Q4B37TH

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPQRATION Katherine Harris Apr 21 ) 1999 8 . 00 am g
ANNUAL REPORT Secretary of Siate ecretary of State |
1999 DIVISION OF CORPORATIONS 04-21-1999 90073 011 ***150.00 l

DOCUMENT # PG7000002596 :

1. Corporation Name E

AMYOTTE SPECIALTIES, INC. 1

VA

Principal Place of Business : Mailing Address
75 SB\HOTH STREET 975 XA10TH STREET
BELLEVIRAY L 34420 BELL FL 34420
| DO NOT WRITE IN THIS SPACE '
. 3. Date Incorporated or Qualifed )
= T - o - 0V07/1997 C e -
2. Principal Plage of Business "p 2a. Mailing Address . CJ : 4. FE! Number Applied For
; - o~
5459 s (3t [l 5954 VE 3T st | soas000 Not Appiicable
"Suite, Apt. #, etc. el Suite, Apt. #, etc. iti
j uite, Apt. ¥, elc. e, ApL. #, et - 5. Certifcate of Status Desired O $8.75 Add.rtlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
- ! ) . . B y Be '
5l 5 e o Fle m Silnge Sprian, L | termscmanain 0 swswre |
Zip 4 # Courflry ’ Zip 4 Cduntry 8. This corporation owes the current year Intangibte
;\ 6"/‘/ 88’ |—2;| El 2 ‘-{L/8‘3/ [;l Personal Property Tax. {Ph-ves [No
v 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
AMYOTTE, DEBORAH 2| Strect Address (P.O. Box Number is Not Acceptabl
9375 SE 110TH STREET . . 8 reet Address (P.O. Box Number is o.l cceptabie) ‘
BELLEVIEW FL 34420 83 ‘
|
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registeted agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I'am f; r-with; and accept the obligations.of, Section 807.0505, Florida Statutes. R
~ 3-23-99
. nted name of red agent W Litie Ihagblicable. (NOTE: Registered Agsnt sig Toguired whan reinstati DATE -

SIGNATURE

Signatu ——
—t (=]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PVST [J DELETE 11TME [JChange [ Addition E
NAME "| AMYOTTE, DEBORAH ) 12 NAME 3
srertsonress| 9375 SE1OTH STREEF™S, 0 ¢ Al WUl Lissmeerooness S
orvsro | BECLEVIEWFE34420 .~ st addA | s S
TIMLE £ DELETE 24 TTLE CJChange  []Additon | ©
NAME 22 NAME
STREET ADDRESS | - 23 STREET ADDRESS w
CITY-ST-2IP 2.4 CITY-ST-ZIP '
TME ] DELETE 31 TME [Changs  []Addition ;
NAME 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2ZIP : 34.CATY-ST-TP I
TME [ DELETE 41TITLE [ClChange [ Addition
| NAME™ = '—'{WM‘_ . 4 Z,NA:ME
STREET ADDRESS "4.5 STREET ADDRESS-
CITY-$T- 2P ) 44 CITY-ST-2P
TME ] DELETE 51TME OChange [ Additien
MNAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADDRESS '
CITY-ST-2IP 54 CITY-5T-2IP
121 3 DELETE 6.1 TMLE T _ CChenge [ Addition ‘ ‘
N A O 62 NAME Co ' .o ‘
STREET ADDRESS v e 6.3 STREET ADDRESS )
Tl A S .
CITY-ST-2IP P E L T T e 64 CITY-ST-ZIP L

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i). Florida Statutes. | further certify that the information o
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustea empowered to execute this repor{ as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with-edl other like empovyer - ! E 359 —
SIGNATURE: _Do\DOFARIW SANEAN 0 3720797 (804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




