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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OQF STATE _y
Katherine Harris
Secretary of State
DIVISION OFF CORPORATIONS

1. Gorporation Name

AMELIA BEACH CORPCRATION

DOCUMENT # P97000081664

Principal Flace of Business

406 ASH §™.
FERNANDINA BEACH FL 32034

Matling Address

406 ASH ST.
FERNANDINA BEACH FL 32034

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

04-27-1999 90025 042 ***150.00

AR AR BB

DO NOF WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Namber Aptied For
21} 26] 58-2355141 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. N iti
P pL . & 5. Certifcate of Status Desired [ $8.75 s dditonal
a ;] Fee Rejuired
City & State City & State 6. Election Campaign Financing O $500 Vay Se
E’ Ei Trust I'und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I;S—’ m 30 Personal Property Tax. [ Yes ONo
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
TOMASSETTI, JEFFREY 82| Streel Address (P.0. Boit Number is Not A bl
0. Boxx t t
406 ASH ST reet Avddress ( 0:: Number is Not Acceptable)
FERMANDINA BEACH FL 32034 83
84| City F L 85| Zip Cods

uffice or registered agent, or beth, in the State ¢,

Cc )

11. Pursuant to the provisions of Sections 807.0500 and 607,

agent. | am familiar with, and a::cept the obligat ol

508, Florida Slalutes, the above-named cotporation submits this staterment for the purpose of changing its 1egistered
b change was authoriged by the corpor.ition’s board of «irecters. | hereby accept the appointment as recistered

/5 /99
7 7/

SIGNATUFE it
Signature, typed of printed e me of registeregt agan: Jhd title i applicable {NGTE pfared Agent signature req et whan reinstatng) DATE’
12. OFFICERS AND DMECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [J DELETE 11TLE [CJChange [ Addition
NAME GALLO, STEVEN R. 1.2 NAME
streevanoress| 1669 N. PELHAM RD 1.3 STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30324 14 CITY- ST-ZP
TME VD ] DELETE 21 TIMLE [ Change [ Addition
NAME FINLEY, THOMAS P. 2.2 NAME
sTreeT4poress| 2241 MAINSAIL CT 23 STREET ADDRESS
CiTY-ST-ZP MARIETTA GA 30082 2 4CTY-ST- TP
TITLE D [J DELETE 31THITLE [JChange  [T] Addition
NAME LAYMAN, PAUL L. 32 NAME
sweeTaporess| G575 ESTATE LANE 33 STREET ADDRESS
cmy-st-ze | LOVELAND OH 45140 34.CITY-ST-2IP . . .
TmE D {J DELETE 41 TME (gee” | ,\_,g‘) —iﬁhange [] Addition
e | WorTH, DAVID « 2nane LU eTH
streeTAporess| 3817 ELGIN DR 4.3 STREET ADDRESS
CITY-5T-2P PLANO TX 75025 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE JChange (] Aadition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TALE [] DELETE 61TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY-S7-2IP

14, | herebu cerify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Flerida Statutes. | further ¢ artify that the infarmation
indicatéd on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiv #r or trustee empowered to € xecute this report as regJired by Chapte - 607, Florida Statutes; and that my name appears in

Block 1 2 or Block 13 if changed, or on an attach
—n

SIGNATURE:

<«

SIGNATUXE AND TYPED OR PRINTED

address, with II/other like empowered.

ﬁ; DIRECTGR

A

767

001553

22/ 77 (w574

Daytime'Phone #

CR2E034 (11/98)




