L PROFIT
* CORPQRATION
ANNUAL REPORT

1998

[FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of SlaJle -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatien Name

AMAGANSETT ENTERPRISES CORP.

s
P97000015139 (3)

FILED

Apr 17 1998 8:00am

Secretary of State

IAURERERR RN

4." | Principal Place of Business Mailing Address
P | orocrmmearen-omme POST OFFICE BOX 1505
[ WALROOFL- 3390 LAKELAND FL 33802-1505
1 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
1
¢ Pringipal Piace of Maiing Ad 02|{J17It;|997
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
E — "
I | ﬁ 0- éﬂ X /m 26] SY— 3Y 2783 Not Applicable
¢ Sulte, Apt. ¥, etc. N Suile, ApL. #, etc. . $8.75 Additional
H = ;’] B. Cerificate of Status Desired O Feo Required
!7
: Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
) L. \ f y Be
F o les zaf & /afbla P FL 28] Trust Fund Contribution Added to Fees
= Zip " Counlry Zip Country 8. This corparation owes or has paid the i
I | i current year Intangible
: 24 3580@2 ’/-30-5'51 29] :?S] Persona! Property Tax due June 30, Yes [JNo
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
-AMERAWYER CHARTERED " ROY D, THOPAITIN
1 v v A
2 S ALHMERIA AVENUE B2| Sireet Agdregs (P.O. Box Numper is Not Acceptable
~CORAL-GABLES FL-33434 o0 HOWARAD }
B3 L4
84| Cily Z. ?/: E ! ; ﬂ/& FL 85| Zip Code

11. Pursuani I the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named ¢
office or registered agent, or bolh, in the State of Floricda Such change was authorized by the corporation's board gf directars.
agent. | am familiar with, and accepl the obfigalions of, Scclion 607.0505, Florida Stapdigs.

o

orparation submits this statement for the purpose of changing its registerad

| hereby accept the appoiniment as registered

[
¢ | siGNATURE (D WA/ — PRESIDENT A . f 2). 2-/6-9¥
T__ Signlture typeel o printed nane ol regeelaied agont ard tls il appdeable (NOTE- RegisterslT Agongsignature: ra‘&'uire:l whan teinslatng) - DATE
: 12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME () T DiLeTe 11 TITLE PD XK Thange L] Addition
HAME THORNTON, ROY D 12 NAME THORAN ryy 2 fg 2,
STREET ADDRESS [~~BFO4-BRIARPATGH-DRIVE— 13 STREETADDRESS | o 40 PO WARRY AVE. ”
CITY-ST-2P 14 GITV-ST-ZiP LAKE LAND , FL, 2I&SE
B oELeTE 21 THLE L] Change ] Addition
22 NAME
2.3 STREET ADDRESS
. 2. 4CTY-S1-ZiP
P DILETE 31 TITLE [J change T Addition
, 3.2 NAME
stReeT ADDRESS | 2704 BRIARPATCH DRIVE 2.3 STREET ADDRESS
[ orvstoe | VALRIGO-F1-83604 34 CITY-51-29
o -TMLE v O pecete PRRTIT: VD, / T change [BeAdaiion
: X 4. 2NAME zeri L- C/'C.,%' Cor
. aasmerionness | 4fOB¢ (OnwAy Z- y
) A4 CIY-ST-2P Oriondd . F L S8/ 2
’ [T DELETE 55 TALE ST D N - U Change  Ta¥'Addition
52 NAME rose marie 1 710!"14“911
STREET ADDRESS saswieraoveess | a4 AOWARY HVE .
Cmy-ST-2P 54 CITY-S1-7P .Lchéc /q nd, Fl_ -:?3 6’/“—
TNLE [ oeLEve 61 TILE : 7 [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
. j_omy-st-zip 6.4 CITY- 5T-ZIP
1 14, | hereby certity that the informalion suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher certify that the information

indlicated on

ATt I

o™y

ig annual repart or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the: roceiver or Yustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if’crﬁed‘ or cn geratlachy th an ress.

i -

LAY Ay~ 7ZZ0.0.0 /5 /) P

- e

CR2ED34 (10/97)




