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

FLORIDA DEPARTMENT Ol; STATE FILED
Katherire Harris. May 17, 1999 8:00 am
Soertary of Sate Secretary of State

PROFIT
4 CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
05-17-1999 90077 050 ***150.00

DOCUMENT #  p97000046773 —

1. Corporation Name

AMAzON RETAIL, INC.

» 5 "-5— - lurl.glIlll LI ! ;] llll
585083 90027 . &
Principal Place of Business Mailing Address
4230 INTERCOASTAL DR. 4230 INTERCOASTAL DR.
HIGHLAND BEACH, fLA. HiGHLAND BEACH, FLA. DO NOT WRITE IN THIS SPACE
33432' 421 0 33432' 421 0 3. Date incorporated or Qualifed
May 28, 1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0760661 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
—-I P _l P ¢ 5. Cerlifcate of Status Desired O $8.75 Adqnmnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] Eﬂ Trust Fund Contribution Added to Fees
Zip — Country Zip - - Country 8. This corporation owes the current year Intangibte
;;] . ‘E‘ 29 l_:sa Personal Property Tax. [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E S 81| Name
LES CBWE 1 TZE
. 82 Street Address (P.0. Box Number is Not Acceptable
?538 AYVIEW DRIVE #320 - ( pravte}
rT LAUDERDALE, FL 33304 2542 5
84| City lasl Zip Code
Fay ) -~ F L
11, Pursuant to thg r0w5| g i 8, Al p-rrdimed corporation submits this statement for the purpose of changing its registered
office or regiy th, in the i2etT'Dy the corporation's board of directors. | hereby accept the appointment as registered

GISTERED AGENT 05/18/

SIGNATURE EL =, me:a name of Tegistered agem Jud iie SEpPICEDIG, [/ [ rETE Regisiered Agent signsture Tequired when reinstating) DATE =

12, OFFICERS AND DIRECTORS // 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =t}

TITLE D1 RECTOh , PRES IDENT If:J LETE 1ATTLE [JChange  [JAddtion | —
N CYynTHIA D. McCRACKEN 12 hAvg 3
srecraooeess| 423() INTERCOASTAL DRIV 135TREET ADORESS |
CITY-ST-2P H! GHLAND RFAC“ F| 334 7_4210 14 CITY-5T-2IP & ,
TITE - TTDELETE 21TIMLE [IChange  []Addition | ©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4CITY-5T-7P

TITLE ] DELETE 31TIE [JChange  [T] Addition

NAME _ I2NAME B ) ) B

STREET ADDRESS 33 STREET ADDRESS - -~ ;
CITY-8T-21P 34, CITY-ST-ZP
TITLE [] DELETE 41TME Ochange  [[] Addition :
NAME 4,2 NAME

STREET ADRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2ZP .
TILE [ pELETE 51TME [JChange [ Addition

NAME 5.2 NJ|RME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CITY-ST-2ZIP

TITLE . [ DELETE BATITLE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-ZIP ‘ N 64 CITY-ST-2IP

14, | hereby-certify that the information supplled with this flm ddeg for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reag p ccurate gnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ghrporation ¢ i d gred e this repart as requ pay Chapter 607, Florida Statutes; and that my name appears in

sioNaTURE: "~ LaTe © (Felbrrom®ips £ Scawertzer 5/18/99 (954) 564-3171 |

Date Daybme Phone #




