SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

ANOUNT DUE ON OR BEFORE 08/30198: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

-

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A M F INTERNATIONAL, INC.

Principal Place of Businoss

11398 W. FLAGLER 8T.
104
SWEETWATER FL 33174

71563 (6)

B ---l\-ﬂailing_.;\aﬁi"rgss

11398 W. FLAGLER 8T,
#1004
SWEETWATER FL 33174

FILED
Oct 01 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Place of Businpss - | Za Mailing Addrass 4. FEI Numbar Applied For
|21] e - 2] L 650691283 Nof Applicablo
Sulte, Apl. #, atc. Suite, Apt. #, elc. . iti
- Suie At E ele ., Sulte. Apt.#. el 5. Cerlficato of Status Desied L] $8-7D Additional
EZ_L o o 747277]7 o Fee Required
City & Stato | . City 8 State 6. Election Campaign Financing $5.00 May Be
:ZEI i o e L 28] o L ] Trust Fund Contribution D Added to Fees
Zip ~_ Geuntry | Zip Country 8. This corporation owes or has paid the ct@\yyear Intangible
;ﬂ o - gﬂ I ] . L 30 Personal Property Tax due June 30.  L#] Yes D_NO_J,,,A,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent e
IBARRA, AMANDA 81| Name
11570 S.W. 7TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SWEETWATER FL 331741
B3
T
: 84] city FL ssl Zip Code

indicated on this annual repoit or supplen

an officer or director of the corporajid

QIGNATIIRE"

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cham;ing its registered
office or regisiered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am farmlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .. _ I [ S .

Slgnalure, typed or printed hame of registersd agenl and fitle if spplicable. {NOTE' Reglslarad Agent signelure required when retnstaling) DATE

12, ] “,,,,,:,,,_ . OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ Jortere 1ITE E] Change [] Addition

NAME {BARRA, AMANDA 12 NAE

STREET ADDRESS 11870 S.W. 7TH ST, 1.38TREET ADDRESS

CITY-5T-2P SWEETWATER FL 93174 - 1A CITYST2IP

TIE | SD ' [ JoeLeTe 24Tme [T change [ Adation

NAME PEREZ, FIONA 2.2 NAME

STREET ADDRESS 11570 S.W. 7TH 5T, 23 STREET ADDRESS

CiTy-§7-Zie SWEEMATER FL 33174 - . 24 CITY-ST.2IP

VITE B S S ] DE&ETE"_ 31TME E] Change D Additian

NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

| covsTze | N o Jascirvsrar

TTLE [] DELETE A41TITLE I:rChange [__] Addilion

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP B o 44 CITY-8T-2IP

TinE [ JoeLee s3TME . dcnarge [] agsion

NAME | 5.2 NAME i

STREET ADDRESS ‘i ) 53 STREET AGDRESS f‘ ’ . o

| omesrze | o o Esaciesrzp T

e [ Joetere 64 TILE T change [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P o 6.4 CITY-51-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07{3)i), Florida Statutes. | further certify that the information
9l annual reporl is rue and accurale and that my sighature shall have the same legal effect as If made under gath; that | am

ecaiver or irustee empowered to exesuts this report as required by Chapter 807,

filachment with an address.

lorida S{atutes; and that my name appears

21 b0 (4552221620

CR2E034 (5/08)



