FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # pPg8000005563

1. Corporation Name

AMPC, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

THE

Secretary of State
DIVISION CF CORPORATIONS

Mailing Address

3300 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

Principal {?lace of Business

330 SOUTH DALE MABRY HIGHWATY
TAMPA FL 33629

3. Date Incorporated or Qualifed

0337007

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

04-27-1999 90095 034 ***150.00

AP A R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ar plied For
m EI 59'3488473 Nct Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. A it
P P 5. Certifzate of Status Desired (] $8.75 ;\dd.'.uona!
;\ ;l Fee Required
City & State City & State 6. Electian Campaign Financing 0 $5.00 May Be
E{! a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangivle
m 25 29 @ Perscnal Property Tax. [Bfes [No
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

ALEXANDER, JACK E
3300 SOUTH DALE MABRY HIGHWAY

82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629 83

84| City

Fﬂss’ Zip Gode

agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida $tat stes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State 9 Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the ap sointment as reyistered

SIGNATURE

Signaturs, typed or printed n ime of registered ager : and title «f apphcable {NC E: Ragistered Agenl signature red vired whan reinstating DATE 8
12. OFFICERS AN 2 DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOSIS IN 12 @
TITLE D [] DELETE 1A TITLE [JChange  [] Addition E
NAVE ALEXANDER, JACK E 12NAME 3
sreetanoriss| 107 S. GUNLOCK AVE. 13 STREET ADDRESS o
CIY-ST-2P TAMPA FL 33609 14 CITY-8T-2IP &
TME D [] DELETE 24 TIMLE [JChange [ Addition ) ©
NAME DUBECK, STEPHEN R 22 NAME
streetanoriss| 107 S. GUNLOCK AVE. 23 $TREET ADDRESS
CITY- §T-2P TAMPA FL 33602 2,4 QITY-ST-ZP
TITLE [1 DELETE 31 TITLE [JChange [ Addition
NAME 12 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2P 34, CITY- ST-2P
TILE ] DELETE 41TIMLE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
Cmy-s7-2IP 44CITY-ST-2P
THLE ] DELETE 517ITLE CicChange [} Addition
NAME 5.2 NAME
STREET ADDRE $5 53 STREET ADDRESS
CITY-ST-2IP 54 CITy-57-2ZP
TIMLE [] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the in‘ormation
indicated on this annual report or supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that [ am an
officer or director of the corpora ion or the receiy er or trustee empowered to :xecute this repor as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if g ed. of on an attachment with an address, with zll other like empowered.

SIGNATURE:

APR. 23 (777 (813)8714-3731

SIGNATL/RE AND TYPED OR I'RINJED NAME OF S{GNING OFFICENR OR DIRECTOR

FA IS = b NI AN D

aybme Phone #




