SECOND NOTICE: CORPORATION WILL BE PISSOLVED ON OR AFTER SEFTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT Rt FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DQCLUMENT # pg7000012507 (4)
AMPAKA INC.

IR RAICRAL

Principal Place of Business Mailing Address

3635 ST AVENUE SW.

NAPLES FL 34117 NAPLES FL 34117

3635 31ST AVENUE S.W.

DO NOT WRITE IN THIS SPACE
3. Date Incomperated or Qualified

02/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 363S 5 B63S RITAvESW JSA-3526263 Not Applicabie
Suite, Apt. #, ete. Suile, Apt. #, efc. - o ) ] . | $8.75 additional
E( 3 1 5 - A o g \,J m — 5. Cerhﬂc@ts ff ?talus Desilred Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
] NAFPLES ,| Florkidn lzm| NaPLES | Lo RIDA Trust Fund Gontribution [ Added to Fees
Zip " Gountry 2ip " Country 8. This corporation owes or has paid the current year Intangible
5‘ 3 11" 177 E‘ S A ':.;l 6] A i 1 3_0| (/88 Personal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAIDLAW-BELL, JEAN 81| Name
3635 31ST AVENUE S.W. 82| Sireet Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34117
83
84| City 85| Zip Code
FL ||

Pursuant to the provisions of sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

0087119

CR2E034 {5/98)

indicated on
in Blogk 12 or Block 13 if ¢changed, or on an attachment with an addrass.

SIGNATURE:

- office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.05035, Florida Statutes.
SIGNATURE
Signaturs, lyped or peinted raeme of registored agent and titla K applicable. (NOTE: Ragisterad Agent signatura raquired when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE CRES IOENT [loetere LiTILE [ change [ 1 Addition
NAME TEAN LOIDLAW Ber 1.2 NAME
sreETioREss | S 0B S B isTe AVE. B 1.35TREET ADDRESS
CTYST2P NACLES . 2. Ahil’d = 14 CITY-ST-ZF i - i
TITLE Vicd FREBLOABNT DELETE 21TITLE [ E }'ﬁhﬂe:E_Pdde
NAME CriiSTOLIHEL. L il Sl 2.2 NAME BDDVE?”U-%?BBB-—~B§ES4:—DB4 =
sreTacnEss | B b3S B RsT. AVECSW. 2.3 STREET ADGRESS *’P;k*':lsﬂ o ;}E*##""ﬂ nn
crysT R INOLLES « Ltes Bri1i~7 24 CITY.STP . ot
TILE ] oeLers 31TME [ change [ ceition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-ZIP 34 CITY-ST-ZIP
Tme ] peLeTe 41TIME L1 change 1 Adsition
NAME l 4.2 NAME
STREET, 4.3 STREET ADDRESS
CITY-5T-3P 4.4 CITY-ST-ZIP
TITLE I D DELETE 51 TITE \% D Chang l:] Addition
NAME 5.2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS ,79}\
CITY-ST-2IP 5.4 CITY-ST-ZIP \b
e [ Ipeete 81TIME [ 1 ehange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP &ECIT}’-_S‘_I’-J.’]_P___ _ . . i
14. | hereby certify that the information suprliad with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. | further certify that tht_e information
al effect as if made under cath; that | am

is annual report or supplemental annual repart is true and accurate and that my signature shall have the same le
an officer or director of the corparation or the receiver or trustee empowered to exacute this repor7q ired by Chapter 607,

SIGNATURE REQUIRED

lorida Statutes; and that my name appears

bt o

£

T T ———————

T))7/98 t-3551



