FILED

“-  SFILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

AMPA ENTERPRISES, INC.

Principal Place of Business

4333 SANDLAKE ROAD
ORLANDO FL 32819

Mailing Address

4333 SANDLAKE ROAD
ORLANDO FL 328169527

R

3a. Date of Last Report

3. Dale Incorporated or Qualified

06/07/1996 06 (67 [/2 ¢
2. Principal Piace of Business 2a. Mailing Address 4, gg%mg-l- Q Appliod For
3 26 S 8 L_l '-l QC) Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, atc, iti
Hie. AP aie - o P ¢ 5, Cerlificate of Status Desiredt ] $8'75 Adc!ltlonal
22 2?] Fee Required
City & Slale City & State 6. Flaction Campaign Financing $5.00 May Be
23 R B Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for inlangible lax under s. 199.032,
;I 2_5l a m Florida Statutes ﬂYes 8B ne
§. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SUKKASEM, BUSANEE "™ RBusanie S. Dorminauez.
8111 LOST TREE CT. |82 Strgep Address (F &, Box Number is Ngt Acceptabl
ORLANDO FL. 52508 F208 oiaValldy "B )
83 [8)
84

" Kies imee. FL |°| 84% 4

11. Pursuani to the

. agent. | a with, and accog 1alions of, ISechon 607.0505, Florida Statutes.

provisions of Sections G607 0502 and 607. 1608, Flonida Statulos, (he above-named corporation submits this slalement for the purpose of
office or registerad agent, or both, ic of Flerida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appaintment as regislered

changing its regrstered

o ,%,“I . jC] P

SIGNATU A . LAY ] » e e [

Ignalury, typod of printud name af AogiTEPEY agari and Ulie il apyicable INYE - FHogislored Agant s:gnaturc roruited whon roinstanng)
2. I ICERS AND DIRECTORS WH ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12| @
TILE P [Joeeere 1.1 TTLE [Tchange T Addition S
NANE AMPA, SUCHITTRA 12 NAME 3
streer ancaess | 6141 LOST TREE CT. 13 STHEET ADDRESS &
orv-s.ze | ORLANDO FL 32808 14DITY-57- 76 &
TITLE v . [Jotere 21 TH1E [ change [ Addition |O
NAME EpwiIN F AMPA 22 NAME
STREET ADDRESS 4—2.08' %\ Vi LLe \-f Yt VD 2.3 STRECT ADDRESS
em-stze |fKISEIIME S FL 24 j,ﬂ'%,,fwm 2400-5T-70
T ST DELETE 3TIME L[] change” [ Audition
HAME NORAM | ND ™ B PA 32 NAME
sweer aooress | -2DR B 7)) V&lu\ge\ vol 3.3 STRIET ADDRESS
crv-stze | KIS IMyneey F- 34714 6 84 OIY-51-0P
TTLE [T briete 41 TITLF [ Change T Addition
HAME 4 2NAME
STREET ADDRESS 43SIAEC] ADDRESS
GITY-ST- 2P 44 gNny-5i-2p
WIE 7 oELerE 81 TILE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
£ITY-ST- 2P 6.4 CITY-51-2P
TITLE I oELETE 6.1 10LE [ Change L] Addilion
NAME 6.2 HAM
STREET ADORESS 6.3 STREET ADDRESS
GITY-51-21F 54CIY-51-2

appsars in Block 12 or Block 13 it changed, or on an attachment wilth an address.

~ ., :&in{\_b.fﬂ’!n .k

¥4. | do hereby certily thal the informalion supplied with this filing doos not gualify for the exemplion staled in Seftion 119.07(3)(1), Florida Statutes. | furiher certify that the
informalion indicated on [his annual report or supplementai annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or ruslee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and thal my name

e P




June 13,1997

To whom it may concern,

I have been advised to write to you and let you know that the annual report
was not delivered to my adress until this late date. In which I then notified the state
to which an employee at the Tallahasee offices told me that if a letter was received
explaining the mailing of the letter had not been delivered to the correct mailing ad-
dress the penalty would be waived. I hope this letter is suffient for our situation as far

explinations go. Thank you and I am hoping that this will clear matters up.

Sincerely,

Suchittra Ampa



