FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1999

PROFIT

AFTER MAY 1ST IS $550.00

E

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

' 5 DIVISION OF CORPORATIONS

1

DOCUMENT # pQ700

1. Corporation Name

AMERICAN L.C.R., INC.

0071850

Principal Place of Business

2281 SE BOWIE ST.
PORT ST. LUCIE FL 34852

Mailing Address

2261 SE BOWIE ST.
PORT ST. LUCIE FL. 34952

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90009 035 ***158.75

G R

DO NOT WRITE IN THIS SPACE

2. P

Suite, Apt. #, etc.
22

|27]

3. Date Incorporated or Qualifed
o 08/19/1997 -
Business 2a. Mailing Address 4. FEI Number g-~rApplied For
mz&w&w =72 650779991 Not Applicable
Sulte. ApL.# ete. 5. Certifcate of Status Desired E/ $8.75 additional

Fee Required

City & State

City & State

. Election Campaign Financing

$5.00 may 86

|23 Pﬂ ’4/’ 5 7. Z eIk ~ L. (28] Trust Fund Contribution g Added o Fees
Zip Country ¢ Zip Country 8. This corporation owes the current year lntaly
24 g 2 igz E‘Sf L OC/E. El [El Personal Property Tax. Y@ [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%{ Nam
ANGAROLA, RALPH 82 S:eeifﬁfss'(?’ IOZBO ’TNI-Abe"r isCN:otzAcn ITE?I )
2206 SE WALTON LKS DR. Z P Ry cepr
PORT ST. LUCIE FL 34952 G LLB L SE DOWIE =
84| City T L 85] Zip Code
LT ST tocre - FL| | 24952

office or

11. Pursuant to the provisions of Secti

wons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

registered agent, or both, in the State of Florida. 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, Flad

sigNATURE CHERIG AN 2R Eoin

Signature, typador printed nameddf registered agent and title if applicable.

Statutes.

g fature required when reinstating)

y12/99

7 DATE?

0512410

CR2E034 (11/98)

12. QFFICERS AND DIRECTORS  / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT [T DELETE 1.1TMLE ] ZThange [ Addition

NaME ANGAROLA, LORI 12NAVE RAMIREOLRA, LOE]

sweeranoress| 22681 SE BOWIE ST. 1asTREETADDRESS |2 2 B | SE Bowol € 57,

CITY-ST-2P PORT ST. LUCIE FL 34952 atv.stze  (POET SRIMNT LOClE ,FE. S ¥952

TITLE Vs OJ DELETE 21TME AuERRo IR, RALPH [ Change [ Addition

NAME ANGAROLA, RALPH 22NAVE /2t RBAcmoral < T°

smreeTaooress| 2206 SE WALTON LKS DR wswerTomess| PorT ST Locig © & s 2

CITY-ST-ZIP PORT ST. LUCIE FL 34952 2 4CITY-ST- 2P

TILE EVP "] DELETE 31 TTLE e[zl Change . [ Addition.

NAME SLAFF, ROBERT 32 NAME

steeTaporess| 2847 TQDD ST 33 STREET ADDRESS

CITY-ST-2IP QCEANSIDE CA 92054 , 34, CITY-ST-2P y

TITLE D ¥ DELETE 4.1 TTE T [#Change [ Addition

NAME ANGAROLA, CRAIG 4.2NAME ANGRESLA; CEAY

sTreeT appress| 2281 SE BOWIE ST. 43STREETADORESS | 222 €2y <, PRBOLSIE .

ervsrze | PORT ST. LUCIE FL 34952 wovsize PRt SPaMT LOAUE , Fl.. SY4GSEZ

TIMLE D L] DELETE 517IE o [Change [ Addition

NAME KJORLIEN, NANCY 52 NAME

smeeranoress| 2847 TODD ST 5.3 STREET ADDRESS

CHTY-ST-ZIP OCEANSIDE CA 92054 54 CITY-ST-2P P

TMLE o [ DELETE BATMLE =) [Dchange  Addition

A 6.2 NAME PALPH . pNSQE.o +AJIE.

STREET ADDRESS 63STREETADDRESS | 2221 S BOoO Wi ST,

CITY-ST.2IP s4cy-sTZP PEPRT SAINT LVC] € ,FL 3'445 r

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch , ar on an ajtachment with an address, with all other like empowered.

SIGNATURE: | Oemep AP EOLA ) N2 /09 (S6)337-2355

T NAME OF SIGNING OFFICER OR DIRECTOR 7 " Datd® - Daytime Phone #




