FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
.~ PROFIT FLORIDA DEPARTMENT OF STATE May 17 1999 8'00 am ==
b .

* CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State Secretary of State

1999 DIVISIGN OF CORPORATIONS 05-17-1999 90060 021 ***158.75
DOCUMENT # . ' ) —-
1. Cr-*ootiation Namg /p 7 ? O O OO/ 7 99- 7 =

AmER 1CAN FOMEBUNERS | INC. :

Principal Place of Business Mailing Address ;
25316 TRADEWINDS ORIVE 25316 TRADEWINDS DAIVE é
LAND O LAKES FL 34633 LAND O LAKES FL 3463% =
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
225 g%
2. Principal Place of Business 2a. Mailing Address 4. FE! Number M Applied For
n| 26 L Not Applicable | 8 °
Suite. Apt. #. atc. Suite, Apt. #, etc. iti £
i uite. Ap 5. Cenrifcate of Status Desired w/ 33'75 Add.mmal =
z;] 2_7’ Fee Required = i
City & State City & State 6. Election Campaign Financing O $5.00 May Be i!
;ﬂ E Trust Fund Contribution Added to Fees 1 |
Zip Country Zip Country 8. This corporation owes the current year intangible 1
(24 Es—l ;9—\ 30 Personal Property Tax. {ves [Z(o .
9. Name and Address of Current Registered Agent 130. Name and Address of New Registered Agent !
81| Name
MURPHY, D.E. ‘
25316 TRADEWINDS DRIVE 82 Street Address (P.O. Box Number is Not Acceptable}
LAND O LAKES FL 34633 83 i
I
84| City FL Jssl Zip Code

Flonda. Such change was authonzed by the corporation’s beard of directors. | hereby accept the appointment as registered
ons of, Section 6 505, Florida Statutes.

DE Nl Py o2t GG

Trbps. Yoo o prbleo namé of rsqé:a’oo agem _azqﬁ Wf appiicania. (NOTE: Registered Ageni signalura raquired when renstating) DATE

12. OFFICBRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [0 DELETE 1ATME [O¢hange  [] Additicn
| aME MURPHY, DAVID 12NAME

swesTacoress| 25316 TRADEWINDS DRIVE 13 STREET AQDRESS

Cry. $T-2P LAND O LAKES FL 34839 14 CITY-ST- 2P

e TS L] CELETE 21TME [OChange  [] Addition

NAME MURPHY, NENA A 22NAME

street aooress| 25316 TRADEWINDS DRIVE 23 STREET ADORESS

CrTY-$T- 29 LAND O LAKES FL 34639 2.4 CITY-ST-2P

THLE [0 CELETE 3TME [Cchange [ Addition

NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST. 2P 34, CTY.ST. 2P

TnE (3 OELETE 41TME ' E {OChange [ Addition

NAME 4. 2 NAME

STREET ADURESS 435TREET ACORESS

iy §T-ZP 44 CITY-ST- 2P

TmE (3 DELETE 5.1TIE [(JChange [ Addition

NAME 5.2 NAME —_— -~

STREET ADDRESS ) 5.1 STREET ADORESS .

CITY-ST-ZIP 54CITV-5T-2P :

TmE [ DELETE 6.1 TIMLE (OChange  [J Additan

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2p GACITY. ST 2P

14. 1 hereby certify that the information supplied with this fling dees nof qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trgfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the Corpo or the ggceiver or trustee emplowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bioek 12 or Block 13 if chal dress, with all other like empowered.

SIGNATURE: DE . MURPHY #2464 /3573257,

GNING OFFICER OR DIRECTOR LED) D Frare ®

tachment with an

LGNATURE AND TYPED QR P



