B R UL

FILE NOW: FILING FEE

FILED

AFTER Mn, .

PROFIT
CORPORATION 13y
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTMENT OF STATE

Sacrotary of State
DIVISION OF CORPORATIONS

orthe W

Secretary of State

DOCUMENT

1. Corporation Nameo

AMBER-LANGE, INC.

O R A

Principal Place ol Business Mailing Address

8121 LILLIAN HWY 20~

PEYSACOLA FL PENSACOLA FL 32506

B121 LILLIAN HWY M 22

O NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified

05/02/1897

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
) [
;?] m Sq - ?) "' L{ - ‘ 3 Lﬁ l Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc.
P P B. Cortificate of Status Desited O $8'75 Additional
27 27] Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2—31 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible
;‘ 25 ?ﬂ 30 Porsonal Property Tax dus June30. [Jves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Registered Agent
&MPSON. BETH A “ 81| Name
8121 LLUAN HWY m¢ £ 3 82| Strest Address (P.O. Box NUmMber s Not Accepiabla)
PENSACOLA FL 32506
. 83
' 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered sgent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or printad name of registored agent and Gile if sppliceble (NOTE: Regisiered Agent signatura requirad when rainstaling) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 12
TILE v [ DELETE 11 TILE [J Change™ L] Additian
NAME PLEASANT, PATRICIA E 1.2 NAME
swmeeraoress | 981 SPANISH MOSS DR. 1.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32506 14 GITY-ST-2P
TILE ] [ oeLETE 21TIRE T change T Andition
] e SIMPSON, BETH A 22 NAME
s | smeeranoress | 8121 LILLIAN HWY., #32 03 STREET ADORESS
U] eovesrze PENSACOLA FL 32508 2. 4CITY-57-2P
TiiLE A o [T DELETE 31TALE Ll change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEV ADDRESS
GITY-$T- 2P 34, CTY-ST-2P
TILE [T DELETE 41 TILE [T change ™ 1] Addition
NAME 40 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2iP 440HTY-51-2IP
TIvLE ] DELeTE 5.1 TIMLE [_IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-ST-ZIP
TILE T peLete 6.1 TILE [JChange [T Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS -
OITY-§1-2P £4CITY-ST-2P Pt
14, | hereby cavify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statuteg L&

indicated on

is annual repart or supplemontal annual report is true and accurate and that my signature shall have the same lsgal efte~*
officer or director of the corporation or the receiver or trusloe empowered 10 exacule this repont as required by Chapter 607, B~~~
"

Block 12 or Block 13 if chwn an altachment with an(-&;ess‘
o Y -0 M VT S

Mar 26 1998 8:00am-

CR2E034 (10/97)



