07201999-90001-009-$150.00-$150.60

e R R e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marrls
ANNUAL REPORT Secretary of Stats
1999 DIVISION OBCORPORATIONS

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90001 009 ***150.00

. e 08-19-1999 90011 Q16 ***
DOCUMENT # % 19- 16 **400.00
YL UVENT# PR700001366 ‘

AMFIT SPICES, INC.
S I O O RV
445t PARK BREEZE CT 7330 SAND RD
SUITE 500 STE 500
ORLANDO FL 32808 FL 32819 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualifed
- | 02/10/1997
2. Principal Place of Business 2a, Maliing Address 4. FEl Number | Applied For
21] w] 8/ 9/ TERRAZA CT- 59-3427570 [ Not Appicaide
%I Suite, Apt. #, etc. };I Suite, Apt. &, otc. 5. Cortifcate of Stalus Desired 0 sa;',-’,s,; ;ﬂ?ﬁi—i‘;ﬂa'
City & Stats City & State — 6. Ewction Campaign Financing $5.00 May Be
£ ) ] ORLAND OLFL . Trust Fund Canitribution o Addad 1o Fees
op Gountry Zip - Country T 7T | ®.This corporalioh Dwes ihe GiiTent year Intangible — T - -
24] [2s] #5328 326 [30 Us# " Parsonal Proparty Tax. Cves Do
9. Namq and Address of Cument Registered Agent 10, Name and Add of New Registered Agent
81| Name ; SSOCIATES, BA
LANE, PAUL C come oaent bt LANE g4 ' RA
o O B2 gggt ﬁmz»gﬁpﬁw}w ﬁ ‘NDOI Amgpaolfh: 140
SUITE d‘{{w—} addeess ‘.6 B ? * =
0 FL2818 - o ——
-City a5 3
ORLANDO FL [*|3%%1
$1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office er registerad agent, or both, in the State of Florida, Such change was3 authotized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 8&5 Flarida Statutes.
SIGNATURE
Sigrarune, typed & Pried neme of regiieed agent Bnd titly if applicabis TNOTE: Raghttersd ADSt Rghuturs reqilioed witan remsaong} OATE =
12. QOFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <@
mE ) Ul oaere umE [JCrange  Olasdtion| =
NAME GURBISZ, STANISLAW 12 HAME s
seeraooress) LEUTHOLDGASSE SA 13 §TREEY ADORESS 2
CiTY-§T-29 1220 WIEN AUSTRIA 14CTY-ST- 2P &
mE D T3 DELETE 21TINE DiCrange  [JAddion | ©
NAME GURBISZ, ALINE 22NAE
smeeTaporess| LEUTHOLDGASSE 5A 2.3 STREET ADDRESS
CITY-ST-29 1220 WIEN AUSTRIA 2.4 GTY-ST-29
me T DELETE 1ITmE CIChange [ Addtion
NANE ’ 12NAE
STREET ADDRESS 3.) STREET ADORESS
COY-ST R - (TR 0 P R .
HLE (] DELETE 41TME [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST- 2P 44 CITY-ST-29
TILE ) DELETE 31TME OChange  [J Addttion
NAME 5.2 NAME
STREET ARORE £3STREET ADDRESS
CITY-ST- 2P S4CITY-5T-2P
TE {J DELETE 61TNLE [CChange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2P 64 CITY-5T-2°

14. | hereby cartify that the

information supplied with this filing does not qualiy for tha axemption stated in Section 119.07(3)i). Florida Statutes, | furthar certify thal the information

Indicated on this annual report o supplementai annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | em an
officer or director of tha corporation or the recervar or trustos empowarad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

, with all other like empowered.
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sy =T~

=7 GURBISZ SIANISLAY 057 ]-97

\TURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Daytime Phora ¥
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