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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 R, 2 DIVISION OF CORPORATIONS

DOCUMENT # P96000089236 (9)

1. Corporation Narne :
i

AEND, INC.

IR

ofice of reg-stered agent. or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | any farm:har wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Pnncipé! Place of Business Mailing Address
1 AL0E-BR TH8-ALOE-OR
SPRIG BiA-F-~99807 SPRING-HILLF-3607-2000- I
3. Date Incorporatad or Qualified 3a. Dato of Last Report; IQH
. 10/28/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied B
2] 5912 STHIERD B2 26] $7-24] 3870 Nl Ap;i}a
Suile, Apt 4, glc, Sulte, Apl. #, etc. - $8.75 Additio
E] , m 6. Certificate of Status Deslred (| Fee Required
Cily & Slate City & State 8. Elaclion Campaign Financing $5.00 MayBe
- ’ N / o » Y
z;] H I/ P 5{)1{__ F /’- z_nl Trust Fund Contribution [ Added to Feas
Zip ) Country Zip Country 8. This corparation has liability for intangible tax under s. 193,032,
| 7 ¢ éé / 2_51 ;;] 30 Florida Stattos ' Yes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Registersd Agent
D'AMICO, EDDIE 81| Name
7218 ALOE DR 82| Street Address (P.O. Box Number Is Not AGceptablo)
SPRING HILL FL 34807
B3
84| City F L 85| Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing is registersd

Signaar tyzaed o prntad name ol g e eced agant Bd rie § appheable INOTE- Regicieced Agent signature requirad when reinstaling] DATE
12, OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
g T oeLeT 1AMIE FEES TDEDT L] Changs ] Aduition
N Bri* 2 12 WAME EDPIE b '1AMICE
siwe ovess || S 7 ATLE KO 5 1ssmeet aoness | 2 1€ AASE DR
s | MUDCoA. F~l, 64T uctestoe  LEPRy MG B FL BY607
TILE ’ [J orcere 24Tk SEChEME l’/mzﬂ-éwﬂ EL T Change  [L] Addition
MAME J 22w MALIAE D AMICO
SIREET ATIDRESS 2ssreetooress | 7208 AAOE T
CITy-51-26 vactv-size | SPRING [HIFL FL 3Yer7
JLE ] DELETE TR T ] changs™ ) Addition
NaME 32 NAME
SIRET ADDRESS 33 STREET ADDRESS
CiTy-S1-2F 34,07 -S1- 2P
i [Toecene 43 TTLE [T changs ] Addition
NAM: 1 42 NAME
STREE} ADDRESS 4.3 STREET ADDRESS
CoTy- 87 2iF 44 CITY-ST- 7P
i [T DELETE §1TIME [Tcrange L} Addition
hAME 5.2 NAME
STHELT ADRESS 53 STAEET ADDRESS
LY. 51 7P 540ITY-51- 29
THLE L1 DELETE 6.1 NTLE [T Change [ Addition
HAME 6.2 MAME
STHEF} ADDRESS ' 6.3 STREET ADORESS
OITY-51- 2P 64 CIrY-51-7P

14, | do horeby certify tha! the infermation supplied with this fitng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | furdher certify that the
informacion indicated on this annual report or suPplamentm annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oficer of diceclor of the corporation or the receiver or trustes smpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ed, or pn an attachment with an addrass.
SIGNATURE: /E 200 G/ 3990
L 1< Dare ytna #

IGNATURE AND TYPED R FRINTED NAME

FLORIDA DEPARTMENT OF STATE M ay 211 9 9 7 8 O O dm

CR2E034 {9/96)

O

i _



