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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISIEIN OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

AMPA ENTERPRISES, INC.

P96000049255 (8)

Principal Place of Business

4933 SANDLAKE ROAD
ORLANDO FL 32619

Mailing Address

4933 SANDLAKE ROAD
ORLANDO FL 32018

FILED

Apr 03 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualified

06/07/1996

2. Principal Place of Businass

21|

2a, Mailing Address

26)

4. FEI Number

Applied For

__59-3382476

Not Applicable

23]

-

[
(]

Trust Fund Contribution

Suite, Apt. #, atc. Suite, Apt. #, etc.
P P 5. Certiicate of Status Desired [ $8.75 addiional
Y| 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Added to Fees

v Zip Country

Zip Country

8. This corporation owes or has paid the current year fntangible

FL |

24 };] ;I m Persanal Property Tax due June 30. L ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
DOMINGUEZ, BUSANEE 1| Name
4208 BIG VALLEY BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34748
83
84| Cily Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida, Such changa was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

indicated on

ol Jap

14, | hereby certlfg that the infermation supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
this annual repon or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corparation of the recelver or lrustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed.ﬁn@n attachmi

I S TP La T

SIGNATURE

Slgnalwe, typec or printed name of reqistered egent and Iitle it applicable {NOTE Aagislered Agenl signalure requited when reinstaling) DATE g\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &2
TITLE P T e 1A TITLE [ Sharge L1 Agdition |2
NAME AMPA, SUCHITTRA 1.2 NAME §
smeet aopress | 8911 LOST TREE CT. 1.3 STAEET ADDRESS &
oT- ST 2P ORLANDO FL 32808 14 CITY-ST-2P &
ML W T GELETE 21 7ML [ enange [ Addition | O
NAME AMPA, EDWIN F. 22 NAME ®
sweevappess | 4208 BIG VALLEY BLVD. 23 STREET ADDRESS
CTY-ST-2p KISSIMMEE FL 2 4CTY-ST-2P
TIHE K1) [ GELETE 317MLE [Jchange ] Aadiion >
NAME AMPA, NORAMINDA 32 NAME
streer apoeess | 4208 BIG VALLEY BLVD.. 33 STREET ADDRESS
Gty -SF- 2P KISSIMMEE FL 34.CTY-51- 2P
TILE IRNERE 41 TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-51-2P L4CITY-ST- 7P
TITLE T peLETE 51 TILE [ change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
UTY-ST- 2P 5.4 CITY-ST-2P
MLE 1 DELETE 61TILE EJ change ] Adition
NAME 62 HAME
STREET ADDRESS 6.4 STAEET ADDRESS
CTY-5T-2 6.4 CITY- ST-2P



