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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998
DOCUMENT # P96000034423 (9)

1. Corporation Name
L
Eaurame Asser Muasement Gron.or. MMM

Sandra B. Mortham

Secretary of State - S e Cretary Of State

DIVISION OF CORPORATIONS

Principsal Place of Business Mailing Address
3042 LAKE SAXON DR 3042 LAKE SAXON DR
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/17/13%6
2, Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
[21] 2 _59-3383208 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, sic. i
Sults, Ap v P © B. Certificate of Stalus Desired N $8'75 Additional
22 'E| Fes Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
’El m Trusi Fund Contribution Added to Fges
Zip Counlry Zip Country 8. This corporation owes or has paid the current year tntangible
;I ?5] 2_B] 30 Personal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
AMARU, MICHAEL 81| Name
3042 LAKE SAXON DR 82| Strest Address (P.O. Box Number is Not Acceptable}
LAND O'LAKES FL 34839
. 83
84] City 85( Zip Code
. FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named ¢orporation submits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Florida Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | &m familiar with, and accept the cbligalions of, Section 607.0505, Florida Statutes.

.

SIGNATURE Wﬁm—na i;i?lﬁ!‘l‘;ﬂ”"rﬁ';ﬁ{;i 'n;-;l»rsflr(:r'(?(féé{(;lfér]ﬁ"ﬂ!_r; it apphcabic - (NOITE . Registerad AQent signature required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DHRECTORS IN 12
TALE bPs [T DELETE 11T [ Change ] Acdition
NAME AMARL, MICHAEL L 1.2 NAME
sweeTappress | 3042 LAKE SAXON DR 1.3 STREET ADDRESS
CIY-$T-21P LAND O'LAKES FL 34639 14 CRY-$1-21P
MLE [T DELETE 21TIME "] Change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 273 STREET ADDRESS
CiTY-S1-2P . 2.a0ITy-S1-2ip
e [T ortere 31TILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-51-2P 34.CITY-ST-2IP
WILE ] oecETE 41 THLE [J Change  [J Addition
NAME A 2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-ST- 2P B , A4 0/Y-51-7P
:::E [T oeLene :; ::;EE 20010 FI —24ES Dg’é" ange L] Addition
STREET ADDRESS 5.3 STREET ADDRESS TDB{EDI’jg— -U 1 UZD“ h|J24

: wa% 150, 00
{T:IIV_ST.ZIP (] DELETE Z: (T;IIIWE S nge L] Addition
o P 20000246302
STAEET ADDRESS 6.3 STAEET ADDRESS '_.G?_’”E.D,‘JBB_—D 1020--025 pg
omY-51-29 # 64CTy-81-2P #HRE. 75 3'/7

14. | hareby certii;lthat the infermation supplicd with this ling does not gualify for the exempticn stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofiicar or director of the corperalion or the raceiver ar trustes empoweraed 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i% cn an atlachment with an address,
B I / '-‘ ”h/ ni N N ﬂ/n /OP MmN oo’,.(’d(‘

FLORIDA DEPARTMENT OF STATE ] Mar 1 7 1 99 8 8 O O am

~

CR2E034 (10/97)



