FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comvoranon  @EBES e | Mar 23 1998 8:00am

N oos oo o emreoNS Secretary of State

DOCUMENT # P97000098868 (7)

1. Corporation Namo

AMERICHILL, INC.

RN UM

Principat Place of Business Mailing Address
5420 STATE ROAD 84 5420 STATE ROAD B4
DAVIE FL 33014 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] v 5 ~OF95/ 20 Not Applicablo
Suite, Apt. ¥, etc Suite, Apt. #, efc. " . $8.75 Additional
22 ;;] 6. Certificate of Status Desired z Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribufion O Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenl year Intangible
Z:I m E] a Personal Property Tax due June 30. [dves [OwNo
9. Nams snd Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WALKER, ROBERT E 81| Name
5420 STATE ROAD 84 B2| Street Address (P.O. Box Number is Nat Acceptable)
DAVIE FL 33344
83
84| City FL las J Zip Cocle

11, Pursuant to the provisions of Soctions 607.0002 and 607.150B, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registersd
office or registored agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatire_ typind o prinferd namo of regstorod agent and tte 1 applicatln (NOTE Rggistsled Agentl signature raquired when reinatating) DATE
12. OF FICERS AND DHRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TLE D L] pecere 14 TILE I change [ Addition
HAME WALKER, ROBERT E 12 NAME
sreer avoress | 5420 STATE ROAD 84 1.3 STREET ADDRESS
CITY-S1-2p DAVIE FL 33314 14 CITY-ST- 2P
THILE 7] [T orLete 211 [T cnange T[] Aadition
NAME EDELSBURG, ARIEL 2.2 NAME
smeet Aboress | 9420 STATE ROAD 84 23 STREET ADDRESS
CIvY-$1-71p DAVIE FL 33314 2. ACITY-SY1-2IP
TILE O vecene 31TLE [ Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - $T-71P 34, CY-ST-ZiP
TITLE [T oeiEne 41 TITLE [T change [J Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CTY-51-Zip . 44 CITY-§T-2IP
THLE [ J DELETE 51TTLE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-51-7ip 54 0IY-ST-2P
e T pereTe 61TLE [T Change [] Addition
NAME 6.2 NAME
SYREET ADDRESS B.3 STREET ADDRESS
CITY-S1- 2P 6.4 CIFY-ST-2IP

14. | hereby cormg_!hal the information suppliod with this filing doos not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplamental 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 corporati

owared 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd

7 Re C O T (ot 7t T79

T T Ty T, Ty R g e —

CR2E034 (10/97)



