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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION S ) antee B ot May 09 1997 8.00am

ANNUAL REPORT

1997

Secretary of State

PIVEION O CORPORATIONS Secretary of State

DOCUMENT # P96000096621 (3)
AMPS HOLDING COMPANY, INC.

Principal Place of Businoss Mamvn-g Addross -Hg ’ ‘"“Il‘ "I m'l I“N "l" Illl’ ||m "I’I ||H| II“I I“II I}Il’ Im |||‘

4223 CAPITAL CIRGLE. N W, 4223 CAPITAL CIRCLE. N.W.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7214
""5, D_axle tncorporated or Oualrhod" 3a, Datc of Last Report
' . 1 11/2711996
2. Principel Place of Busingss | 2a. Mailing Address 4. FEI Number L] Applied For
21 26) | __PlED FOL ot Appl cable
Sufte, Apl. #, efc. Sutte, ApL. 4, ¢ic. ‘ it
ute. AP ele = L. AP et 5. Cerdicate ol Status Desired [::l 58.75 Additional
E' 27] ) Fee Requlred
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
23] 2 o | Trust Fund Cantribution [ Addad 10 Foes
Zip Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;.G—l 2;] = ] @ florida Statutes es [ No
9. Name and Address of Currenl Regpistered Agent L ) 10. Name and Address of New Reglstered Agent g
SHELFER, JAMES O 811 Namo
1300 THOMASWOOD DRWE (82| et Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 -
g4 City - FL 85] Zip Code

i

11, Pursuant 16 the provisions of Stctions 607.0502 and GO7-1508, F iorida Stalutos, the ahove-named Gorparation submils this statemont for the purpose of changing Hs registered
office or registerad agant, or both, in the State ol florida Such change was aulhotized by the corporation's beard of directors. | horeby acoept the appainlment s registered
agenl. | am familiar with, and accep! the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE B [ e . e

Bignature, lypod ot prinled nan g of registarad agent and titic if apghical {NOTE: Regstared Agont signature roguired when reinstat ng) DATt

12 OFFICERS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

THE ?mw;:vr [T orere 11 10LF [fcChange [ Addition | &5

HAME Emon . IMYFlew O 1.2 NAME g

STREET ADDRESS kL CIRELE-R 14 STHEET ADRESS %

CHY-ST-2P L 22302 14 0ITY-51- 2P . &

TILE ASST- Seonefneny [ beckse 21TLE i [ Change [T Addition | O

HAME LA ERL1ve D MANFI &L 2. NAME

STREET ADDRESS (k})‘g ceAl rral. e rc) 23 STREET ADDRESS

CITY-ST-21P At LAMYASSEE. . 327203 2400Y-51-2P _

TILE [Toiteie 311NLE [ Change [ addition

NAME 3.2 NAMLE

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 4P 34.Lny-81-70

TILE [T oeLETE S1TILE C1 Change  [_J Aadition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T- 2P 44 CHY-51-721P

TIFLE [T o S1TILE. O Crange L] Addition

RAME 5.2 NAME

STAEET ADDRESS 5.3 STRECT ADDRESS

CITY-57-2IP 5.4 CITY- 81- 2IP

TINE CTorETE BATOE [T Crange [ Acdition

NAME 6.2 NAME

STREET ADDRESS GASTRELT ADDRESS

CITY-S51-21p 64CIY-81- 217

14. | do hereby cartify that the informalion supplied with this filing docs not gualify for the exemplion stated in Section 119.07(3)(:), Florida Statutes. | further certify thal 1he

QI AT I, AA/I/;}L‘C; AT a4/ TR SN 2L~ VRIS T )

information indicated on this annual rapor! of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the corporation o the receiver or truslec empowered lo execute 1his report as reauired by Chapter 607, Florida Statutes: and that my namc
appears in Block 12 or Biock 13 if changed. of on an atlachmen] with an address.




