SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary ol State

1997

POCUMENT # P96000027996 (3)

AMERIMART ENTERPRISES, INC.

Principat Piace ol Business Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

O

3349 HYDE PARK DR
CLEARWATER FL 34621

3349 HYDE PARK DR
CLEARWATER FL 34621

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad 3a. Date of Last Report

2, Principal Place of Business “Za. Mailing Address 4. FEIl Number Applied For
|21] q3?) [RMDE\_}"){){\D ) 26] Q\ 33 iw W\PF\ "l'\c:f-\D S5 9-73 3 bldSY Not Appl cable
te, Apt. #, elc. Suit A 1 4#. 1 i
Sui P e ute. Ao et 5. Centificate of Status Desired Ol $8'75 Add_lﬂonal
EI ??—I Fea Required
City & State City & State - 6. Election Carmpaign Financing $5.00 May Ee
3 PP( LAy \‘\’I\R(ﬁﬁ R Fo ;!-\ Pﬁ [ Y AR EOHE, g‘ - Trust Fund Contribution Added to Fees
Zip Country | ZI[.)_ § CUUNF){\ 8. This corporation owes or has paid the current year Inlangitle
;l .?) L‘ b% —5 TSJ (Y AN 29_1 .5 Nut ™ 3_0-1 U 2 ﬂ Parsonat Proparty Tax due June 30. [Jves [Na
#. Name and Addrass of Curtant Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name n
SMITH, LINDA LinDh Swory
3349 HYDE PARK DR 82| Sireet Addrass (P.O. Box Number is ng%:ceptable)
CLEARWATER FL 34621 Q22 Thmen Rodn
83
B4| Cily e 85| Zip Cod
F e e Hl\ﬁ(’f‘:& FL 3o

11, Pursuant lo 1he provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its reglstered
nt. of betl, in the Stale of Flarida Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered

CR2E034 (4/97)

and ac: eﬁtthc oliigats f, Section 607.0506, Flarida_Stalules.
n.}\\h \"r\n.;.\d_gf\d__ } C«\\W&Q\MM (LLEM\‘I’H\%Q
ot Peelied naen # appliecabi (NOTE Hugmn red Agerg s}gnmm roqu red whon re-nstating} DATE
Ol 13. ADDlTlONS}CHANGES TO OFFICERS AND DIRELTORS IN 12
T [T oeLete IRETLT: @gnge LT Addition
o e SMITH, UNDA 12 NAME .
.| smeemaooness | 3349 HYDE PARK DR 13STREET ADDRESS | BAYE CLOBWOBRE DR LS.
© | omv-st-ze | CLEARWATER FL 34621 140ITY-51-2P CLEMRULAHRTER. FL BRTL\ P>
TIME VA LB PRESTISERT T beiTe 2AILE Mices eReEIDeres T Change (¥ Addition
NAME AP REDITT TN O 2.2 NAME Afacidg A L-FRED NITTORANDO
STREET ADDRESS 2.3 STREET ADDRESS 204% CLORHEOLVLSRE DOR.L .
CAY-ST-2P e 2.4 CITY-5T- 2P CLERRWATER. FL 3376\
TITLE [T vedFee 31TNLE TTchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-2P 34, CITY-5T-2IP
THTLE [T DELETE 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44C1Y-51-2IF
THLE [T oELETE S1TITLE [ Change T3 Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-5T1-2IP
TILE L ortete 6.1 TLE [T change [T Addition
HAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P ‘ B4 CITY-§1-2IP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

information indicated on this annual roport or supplomenlal annual repoert is true and accurale and thal my signature shall have the same logal effect as if made under oath; that
| am an offiger or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block ‘n?{r_ggk 13 if changed, or on an altachment with an address.
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