FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

PROFIT

1999

CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000047500

A & M NATIONAL ENTERPRISES, INC.

Principal Pkice of Business

PORT SAINT LUCIE FL 34963

553 SOUTHWEST VIOLET AVENUE

Mailing Address

553 SQUTHWEST VIOLET AVENUE

PORT SAINT LUCIE FL 34983

Apr 29,1999 8:00 am

FILED

ecretary of State

04-29-1999 90014 048 ***150.00

DA

DO NOT WRITE IN TH 5 SPAGE

3. Date Ir corporated or Qualifed

05/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
Eﬂ m 6 f- Og.gg S3 Q Not Applicable

Suite, Apt. #, etc,

=

Suite, Apt. #, etc.
21]

5. Certifc:ite of Status Desired |

5875 Additional

Fee Recuired

UaT o048

22
City & S ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
2_3| m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'ntangible
;‘ E‘ gl Persoral Property Tax. [IvYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER _
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City 85| Zip Cade
FL |

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida, Such change was authorized by the corporation’s board of clirectors. | hereby accept the apfciniment as reg stered
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed naine of registered agenl and title if apphcatle. (NOT :: Registerad Agant signature requ ired when reinstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTOFS IN 12
TITLE PSTD [ DELETE 1.1 TIME [JChange  []Addition
NAME VENDETTE, ANDRE 12 NAME

streeT A0DRESS| 593 SOUTHWEST VIOLET AVENUE 1.3 STREET ADDRESS

cITY-sT-2P PORT SAINT LUCIE FL 34983 14 CITY-ST-2IP
TITLE VO [ DELETE 21TME [QChange  {_] Addition
NAME VENDETTE, JEANINE B 22 NAVE

sTreeTaporess| 553 SOUTHWEST VIOLET AVENUE 23 STREET ADDRESS

CITY.ST-ZP PORT SAINT LUCIE FL 34983 2 4 CITY-ST-ZP
TIME VD [ DELETE 34 THLE [change [ Addition
NAME LEMIEUX, MICHEL 32 NAME

streeTanoress| 553 SOUTHWEST VIOLET AVENUE 3.3 STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE FL 34983 34.CITY-ST-ZIP
TIme [ DELETE 41TILE {JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CHY-ST-2P

TILE [_] DELETE 51 TITLE [JChange [ Additien
NAME 5.2 NAME

STREET ADDRE S8 53 STREET ADDRESS

CITY-ST-ZIE 54 CITY-57-2IP

TILE [ DELETE 6.1 TIME Clthange [ Addition
NAME 62 NAME

STREET ADDRE $S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14,1 herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(1), Florida Statutes. i further ¢ ertify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 807, Florida Statutes; and thal my name appe.irs in
Block - 2 or Block 13 if changec, or on an atlachmen}, with an address, with «l! other like empowered.

56 )-74¢6-2388

CR2E034 (11/98)

SIGN‘lTU RE: 7@& : OR PRINTED NAME OF SIGNIﬁF”PﬂOENRKﬁUbEm-: FA E‘Sl 2)-EA).7-_I3 ‘lﬁle;? 7

Daytime Phone #



