IR e

DOCUMENT # P95000089759 (1)

1. Corporation Name

e b oy o

AMIGOS W, INC.
NGO R R
wgsmnz DRIVE ;ﬁTiEl.ggSTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

11/21/1995

4 .
i
®

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] _ 593351416 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P [ " §. Certificate of Status Desired | $8'75 Additional
22 27’] Fae Required
City & Statg | Cily & Stare 8. Election Campaign Financing $5.00 may Be
El 23] Trust Fundg Contritzution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
rz—al 25 2] 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
HYLTIN, ANDREW A 81| Name
140 "':I“ESTMONTE mNE 82| Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84| CGity FL—lss Zip Code

11. Pursuani to the provisions ol Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registered agent, or holh, in the State ol Florida_Such change was auihorized by the corporalion's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the abligahons of, Section 607 0505, Flornida Slalules.

CR2E034 (10/37)

SIGNATURE __ __ .
‘ BIgAaIwe, Iyrod o ponind namd of tegishersd agent nad re ¢ applcati THOTE Aogistored Agenl signalare requitag when reinslating) DATE,
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
¢ [ e 1] o [Joeiete TATmE [T Change L] Addtion
£ | nae HYLTIN, ANDREW A 12 NAME
s | steeeranoaess | 140 N. WESTMONTE DRIVE, SUNE 203 13 STREET ADDRESS
*- [ _onv-sr.ze ALTAMONTE SPRINGS FL 32714 14 GTy-5T-2P
% | e [T pELETE 21TME Tl Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-5T-2% 2 4CY-5T-2P
TLE ' T peckre BINLE T Change L] Addition
NanE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-21° 3.4.CITY-5T-2P
8 R [T oetete FRRiN [J change I Addition
g_i,_. HAME 4.2 NAME
1 stReer ADoRESS 43 STREET ADDRESS
?‘ CITY-§T-2P_ 4ACTY-ST- 20
w1 TOLE [ ] DELETE 51TILE T change [T Aodition
5ol name 5.2 NAME
[ | GREET ADDRESS 53 STREET ADDRESS
Y omy.gr-ze 54CAY-ST-21P
| e [T peLETE 61T1LE T Tharge ~ [J Addilion
1 e 1 6.2 NAME
i STREET ADDRESS . 6.3 STREET ADDRESS
1 omv-st- 2 54 0NY-S1-2P
It 14. | heraby certify that the inlormation supphied with this fiing dons nol qualify for the exemption slated in Section 119.07{3}0), Florida Statutes. t further certify thal the information

indicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or director of the corporation or the roceiver or lrustec empowrred to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an anachmenl with .

OISR AT I . /j/M/ f 724 1o 7-3 i




