i
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09730/98: $550 (IF DISSOLVED, MINIMUM AMOUNT Dl.;IE TO REINSTATE: $750}.

APPROVEL
AMD
FILED

T PROFIT FLORIDA DEP}!:.R;ME@: OF STATE
r CORPORATION Sandra B. Mortham  ©
ANNUAL REPORT L Secrefary of Stale g8 HOY [0 PH L: 09
: 199ﬁ8 e et DIVISION oT CORPORAT@Ni SECRETARY GF;E,,S 5%.%&
ENT #~ ' YALLARASSEE, FLORIGA
DOCUMENT # pg6000027936 (9)
AQMi CORPORATION F
i AR O RTOM
Principal Place of Business Mailing Address E
1311 HOFFNER AVE. 1311 HOFFNER AVE. |
ORLANDO FL 32809 ORLANDO FL 32809
| DO NOT WRITE IN THIS SPACE
\ 3. Date Incorparated or Qualified
_03/25/1296
: 2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
.zl 28] _ 59-3421252 Not Applicable
EI Suite, Apt. #, ete. ;l. Suite, A‘Dt'_#' stc. B 5. Certificate of Sta?us Desired I:l 5{';:';5R::j:_:?al
City & Stata T City & State ) 6. Election Campaign Financing $5.00 MayBe
[ [z 7 7 . 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
?4—' Esj I_Z-Q-I W Personal Property Tax due June 30. fos D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
AMODED, MARGARET ' ' 81| Name
i 1311 HOFFNER AVE. ; 82| Street Address (P.O. Box Number Is Not Acceptable)
. ORLANDO FL 32809 ‘ _ :
a3
84 City

FL |

85 ‘ Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Stafutes, the abova-named carparation submits this statement for the purpose of changing its registered
affice of registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

SIGNATURE Z

0316446

CR2E034 (5/98)

Signature, typed or peintod name of registared agent and tite i appficabla. {NOTE: Reglsterod Agent signature reguired when reinstating) DATE
12. N OFFICERS AND DIRECTORS ] N EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P - ) DOoeerel freme " change ] Addition
e AMODEO, MARGARET . SOOD02ERETGE— —5
streerancrsss | 1311 HOFFNER AVE. ! 13 STREET ADDRESS 1171379201051 003
CTYST-ZP ORLANDO FL 32809 F 1.4 CITAST-2IP 3.kt e AR (I . . S |
e I oeLete 21TME [T change ] Additon
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-ZIe 24 CITY.ST-ZIP nT e -
TmE - [ oeter 317ME 1 change | Adéition
NAME j 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITV-57-2I9
me - ) ] peLETs 41TME ) [ change [ edditon
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITYST-21P 44 CITY-5T2IP
TIRE T ' [_TeeLete 51 TE ] change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS g\ \‘\‘\\’]‘,
CITY-$T-2P 5.4 CITY-ST2IP
TMLE B "~ [Joeer a1 TIE ) T ! crange [ addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
, CITY-ST-2P | 6.4 CITY-ST-ZIP
14. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated In section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or suppfemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am

an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears

in Block 12 or Block 13 o changed, or on an attachment with an address.

SIGNATURE: SIGNABSPL, BUCCENED I—/-78" ¥ ﬁ7/?3'7— er? 3
SIGNATURE .I.NP;YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate (4 Daytime Phone #




