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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelay of State

DiVISION OF ZORPORATIONS

1. Corporat on Name

AMPS HOLDING COMPANY, INC.

DOCUMENT # pP96000096621

Principal Pkice of Business

4223 CAPITA_ CIRCLE. NW.
TALLAHASSEE FL 32303

Mailing Address

4223 CAPITAL CIRCLE. N.W.
TALLAHASSEE FL 32303

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 045 ***150.00

AR MRR A

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber Appl ed For
[21] |26] 59-3453260 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
P e P 5. Cerlifczte of Status Desires [ $8.75 aqditional
Z‘ ;] Fee Req lired
City & State City & State 6. Election Campaign Financing $5.00 vayBe
’;l 2_s| Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Counry 8. This coparation owes the current year Intangible
24 ‘E‘ ;I Personal Property Tax. Clves FlNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHELFER, JAMES O
1320 THOMASWOOD DRIVE 82| Street Adiress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 a3
84| City

issl Zip Cede

Fi

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuwies, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o' Florida. Such change was ¢utharized by the corpora tion’s board of drrectors. 1 hereby accept the app sintment as regi stered
agent. | am famitiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR S
Signature, Typed oF printed nar 1@ of registered agent ind title if applicatie. (NG : Registered Agent signature requ -ed when reinstating) BATE
12. JFFICERS ANE DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE P ] DELETE 11 TMLE [IChange [ ] Addition
NAVE MAYFIELD, EMORY L. 12 NAME
streer aooress| 4228 CAPITAL CIRCLE NW 1 3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 14 CITY-5T-72IP
TIME AS [ DELETE 2.4 TIME CJcChange  [] Addition
NAME MAYFIELD, CATHERINE 2.2 NAME
streeranoress| 4223 CAPITAL CIRCLE NW 23 $TREET ADDRESS
GITY-ST-ZP TALLAHASSEE FL 2.4 CITY-ST-2P
TLE R [ DELETE L1TITLE [ Change  [] Addition
NAME 32 NAVE
STREET ADDRE:33 33 STREET ADDRESS
CITY-5T-2PP 34 CITY-ST-ZP
TIME [ DELETE SATITLE [COcChange [ Additien
NAME 4 2NAME
STREET ADORE 33 4.3 STREET ADORESS
CITY-ST.ZP 44 CITY-ST-ZIP
TIE [0 DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREETADDRE 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TME ] DELETE G1TITLE [QChange  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP B4CITY-ST.ZP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further cartify that the infarmation
indicate-d on this annual report cr supplemental innual report is true and accurate and that my signaty re shall have th.: same legal effect as f made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10°:xecute this report as recuired by Chapler 607, Floriga Statutes; and that my name appezrs in

Block 12 or Block 13 if changgl or on

SIGNATURE:

LRE AND TYPED OR?

achment with an address,

ith all other like empowered.

ICEft CR DIRECTOR

Haaf17 B Sha. /a2

CR2E034 (11/98)




