FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

| Puncipal Place ol Business
3954 STRICKLAND COURT
LAKELAND FL 33913

Corporation Name

AM.E. CAPITAL, INC.

Mailing Address

3954 STRICKLAND COURT
LAKELAND FL 338134176

FILED
Apr 29 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified | 3a. Date of Last Report

- 08/24/1996 fidia/
2. F’fih&;ip_él Flace of Busoss 2a. Majling Addres 4. FEI Numbsr Applied For
| 3954 Strickland CF sl P,0. ox 130 59-34903534 "ot gt
Suiter, , ele, ite, Apt #, .
'''' i, Apl . e Suite. Apt #. alc 5. Cerlificale of Status Desired [ 58'75 Addtional
2| ‘ 27] Fee Required
| City & Stae City & State ) 6, Election Campaign Financing $5.00 may Bo
2;[ Lﬁ Ke laﬂd FL ;;] M& h!ar’d C;"/‘Y ) FL Trust Fund Contribution Added to Fees
Zip Country Z| Colintry 8. This corporation has liability for intanglble tax under s, 199.032,
E ‘-33 8{’\3 _2_5] M F} ?9] \é]‘sgl{' L” m s Fiarida Statutes D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KNAPP, STEPHEN M B1( Name
5417 5 FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
B4| City FL 85| Zip Code

SIGHNATURE

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpoaration submits this statement for the purpose of changing its regislerad
otice or rogistorad agent, or both, ics the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamilar with, and accept the obligglons of, Section 607.0505, Florida Statutes,

Y-R3 97

adephen M. Aoao

Sigant et o o prented e of ragisiired agdd and Gl 1 apfilicabe
: ¥ G A

{NCTE Fegislered Agent signature requined whon reingtating)

DATE

2. GFFICERS AND DIRECTORS 13, ABDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12 | &
me D [T oecETE 11ILE [T Change ™ [ Addition | &5
habsE ALDERMAN, WENDY F 1.2 NAME 3
streen eopress | PO BOX 738 NfA 13 STHEET ADDRESS 8
env-si-ze | HIGHLAND CITY FL 33846 14QITY-S1-2P &
TinE I DECETE 21 H1LE CTChange [ Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ony-star | ) 2 4CITY-S1-2IP
Tt [ oeLETE A1 TITLE [ Crange [T Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADORESS

oSt | 34_CITY-5F-2p
THLF M EE 41TME L] hange ™ T_J Addition
HAME 42 NAME
SIREET ACORESS 43 STREET ADDRESS
Y51 2F 440IY-51-21P
TILE T DELETE 51 TILE [J Enange ] Addition
MARE 57 NAME
SIE T ADGRESS 53 STREET ADDRESS

| ciy-5i-ar 5407Y-51- 2P
e ] bELere 61 I1LE [T crange T Addition
NAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS

| crv-sam B.4 CITY-5T- 78

SIGNATURE:

18.7{ do hercby cerlly thal fhe information suppiied with this 1ling does not qualily for the oxemplion staled in Section 118.07(3)(0. Flonda Statuies. | furiher Gertiy that the
infurmalon indicatad on this angual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an olficer or direclor of the Yorporation or tho receiver or trustee empowered 1o executo this report as required by Chapter 607, Florida Statutes; and thal my name

appears In Block 12 or Block 13 changed, or on an attachment withdan sdkiress.

QY (oYl 81O

yls/a7

Dae Daytime Fnone ¥



