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

PROFIT FLORIDA DEPA ITMENT OF STATE Apr 29, 1999 8:00 am
CORPORATION Katherine Harris f S
ANMUAL REPORT Sectotony o Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90087 001 ***150.00
DOCUMENT #
1. Corpora'ion Name P970000201 29
AMAT ENTERPRISES, INC.
Principal Place of Business Mailing Address 7 “““““Illlm III’I “m"m m” IMI “lu Illli "III ”“II'”III
2381 STONEGATE DRIVE 2381 STONEGATE DRIVE
rNELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
03/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] | 650731008 Not Applicable
Sutte, Ast. #, etc, Suite, Apt. #, efc. ] ] $8.75 Additional
El ;! s, Certifc ite of Status Desired O Fee Rec uired
City.-& S:ate - _—_ = — City &.State — ~  — |8, _Electicn Campaign Financing o $5.00 11ay Ba
E] 28 Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;;l [25 El I;\ Persor al Property Tax. [Jves [JINo
9. Name and Adcress of Current Registared Agent 10. Name and Address of New Registere d Agent
81| Name
AMAT, RICHARD P i i = - : R
2341 STONEGATE DRIVE Street Address {P.O. Boy. Number is Not Acceplable)
WELLINGTON FL 33414 a3
84| City 85; Zip Code
FL |

11. Pursuant to the provisions of S :ctions 607.050:2 and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State f Florida. Such change was authorized by the corporation's board of lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted n.wne of registered agen- and title if applicatle. (NC" E' Registored Agant signature req.aired whan reinstanng DATE
12. OFFICERS AN 2 DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIIS IN 12
TIMLE P [] DELETE 11TME {JChange  []Addition
NAME AMAT, RICHARD P 12NAME
sTReeTaporz55| 2381 STONEGATE DR 1.3 STREET ADDRESS
crv-srze |WELLINGOTN FL 33414 3 4 CITY-ST.2PP
TIME [J DELETE 24 TMLE [OcChange [ Addilien
NAME 22 NAME
STREET ADDR 258 23 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-2IP
LIME . - - —— e - [ ].DELETE LLTILE - - {IChangs —[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2IP
TIMLE [ DELETE A1TITLE [JcChange {7 Addition
NAME 4,2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-21P
TIMLE ] DELETE 5.1 TIMLE [OJChange  [C] Addition
NAME 5.2 NAME,
STREET ADD! ESS 5.3 STREET ADDRESS
CiTY-ST7-ZiP 54 CITY-ST-2IP
TITLE {J DELETE 6.1 7IME [JChange  [) Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ivformation
indics ted on this annuai report or supplementa! annual report is true and accurate and that my signe ture shall have :he same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver of trusiee empowered t: execute this report as required by Chapter 607, Florida Statutes; and that my name app2ars in

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on ap=afjachment with an addnﬁth all othex, like empowerec.
ot A uhef
SIGNATURE: . el L / X 1/24]99

ECTOR 7Date Daytime Phone #




