042595'99-9'0 162-017-$150.00-3150.00 .

-

2719 SUMMERTREE LANE
GULF BREEZE FL 12561

PROFIT ~ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000022106
AMERINDA CORPORATION
N
Principal Place of Business Mahing Address

N1 SUMMERTREE LANE
GULF BREEZE FL 32561

FILED

Apr 22,1999 8:00 am

AR

ecretary of State

04-22-1999 90162 017 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

office or reglstered agent, or both, in the State of Florida. Such change
agenl. 1 am familiar with, and accept the obligations of, Section 807 .

5, Florida Statutes.

03/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7] ) - 26 LA Mot Applicable
Sulte, Apt. #8te. Suite, Apt. #, etc. . $8.75 Additionat
E!_ o R - B - 8. Certifcate of Statug Desred [ Fee Required
City & Sata_ - City & Stata _8, Election Dampaign_‘r‘lnancing___,{:’_ ____$5.00 MeyBe ..,
El 23} Trust Fund Contribution Added 1o Fess
Zip Country - 2p Country 8. This corporation ewes the current year Intangible I/
;l i;l ;l l;l Personal Property Tax. Oes o
8. Name and Address of Curront Registerad Agont 10. Name and Add of Naw Registsred Agent
81| Name
1 LYN 32| Strost Address (P.O. Box Number is Not Acceptabla
2711 SUMMERTREE LANE ress (P.0. Box ® piabie)
GULF BREEZE FL 32561 . ™) 7
34| Ciy PO EL lasl';:ipcode
13, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its .I,srt:ared

was authorized by the corporation's board of directors. | hetaby ‘accept the appointment as reg

SIGNATURE
. Tignatore, hyped or priniad name of megisiersd agent and tie ¥ applicable. INGTE: Regisiersd Agant sipnatre hcuirsd when nrnstetng) DATE [l
12, - CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12~ g
e : O DELETE 11 TmE . ClChangs  OAgditon | —
A TREs  pensr ?{‘5‘56 RETHRRY | 12ne &
Qo Brocon 3!
STREET ADDRESS gz7// 77 e.c ee’ 1.3 STREET ADDRESS |
ciry.g1-28 Pl éeeézf ’ c;-,:: Lé Fe3 :g./ 1gy-sTzP &
TME Bl ~/ 7 fume OChange  (JAddn | O
HAME 22NAME
 sweeTsDORESS| e - - 23 STREET ADDRESS . - .- e - -

ary-sT-ZP 2 4CITy-S1-29
e [J DELETE 31 TME [JChange ] Acdition
NAME LZNNE
STREET ADORESS 33 STREET ADDRESS R — o —
oY 57-2P 14.CITY-5T-2P
Tme [J DELETE 41TME [JcChange [ Adiition
NAME 4, 2HANE
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-29 4.4 CITY-ST-29
™me L DELETE 51 TME [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-3P S4 UTY-ST-ZP
TIE CloRETE £1TE [CiChange [ Addition
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST. 29 &4 CITY-ST- 1
14. 1 hareby certify that the information supplied with this filng does not qualify for the ption stated In Section 119.07(3)D), Flonda Statntes. | further certity that tha information

indicatad on this annual report or supplgmental annual raport is trus and accurate and that my signalure shall hava the sama legai effect as If made ynder oath; that | am an

ofiicer or director of the corporp b receiver of frustee empagwered to execute this report as required by Chaptsr 607, Florida Statutes; and that my hams appears in

Block 12 or Block 13 If cha s,withalloherllke.enwmred. ’/

ED ‘ /'f//? 7 LXD-g/6-7 77
T ] 7 // Aty Daytime Phone ¥ ——

—




