R T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg:{F;I\-'II-WON :;,‘:E""’*S} FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 im0 GORPORATIONS Secretary of State

DOCUMENT # P96000095643 (8)

1. Corporalion Name

AMA-LEONE, INC.

0 0

- am——— 7o

R

Pt

Principal Place of Business Mailing Addrass
11 NE. 58TH AVE.. UNIT ¢ 11 NE 58TH AVE. UNIT G
4 ALA FL 344
OCALA FL 31470 0c 0 DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1996
2, Principal Place of Businass 2n. Mailing Addrass 4, FEI Number Applied For
21] 26] 59-34 14775 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . ] i
uite. Ap H a 5. Certificate of Status Desired (] sﬂ 75 Addtional
22 2r Fes Required
City & State City & State 8. Floction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;;] 30 Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registerad Agent
1
DILIBERO, ELVIRA 81f Name
11 N.E. 58TH AVE., UNIT C Streel Address (P.O. Box Number is Not Acceplabie)
OCALA FL 34470
83
84| City FL 65| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida Such change was authotizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Slpnatura. typed o printed nama ol rogrsterad agonl and title il applicablo (NOTE Registered Agent signature raguired when relnstaling} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J pECETE 1.1 TILE {_I Change  [_] Addition
NAME DILIBERD, ELVIRA 1.2 NAME
seeTappress | 14585 N.E. 7TTH AVE. 1.3 STREET ADDRESS
CATY-S1- 2P CITRA FL 32113 14 CITY - ST- 2P
TE T DELETE 21 TILE I Change ~ ] Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 1P 2 4CITY-51-21P .
TILE | EE 31TIILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S1-21P 34 CITY-51-2IP
ne [T oecete 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-21P 44 CITY-ST- 28
e {1 DeLEtE 51TME [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-§1-21P 54 CiFY-§T- 2P
TLE (T DELETE 61 TILE [T change T[] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2% 6.4 CIIY-$1-7IP
14. | hereby certify that the information supplied with this fiing doos not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemenlal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tha roceiver ot trustee empowerad to execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chapged. or on wmg.am with an address
| SIGNATURE: _ &@:_f_éﬂé&w_ﬁm f-7-9%  362-0¥-11 33

CR2E034 (10/97)



