FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Katheine Harris
Secret ary of State
DiVISION OF CORPORATIONS

1. Corporztion Name

AMBER ENTERPRISES, INC.

DOCUMENT # Pg6000091894

Principal P ace of Business

113 CANAL AVE. S0.
INDIAN ROCKS BEACH FL 33785

Mailing Address
GfO M. PELLETIER

113 CANAL AVE. SO.
INDIAN ROCKS BCH. FL 33785

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90147 018 ***150.00

VAU

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed

11/08/1996
2. Principz | Place of Business 2a. Mailing Addr e 4, FEI Number Applied For
. CaM,ﬁj’ALfflkﬂ-
2 /IS CcAansL AVE. SO. _M-_ AVvE. S0, 50-3411689 Noi Applicabio
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 aaditional
. R 5. Certifcate of Status Desired O .
22| (/AT R 21| s T A Fee Retuired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 1ay Be

232&9.%&5&&&4/ é;/_ 28| Zar D A Hoc KL A7 | Trsti7und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2;‘ 23 7?( |2_5\ ﬂfS-A vzﬂ 337;-{ l;l S A Personal Property Tax. [Yes INo
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Na .
PLLLETIER, MARY H 82 s/ngilﬁjéf-(g%)glaun /tfﬁﬁ?p: /yt bis)
113 CANAL AVE so treet Address (P.Q. Bo:« NUmber is Not Acceptable
INDIAN ROCKS BEACH FL 33785 N LIS CAUAL AVE, SO.
LN T H R
84| City . 85| Zip Code
WO Rociks BBEAcH FL | | 33795

11, Pursuant to the provisions of S
office r registered agent, or be

Sctions 607.050.1 and 607.1508, Florida Statutes, the above-named corporation subm is this statement for the purpose of changing its -egistered
th, in the State of Florida. Such change was authorized by the corporation’s board of Jirecters. | hereby accept the ap >ointment as reg isterad

agent. | am familjar with, and a:cept the obligafions of,Sectjgm 607.0505, F orida Statutes.

SIGNATURE vﬁ% . &iﬁéﬁ& S ib-7F
Slgnalure, typad or prinkgd n wife of registered agan® and iitle If applicetie. (NO" E: Registered Agenl signature recuired when reinstaung DATE

12, ¢/ OFFICERS AND DIRECTORS 13. ADDITIDJNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
™mE PT [ DELETE 117ME 7 . hange [ Addition
NAME PELLETIER, MARY H 12 NAME ELLETER MART /- .
swreeTanor:ss| 113 CANAL AVE. SO. 1.3 STREET ADDRESS /S cArVA L AUE.} SO. /)AL
arv-st.ze | INDIAN ROCKS BEACH FL 33785 vomvsie | BRI PA Roc kS BEACHF SR 33788
TME [ DELETE 21 TITLE 7 [OChange [ Addition
NAME 22 NAME
STREET ADDR =88 2 3 STREET ADCRESS
CITY-ST-ZIP ? 4 CITY-ST-2IP
TTLE [ DELETE 34 TMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDR 15§ 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE [ DELETE 4ITITE []Change  []Additien
NAME 4.2 NAME
STREET ADDR i5$ 43 STREET ADDRESS
CITY-§T-2P 4.4 CITY-5T-2IP
TILE [} DELETE 5.1 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDR 388 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-57-2P
TTLE [] DELETE 8.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRZ55 6.3 STREFT ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hetey certify that the information supplied wi h this filing does not qualify
indica ed on this annual report or supplemental annual report is true and ac

‘or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certfy that the information
surate and that my signa ure shall have t1e same jegal effect as if made under oath; that | am an

officer or director of the corpor.ation or the rece ver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if change 3, or on an attachment with an address, with all other like empowered

Py
SIGNATURE: /

SIGNA URE AND

K Sodl e PT

D OF PRINTED NAME OF SIGNING OFFIC R OR IRECTOR

¥-26-77

227 -89S -SRI

0423723

CR2E024 (11/98)

Date

Dayume Phone #



