Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor:tion Name

AH.S., INC.

P96000027133

Principal P ace of Business

11855 S.0B.7
KISSIMMEE FL 32837

Mailing Address

P.Q. BOX 450037
KISSIMMEE FL 34745

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 042 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
| 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber Apglied For
|21] 26 59-3392444 Not Applicable
Suite, AN # elc. Suite, Apt. #, etc. . iti
¢ © P 5. Centifc ate of Status Desired d $8 75 Aiqltlonal
El ;l Fee Redquired
City & State City & State 6. Election Campaign Financing O $5.00 1ay Be
2_3| ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible .
;] fzﬂ ;I m Persor al Property Tax. [ves I%lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ARNOLD, GEORGE 82| Street Acdress (P.O. Box Number is Not Acceptable)
t 5 (P.O. Bo, er is
11955 SQUTH ORANGE BLOSSOM TRAIL rest Acdress ( * Number is Hot Accoplable
ORLANDO FL 32837 83
84| City

FESI Zip Cde

11. Pursuant to the provisi
office ¢r registered
agent. - am famili

SIGNATURE

0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
f Florida. Such change was :1uthorized by the corpor: tion's board of cirectors. | hereby accept the aprcintment as reg stered
tions of, Section 607.0505, Fli

A

wred when reinstating)

S2s/F

agent and tta )f apphicable. ; ; (NO
L4

rida Statutes. ;
= Regislered Agent signature regu
13.

12. / OF#!CERS ANID DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TMLE CEOP [ pELETE 1.1 TITLE [JChange [ Addition
NAME ARNOLD, GEORGE W 1.2 NAME
streeraporess| 11955 S.0.B.T 13 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 32837 . 14CITY-ST-2P
TME VP LDELETE A TME w.P. YChange [ Addition
e HOBBY, JMMY D 22 cimdy M. APNSLD
streeTaooress| 11955 S.0.B.T aasmeeabORESs | 119 S So .87

[omv-st.ze— | "KISSIMMEE Fi-32837~—— ~— - zaorvstze 1"~ K7g ( imeiatee Ft 28387
TITLE VP [] DELETE 34 TIE {|Change [ Addition
NAME JOHNSON, JOHN M 32 NAME
streetaporess| 11955 §.0.8.T 3.3 STREET ADDRESS
CITY-ST-2 KISSIMMEE FL 32837 54 CITY-§1- 2
TIMLE ST {J DELETE 41TME [JChange [ Addition
NAME FLICKINGER, MIRIAM 4.2 NAME
sweeraooress| 11955 S.0.B.T 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 44 CITY-ST- 2P
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE 3$ 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-7IP ]
TIME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRE!iS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i}, Florida Statutes. | further c:rtify that the information

indicated on this annual report or supplemental ¢
officer ¢r director of the corporation or the re
Block 12 or Block 13 if chan,

SIGNATURE:

RINTED NAME OF S

G OFFICEF OR DIRFCTOR

Tl report is true and accurate and that my signaty re shall have the same legal effect as if made under oath, that | am an
empowered lo execute this report as required by Chapte - 607, Florida Statutes; and that my name appes rs in
an address, with a! other like empowered.

/

0509297

Aate Daylime Phene #

f%ﬂd/ﬁ’f’ Y97-290-53.26
, /

CR2E034 (11/98)




