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

e | May 04 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998 didl
DOCUMENT # PQ6000056475 (2)

1. Corporation Name

AM. GARIFI, INC.

L LT

Princlpal Place of Business Mailing Address
43% BRADFORDVILLE ROAD #3830 BRADFORDVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us s DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/28/1996
2. Princjpal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
n 4939 SHerYL St Wl 4939 SHeryl ST syspmn
Sults, Apl. ¥, elc. Suite, Apt. ¥, dic. - . $8.75 Additional
E] ;) 5. Certificate of Slalus Desired K Fee Required
Cily & Stata Cjty & State 6. Elaction Campaign Financing $5.00 may Be
23 z }} k eLAN D F JA 28] £ LA/L/D /CZ.. Trust Fund Contribution ] Added to Fees
Zip Cou 2 Coury B. This corporation owes or has pald the cyrreni year Intangible
m 338 18 a i t)k E 338 } ,.>_> ;E)-] ﬁd/k Parsonal Properly Tax due June 30. Lh“ﬂ'es O no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ANDREW, SCOTT P 81[ Name
Cfo WENDEL CHRHTON & PWS- CHARTERED 82| Strest Address (F.O. Box Numbsr Is Not Acceplable)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 83
B4| City 85| Zip Code
FL .

11. Pursuant to the provisions of Sectons 607 0502 and B07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or holh, m the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with. and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signaiure, typed of pnnte-d nome of regelaracd ng!!r a4 Wle of applicabve (NOTE Registored Agant signature rag.ired wher reinstating) DATE F:

12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P ] oecene TITILE T Change [T Agdilion | =

NANE GARIFI, ANTHONY M 1.2 NAME g

sweeranoress | 4830 BRADFORDVILLE ROAD 1.3 STREET ADDRESS g
| omy-srze TALLAHASSEE FL 14 G- §1- 21 &

TILE ' [T DeLERe 21 TILE [Itnange [ Addition | ©

NANE GARIF), LYNN M 22 NaME

strseraponess | 4830 BRADFORDVILLE ROAD 23 STAEET ADDRESS

CiTY-ST-2IP TAU-AHASSEE FL 2 40Ty -5T-7F

TME [J DECETE 31T T change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CITY-S§1-21P 34, CiTY-ST-7p

TILE [ pecere 41 TILE L) Change | Additicn

NANE | 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-ST-2IP AACITY-S1-2IP

TITLE ] DeLETE S1TIILE [J change LI Agdition

NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-5T-71F

TITLE T DELETE 61 TITLE [T change L] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21¢ 64 LRY-ST-7IP

14. | hereby cerlity that the information supplied with this fimg does not qualify for the exemption stated in Section 119.07({3)i), Florida Stalutes. | further cenify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowared 10ﬁiﬂe this report as required by Chapter 607, Flonida Statutes; and that my name eppears in

Block 2 or Block 13 if changed. or on an attachmenl with an adcress.
PAIANEN AL BN //4_47 - /)/}/J. Y L//’) 2l Plre 7{)1-?76&




