FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDADEPAR%MENT OF STATE | A r 29, 1999 8:00 am

CORPORATION Katherin = Harris
ANNUAL REPORT SZcr:Kary of Satate ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90094 002 ***150.00

DOCUMENT # P98000025465

1. Corporation Name

THE AMERICANANDO GROUP CORPORATION

AT

Principal Plac z of Business Mailing Address
663 DENISE DR, 663 DENISE DR.
MELBOURNE FL 32935 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed
| 03/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numer b Applied For
N JH4L-n Alagrw h 4 |26 Zﬁi.-d A/ c W DA i F Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Z’ P Ei P 5. Certifcate of Status Desired d si‘;i:;ﬂlznal
City & Stare City & State 6. Election i>ampaign Financing 0 $5.00 May Be
23 m el Raud ale =L w K Trust Fund Contribution Added 1o Fees
Zip ountry Zip Country 8. This corf oration owes the current year Intangible
' a4 |}E\ [ERY- El A9 3y [EI Us A Personal Property Tax. O Yes E@
9. Name and Address of Current Registered Agent v 10. Name and Address of New Registered Agent
811 Name
STROME, JOHN .
663 DENISE DR 82| Street Addiess (P.0. Box humber is Not Acceptable)
MELBOURNE FL 32935 83|
84| City FI. 85| Zip Coce

11. Pursuan! to the provisigns of Sec ions 607.0502 and 607.1508, Florida Statutes, the above-named corf oration submits this statement for the purpose of changing its registered
office or -egistered agént, or both in the State of IFlorida. Such change was avthorized by the corporation’s board of diractors. | hereby accept the appo ntment as regis ered
agent. | um familiar #ith, and acc:pt the obligations of, Section 607.0505, Fior da Statutes.

) 41a0)95

SIGNATURE B .
SIgnays. typed or printed nams of registerad agent ar d titie if apphcable [NOTE. Regrstered Agent signature require d when remstating) DATE a

12. / CFFICERS AND DIRECTORS 13. ADDITIONHS/CHANGES TO OFFICERS AND DIRECTORS. Iy 12 2] |

TILE D [ DELETE 14 TITLE 0 [J Change ESAddi:ion E ‘

nawe STROME, JOHN 12NAME VARSICKLE  F gza Y

streeraporess | 663 DENISE DR. ssweeTanress | £ € T Tlrra@ DAL S

oTY-ST-29 MELBOURNE FL 32935 worvste | FIR CBDwANE, Fr.. 329357 &

TmE D WELETE 2.1 TITLE A 7 DiChange (W Addiion | ©

NAME SURYOPRANATC, HARDJONO 22 NAME ToHm , LANA (/f? j !

sweeranoress| 270 NEMO CIRCLE NE aaseETanoess | G B OB A 1S E DE..

CITY-ST-ZIP PALM BAY FL 32907 sacmvestp (AR BovwlniZ FC, 32535

TITLE D ﬂDELETE Yme 0 T O Change %Addmon

NAME KQLBUS, CLIFFORD J 32 NAME 1 LU 1AM HAL

sweeraooress| 24698 MADISON CT. saseeTomeess |/ 5D KASL © CARCLE Ao .,

CITY-ST- 2P FARMINGTON HILLS MI 48335 sarvstze | Frepa PAYy , Fo . 329077

TME ] DELETE 41 TITLE ’ [JChange [ Addition

NAME 4.2NAME

STREET ADDRES:; 43 STREET ADDRESS

QITY-ST-2P 440ITY-5T-2P

TITLE [J DELETE 51 TIMLE ] Change ] Addition

NAME 5.2 NAME

STREETADDRES ; 5.3 STREET ADDRESS

CITY-ST-2P 54CTY-$T-2P

TImE [ DELETE 6.1TME Clchange ] Addition

NAME 6.2 NAME

STREET ADDRES 3 &3 STREET ADDRESS

CITY-ST-ZIP §4CITY-ST. 2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shalf have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receivyr or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that iny name appea s in
Biock 1:! or Block 13 if changed, or on an attaiment with an address, with al other like empowered.

_— | SO |
SIGNATURE: _____ f——" 4%6,/?? 242—/¢/23

ED OR P JINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




