FILE NOW: FILING FEE

FILED

PROFIT "
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacratary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

AMY'S T.L.C., INC.

P97000097747 (4)

RO O

Principel Place of Business Wailling Address

ﬂ?‘ESDUTH J U{iIT #2 310 SOUTH J UNIT #2
WORTH FL 33480 LAKE WORTH FL 33460
f\ DO NOT WRITE IN THIS SPACE
4 f 3. Date Incorporated or Qualified
P Pl6ﬂ VYEE! M. Ad E1E‘I”h;| ?
2. Principal Place of Business 2a, Malting Address 4, umper Applisd For
B0 203 TR fwl LAo07 9401 e
Sulte, Apl. #, eic Suite, Apl. #, elc. N ) $8.75 Additions!
:‘EL _[_4 K4 er% {:, ;ﬂ 6. Certificate of Status Desired | Feo Required
City & Slale City & State 8. Elaction Campaign Financing $5.00 May Be
rz;] M Trust Fund Contribution Added 10 Faes
Zip Counlry Zip Country 8. This cofporation owes or has paid the current yaar Intangible
E ;El 28 30 Porsonal Property Tax due June 30.  [ves [ No
9. Name and Address of Current Registerad Agent 10. Nama and Address of Now Registersd Agent
SYLM AMY 81} Name
310 SOUTH J UNIT #2 82| Strest Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33460 =
84| City FLJE[ Zip Code

agent. | am familtar with, ang accept the obligations of, Section 607 0505, Florida Statules.

11, Pursuant lo the provisions of Sections 6070602 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent. ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 # changed. of on

CINNATIIDE. 4;4.,‘ .

Ejyhment with a?res&
L 5 :
A Lf Iy, 72 2

SIGNATURE e
Signature. typod or predod namn of registered agant and Lk Il applicable [NOTE- Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TITCE D T DELETE 11 TMLE [T change ] Addiion
NAME SYLVIA, AMY 1.2 NAME
streeT aboAess | 310 SOUTH J UNIT #2 1.3 5TREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33480 1.4 DITY-5T. 2P
T0LE 7 becete 2.1 111LE T Changs LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P
TME T DELETE 31 TITLE " Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIILE LI DELETE 41 MLE ~ [ Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY - ST- ZIP
THLE [ oetETe EATIE T Change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
THLE T peLere 61 TILE [J Change [ Acdition
"NAME ﬂ 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-7IP B4 CHTY-ST-2IP
14. | harsby certify thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar 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
offiger or director of tha carporation or the recoiver or trustee empowered 1o exacute this report as reguired by Chaptar 807, Florida Statutes, and that my name appears in

LZZU. /w

Mar 31 1998 8:00am

CR2E034 (10/97)



