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

PROFIT FLORIDA DEPARTMENT OF STATE N A
- r 26, 1999 8§: m
CORPORATION Katherine Harris ) 8:00 a
ANMUAL REPORT Secretzry of State ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90221 050 ***150.00
1. Corporation Name P96000066588
AMERI-MEX, INC.
432 TAMIAMI TRAIL 3492 TAMIAMI TRAIL
PORT CHARI.QTTE FL 33952 PORT CHARLOTTE FL 33162
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] Zlei-te 26] Z 2 fa 59-3315264 Not Appiicable
Sulte. Apt. #, etc. Suite, At #, et 5. Certifcite of Status Desired [ $8.75 Addional
22 ;l Fee Required
City & S-ate City & State B. Election Campaign Financing 0 $5.00 nay Be
23 Z_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] H EI m Personal Praperty Tax, Yes [INo
9. Name angd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name _
DRAPER, MARK A Mark A. Draper
2315 AARON STREET 82| Street Acdress {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952 115 W, Clympia Avenue

83 Y
F.0. Drawer 511447
84| Cit ’ 851 Zip C x
" funta Gorda FL[ 33951

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporatien submi's this statement for the purpese >f changing its registered
office cr registereg agent, or bg’h, in phe State cf Florida. Such change was authorized by the corporation's board of <lirectors. | hereby accept the app ointment as reg stered
agent. | am famiifar with, ghd e obligatians of, Section 607.0505, Flyrida Statutes. 6/ o?/ 99

SIGNATURE
Signature, typed or prnted na na of Tegistred agent and title if apphcable. (NOT =, Registered Agent signaturs req. ired when renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TME PD ] DELETE 1ATILE [IChange ] Addition
NAME CARDENAS, ARTURC JR 12 NAME
seeTaopress| 3492 TAMIAMI TRAIL aswreeTaRess | Rl R Lo
CITY-ST-2IP PORT CHARLOTTE FL 33952 14 CITY-ST-ZIP
TITLE V81D [] DELETE 24 TITLE [JChange  [_] Addition
NAME CARDENAS, JUANA 22 NAME
streeTappress| 3492 TAMIAMI TRAIL 23STREETADDRESS | 3 (2" 2%
CITY-ST-2P PORT CHARLOTTE FL 33952 28 CITY-ST.2IP
TIMLE [[] DELETE 31 TIMLE [IChange [} Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
GITY-ST-ZIP 34 CITY-ST-2IP
TITLE [ DELETE 4.1 TIMLE [TIChange ] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST-ZIP
TME [} DELETE 5ATHLE [J¢hange  []Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2iP
TITLE [ DELETE 61 TITLE {JChange [ Addition
NAME ) 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZIP

14." | heretiy certity that the information supplied wil 1 this fling does not qualify for the exemption stated i1 Sectien 119.02(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or suppiemental annual report is true and accurate and that my signat.re shall have tt e same legai effect as if made uder oath; that 1 am an
officer or director of the corporz{iyn or the recei ser or trustes empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

[ 2 37T

Block |2 or Block 13 if ange:l,?rr‘ on an attachment with an addrass, with il other like empowered.
SIGNATURE: e Ay S -2 (5D
'GNATURE AND TYPED OR PRINTED NAME SIGHING OFFICER OR DIRECTOR Date: Dayume Phone #

CR2E034 (11/98)




