FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STAIL
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Sacretary of Stato

DIVISION OF CORPORATIONS

1997

POCUMENT# POGO000G1A02 (2)

AMAZING MERCHANDISE INC.

" Mailing Adchess
976 LEEWARD PL #303
ALTAMONTE SPRINGS FL 327147200

Pringlpal Place of Business

7€ LEEWARD PL #303
ALTAMONTE SPRINGS FL 32714

| 28. Waiing Address

Apr 16 1997 8:00am
Secretary of State

AR A

3a. Dale of Las! Repor

M/A

|3, Date incorparated or Quaihied

/LA

. FEL Number

Applied For

¥ |Not Appllcablo

Sulte, Apt. #, elc.
22

5‘?-* 3392/€7

5. Certificate of Status Desired

$8 75 Additional
Fea Required J

O

City & State e L__ éllygéAél)a-l—o T 6. Election Campaign Financing $5‘00 May Be
m ) ; 23] ] i Trust Fund Conlribution Addad to Fees
Zip | __ Country L - Counlry 8. This corporalion has lability for intangible 1ax undor s, 189.032,
24 25| el ]l | Fiorida Staivles [ ves No
8. Name and Address of Current Registerad Agent _ —~ """~ [ """ """ " 10, Namo and Address of New Replsiored Agent ]
81| Name
POPER, JOHN G T PIPER ToNw &
973 LEEWARD PL f303 82| "Strect Address {(P.O. Box Wumber is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714 - DE CEEWARD Pi #3063 ]
ALTAMONTE  SPRWGS [ 327/
- . B4 Cily 85| Zip Code
NMNAME MISSPELLE]) FL! ] 32719

T, Pursuant to Ihe provisions of Seclions 0070502 and 6071508, Florida Slalulos, he above-named gorporation submils this statement (or the purpose of changing its regisiered

office or registered agent, or both, in the: State of Florida, Sugh changa was aulhonized by the cor
agenl. | am familiar with, and accept the abligations of, Section 60? 505, Florida Slalules.

siGNATURE _JOH 6 ,f?lf‘c‘:'ﬁ ‘y

Signature, ty‘pﬂ(lof pinessd n"m( m e q‘\ m.j g nt

PrESOENT [ TReAsUREA

WQO‘H Fmgn tcred Agort sgmlur[ raguired when re.nstating)

poration's board of direclors. | hereby accept the appointment as rogislered

4-7-97 _

" DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Pres) pEnT J7REASerER. [ Chnge BB Addion
Johw 6 PPl

F76 L EE WARY P # 303

ALTAMonTE SR ivGs £t 322/

12, 13,

e EREN;

NAME 1.2 NAME

STREET ADDRESS 13 SIRLET ADDRESS
CITY-ST-21P _ i 1ACITY-81-2iP
TE o T [ToraeT 1 PIME
NAME 22 NAME

STREET ADDRESS 23 SIRTET ADDRISS
CITY-ST-2 o R _Feacnv-si-ze
e [Tortew AWILE
NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRLSS
ITY-5T- 2 ) o o kaecvmeae
HILE BRI P
NAME 4.2 NI

STREET ADDRESS 43 STHEET ADDALSS
ITY-ST-21P e I DLER
TLE N i RS T P
NAME 5.2 NAME

STREET ADDRLSS 53 SIHELT ADDRESS
CITY-5T-2iP i S4CY-S1-2F
TILE ) NG I
NAME 6.2 HAM

STREET ADDAESS 63 STHEE? ADDRESS
CITY-51-21P e G4 CY-51-2p

CROEO034 (9/96)

Crange 1) Addilion

T T ) Change [ Addilion

Thange (] Addilion

T [ Change T Addiion

——e - — T [ Change T 1 Addiion”

14. | do hereby certify thal the information supplicd with this filing doss nol quahfy for the excmption statod in Scction 118.07(3X). Forida Staluios. 1 furthor corllfy that the
information indlicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as it made under oath; that

| am an officer or dgirector of the corporalion or the receiver or trustee empoweres 1o execute this
appears in Biock 12 or Block 13 if changed, or on an attachrent wilh an address

SIGNATURE: Miﬂi\ﬁﬁ‘?&f b FoHN 16 PifER

report as required by Chapler 607, Florida Statutes; and that my name

Pecspen7/ merwee 4-997 dor 196 SBRO

N e e = an



