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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOGUMENT # Pg7000051807
AM INSTALLATIONS, INC.

Principal Pla::e of Business
19 NORTH TEXAS AVENUE

Mailing Address
19 NORTH TEXAS AVENUE

_

\

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 010 ***150.00

G O

CRLANDO FL 32805 ORLANDOQ FL 32805
DO NOT WRITE IN THIL. SPACE
3. Date Incorporated or Qualifed
06/11/1997
2. Principal 1’lace of Business 2a. Mailing Address 4. FE| Number ‘ Appii 3d For
?\ 26] 59-3454414 [ Not £ pplicable
Suite, Api. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired ] $8 75 Adt!.monal
E\ m Fee Required
City & Stite City & State 6. Election Campaign Financing $5.00 My Be
23 28 Trust Fund Contribution Added 0 “ees
Zip County Zip Country 8. This corporation owes the current year |t langible
2—4l ‘WZEI m ;l Parson: | Property Tax. O ves Plno
9. Name and Addrass of Current Registered Agent 10. Name :nd Address of New Registerec Agent
81] Name
REGAL, SUE 82| Strest Adifress (P.O. Box Number is Not Acceptable)
ree! (Iress 0. Box Number 1s INO! cceptaple
6105 BEGGS ROAD i
ORLANDO FL 32810 83
84] City FI Wasl Zip Code

11. Putsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut

=5, {he above-named colporation submits this statement for the purpose < f changing its re gistered
office or registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appomtment as regiitered
agent. | am familiar with, and ac::ept the obligaticns of, Section 607 0505, Flcrida Statutes.

SIGNATURI: -
Signature, typad or pnnted har e of registerad agsnl : nd titls il applicable. {NOTE _ Regrstered Agenl signature requs ed when reinstating) DATE

12. 1JFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS £ ND DIRECTORS IN 12

TILE PD (7] DELETE 11TITLE [JcChange [ Addition

NAME REGAL, SUE 1.2 NAME

streeTanoress| 6105 BEGGS ROAD 1.4 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32810 14 CITY-§T-2P

TME ] DELETE 21TITLE [JChange  []Addition

NAME 2.2 NAME

STREETADCRE!$ 24 STREET ADDRESS

Cry-ST-2IP 2 4 CITY-ST-2IP

TINE [ DELETE 34 TIMLE [CJchange [ Additicn

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34 CTY-ST-ZP

TMLE O3 DELETE 41TTLE [JChange  [] Acdition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

omy-sT-2P | 44 CITY-ST-ZIP

TmE [ DELETE 51 TITLE [IcChange  [] Addition

NAME 5.2 NAME

STREET ADDRE $5 5.3 STREET ADDRESS

CITY-ST-2IP 3 54 CTY-3T-Z

TME [] DELETE 61 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRE S5 63 STREET ADDRESS

CITY- ST-ZiP 84CITY-ST-7P

t4. | heret y certify that the informa:ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. 1 further certity that the information
indicat >d on this anpual report or supplemental annual report is true and accurate and that my signat.re shall have t e same legal effect as if made under cath; that | am an
officer or director of the corporztion or the receirer or trustee empowered to execute this report as re-juired by Chaptor 607, Florida Statutes; and thal my name appe irs in

Block 12 or Block 13 if changec', or on an attachiment with an address, with 1ill other like empowered.

SIGNI\TURE: M "%’&E OF SIGNING OFFICER Sﬁ% e

IGNATURE AND TYPED OR

Daytime Phone #

CR2E034 {11/98)

R A

[



