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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

AMBROSE ENTERPRISES, INC.

O

Principal Place o Business

5020-38TH AVENUE N.
ST. PETERSBURG FL 33710

”ﬁ:ﬁ;\gi\ddress

5020-38TH AVENUE N.
§T. PETERSBURG FL 33710

DO NOT WRITE IN THIS SPACE

m e )

3. Date Incorporated or Qualified
2. Principal Piaco ol Businoss T T 24 Mailing Address 4. FEI Number Applied For

[21] I | 56- 347 30449 Not Applicable

Suite, Apt_ ¥, eto Suite, Apt. #, ol B ) $B.75 Additional
a J”I 5. Certificate of Status Desired O Foo Required

City & State . City & stato 6. Election Campaign Financing $5.00 Mmay Bo
23 T Trust Fund Contribution Addad 1o Foes

Zip Country Zip Country B.

This corporation owes or has paild the cuWr infangible
Personal Property Tax due June 30. es [ JNo

l30]

9. Name and Address of Current Regisiored Agent

AMBROSE, C. ALLEN
5020-38TH AVENUE N.
ST. PETERSBURG FL 33710

10. Name and Address of New Reglstered Agent
81| Name
£2| Stresl Addrass (P.O. Box Number is Not Acceptable)
a3
84] City FL ]ss] Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Fldrida Slatules, the above-namad corporation submits this statemént for the purpose of changing s registered
office or registerad agenl, or both, in the Stato of Florida, Such change was authorized by the corparation's board of directors. | hereby accapt the appointment as registerad
agenl. | am familiar with, and accopt the abligalons of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changod, gr On R attact)

SIGNATURE: .

Slgralure. yped O perited nome el fogatonnd agool ana il il appicatie | (NOTE Rogistorsd Ageant signatues required when reinstaling) DATE
12, __ _OFIGERS ANDDIRECTORS — ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE Preovd ek, Drvrekor [T oieeie 14 THTLE [ Change L] Addition
HAME ¢ AWew Aavwhrore 1.2 NAME :
SREETADDRESS | o BBV Ave M 13 STREEY ADDRESS
_oiv-srzp | b oa L. 33O 14C1Y-§T-2P
TITLE DELETE 21TIMLE LT Changs [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-ST-2 2 4CITY-ST- 2P
THLE [ oecete 31TILE CJ Changs ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
cny-S1-2 o o 34, CiTY-51-28
TILE - [ oeLete 41 TILE T change  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-St-zp 44 0ITY-§T- 7P
TifLE TJ pecere 51TINE T change  [J Adaition
HANE 5.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
Y -ST-2P o B o 54 CITY-§T-2IP
TLE T T T Y e 61TILE [T hange 7 Adduion
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
) - 6.4 CITY - 5T- 2P

14. I hereby certify that tho mformation suppliod with this filng doos nol quality for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the Information
Indicated on this annual ropart or supplemerntal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor of the corporation or the roceiver of trus|lzrc Urnfglowored to execule this reéport as reqguired by Chapler 607, Florida Statutes; and that my name appears in

t with an address

Daytime Pronc # DDRERL

CRZEG34 (10/97)



