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

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90120 025 ***150.00

1. Corporation Name

DImbe, Tue.

DOCUMENT # FPP97000 1055499

9‘(,

P — -
Principal Place of Business

|18 LAgoon Vinids
Amerin TsianePauraTion

Mailing Address

Y2 Long Ponr Drive
Amecin Isipubd, FL 32034

DO NOT WRITE IN THIS SPACE

g\j% 2034

(2]

Us4 2] [s0]

« 3. Date Incorporated or Qualifed
Ameria Isumn , FL 32034
12/1¢ /1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¥ | Applied For
21| ¥8 Lona Poinr Drive 26 S¥-A1234L1342 | Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
wie. A e uie- A € 5. Certifcate of Status Desired [ $8'75 Adﬁtlonal
. 27 Fee Required
ﬁl‘:’ & Stifte City & Stete————— ——— " "6, Election Campaign Financing O $5.00 Ma)-v Be
23l IMELY A Isl—ﬂ'ﬂb ) FL‘ 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

#fio

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

svite 100

Wood, MARSHALL E.  €sq.
303 Ce..mzr. Srzear

Féﬂr«lﬂnbmk Beacn FL. 32034

B Neme Nemmic A. MAe DoNeLL

Ameria Tsiaup

827 Street ges PO BoxN ber is Not Acceplable)
| O INT RIVE
83

84| cCity

FL |*

p Code
o3y

nd ac: ept thehbligatiqns of, Section 807.0505, Florida

Emmis A. MAcdeNELe

Statutes.

ctions SOT 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing lts regrstered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

b/mmz/ﬁzcsmwr

3/3/21

Slgnature. typed c{r printed name of registerac agent and tile if applicable. (NOTE: Registerad Agent signature required whan reiflstating)
12. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e D / P . [ DELETE LITITLE W Change (] Addition
NAME Dennig A Mmac DoNELL 1.2 NAME ,
sweeTacoREss, B2 T FHiRwAy OAKS ViLtuas 1asmeetaooRess | S8 LONIG Feint DRIVE
CITY.ST-2P AmELJ& IsiLamn Fl. 22034 14CITY-87-2P A’MEI—IA— ISLMA FL 32634
TIME [J DELETE 21TTE JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2 4CITY-ST-2P
TiTLE - - ; [ DELETE - — 3 7me” e {FTehange— T Auiiion®
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TTLE [ DELETE 41 TALE [CJChange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZP
TITLE 7] DELETE 51TITLE [JChange  {]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADCRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmE E [ DELETE 6.1TITLE [lcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
CiTY-5T-2IP 64 CITY-5T-ZIP

14, | hereby certify that the infogmation 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 annuglrEpo.
officer or diractor of & corpo

alip

or supplespental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
o the\receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Jattachmen with an address, with all other like empowered.

Dennis A Micdovere . /ﬁza:

22 /a9

Foi - 24/- 0470

Mar 11, 1999 8:00 am

CRZEQ34 (11/38)

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

% Date Daytime Phone #



