FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AQMI CORPORATION

Principal Place of Business

1311 HOFFNER AVE.
ORLANDO FL 32600

Mailing Address

1311 HOFFNER AVE.
ORLANDO FL 328033515

RN

8a. Date of Last Report

3. Date Incorporated or O

agent t ani famihar with, and accapl the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

| 2. Principal Mace of Business 2a. Mailing Address 4. FE! Numbar Appliad For
E‘J — 26 S q 3 '\] A I 2:&2—* [Nt Applicabla
Suiter, Apd #, el Suite, Apt. ¥, etc. i
i AL e P 5. Certificate of Status Deslred $8.75 Addional
Z] ] ;’] Fee Required
. Cily & Siato [ City & State 8. Election Campaign Finansing $5.00 May Be
3’11, o — 28] Trust Fund Contribution Added to Fees
&p __Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
24| 25] 20] 30 Florida Statutes Oves o
R 9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registersd Agent
AMODEQ, MARGARET 1] Hame
) .
1311 HOFFNER AVE. 82| Siroat Address (P.O. Box Number 15 Not Accaptabie)
ORLANDO FL 32808
* 83
84| City F L 85| Zip Code
1. Purstant to the ;‘mvisions of Sectipns 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered

office or registered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered

Signistora, It of printed {NOTE Repisterad Agent signanare requirad when reinstafing) o DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i Oresif et ] DELETE 1ATILE CdChange T3 Adaition | g5
hawe vaor ed- Ao deo 1.2 NAME 3
STRELT ADORTSs | 3731 Worbiner” Awe. 1.3 STAEET ADDRESS &
o st | C2rlede, Pla. 3290O% 1A QY- 517 &
et [T OFLETE 21 7L [ JChange 1] Addilion |
MNAME 22 NAME
STREE T ALIDAE S5 2.3 STREET ADDRESS
ity 5147 2 4CITV-88-2ip
e N - [T DELETE 31TIE [J Change [ Addition
HAME 32 NAME
SIRIE T ADORESS 33 STACET ADDAESS
Iy -51-2P 34.CITY-S-21P
e LT DILETE 2.17MMLE [T change” ] Addition
NAME 4.2 NAME
STRIET ADDAESS 4.3 STREET ADDRESS
LTy -ST 2P 44 CITY-ST- 2P .
T | 5.1 TILE [T Addition
NN 5.2 NAME \@
STHRELT ALDRESS 5.3 STREET ADDRESS
oy 1z B sacirsize ~
BT [T DELETE 6.1 TNTLE [T Crange L] Addition
NAME B2 NAME BDDDDE 183548
SIRCET ADDRESS 53 STREET ADDRESS 'US:” 1 9." 97""’01 151""00?
2y S1-ZF §40ITY-51- 2P %173, 15

appears i Block 12 or Block 13 if changed. or on an attachmant with an address,

SIGNATURE: " 7

74, T do heritry certify thal tha informalion supplied with this Hling does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the
nforrmation indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall hava the sama legal eftect as if made under oath; that
1a an officer o director of the corporat:on or the receiver or trusiee empowered to execiie this report as required by Chapter 807, Florida Statutes; and that my name

ALE D

SL2F-T7 Yo /P55-0797F

TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Dae ayime Phone #



