SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT

FILED

DUE TOQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

PARTMENT OF STATE

Sep 30 1998 8:00am
Secretary of State

DOCUMENT # |

1. Corporation Name

AMY M. DAY, INC.

P97000042465 (9)

O

Mailing Address

107 N. WAUKESHA ST,
BONIFAY FL 32425

Principat Place of Business

107 N. WAUKESHA 8T,
BONIFAY FL 32425

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

05/06/1907

2. Principai Piaca of Business [ 2a. Wailing Address 4. FEI Number Applied For
21] . 28] 59-3Us5 2432, Not Applicable
Suite, , ate, Suite, Apt. #, elc. iti
vite. Apt. #. et AL ¥ 5. Certificate of Status Desired | $8.75 Addiional
’;I 27 Fee Required
City & Slate | __ City & State 8. Ednction Campaign FiInancing $5.00 mey Be
23 . 28] Trust Fund Contribution [:l Added to Fees
Zip __ Country | Zip | Country 8. This corporation owes or has pald the currgnt year Intangible
24 25] 29] 3ﬂ Pergonal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
DAY, AMY M 81| Name
107 N. WAUKESHA ST. 2| Strect Address (P.O. Box Number is Nol Accaptabla)
BONIFAY FL 32425
[k}
84| City FL 185| Zip Ceda

1. Pursuant lo the provisions of sections 607.0502 and 607.1508, Flonda Sta

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505,

tutes, the above-named corporation submits this statement for the purpose of changing Its registered

Florida Statutes.

in Block 12 or Block 13 if changed, n an attachment with ar address.

IS RARIA™TIIDIS .,

SIGNATURE
Signalum, 1yped o printes name of regislorad agent and litle It applicable (NOTE: Reglstered Agont signature required when rainslating) DATE ~

12, __OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
HTE D (Jorew ATITLE ] Change L] adeiion | 2
NAME DAY, AMY M 1.2 NAME §
streetaporess | 107 N. WAUKESHA ST. 1.3 STREET ADDRESS w
crvsze | BONIFAY FL 32425 A CTysTr 3
TITLE [ oeLere 21TIE L cnange L Acaton

NAME 22 NAME

STREETADDRESS 2 3STREET ADDRESS
CIY-ST-2IP o 24 CITY-ST-2IP
e [ pewee 31 TNLE (2] change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREETADDRESS
CITY-51-21P 34 CITY-5T-2IP

TITLE [ Joeiete 4ATLE [T change [ adsiton

NAME 4.2 NAME

STREET ADDRESS 4. ISTREET ADDRESS

CiTy-§T-21P 4.4 CITY-8T-2IP

TTLE [:] DELETE BATILE [:] Change D Addition

NAME 5.2 NAME :

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-21P :

TME {_lperete B1TLE [J change [ Additon

NAME £.2 NAME '
STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiF ~ 54 CITY-ST-2IP

14, hereby carlifﬁ.lhat the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | furlher certify that thg information

indicated on this ennual report or supplemental annual report is frue and aceurate and that my signature shall hava the same legal effect as If made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaet my name appears

AVt 9 SaeNeds danid



