FILED

04191999-90127-025-$150.00-$150.00 . -

. Apr 19,1999 8:00 am
FLORIDA DEPARTMENT OF STATE f
CORPORATION Kathorine Harris : ecretary of State -
ANNUAL REPORT Secretary of State 04-19-1999 90127 025 ***150.00
1999 DIVISION OF CORPORATIONS o —-
DOCUMENT # P98000050235
1. Corporation Name
AMERICAN STUDIES INC. ! —
I I LI TR
11678 CRN7E 11678 CRATE ’
OXFORD FL 34484 OXFORD FL 34484
. DO NOT WRITE IN THIS SPACE ==
. 3. Date Incorporated or Qualifed ) o
06/03/1998 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For —
[21] . 28 _ ] 5_‘1- 3544Mas Mot Applicable =z
1-2_2’ Saite, AL #, elc. o Suke, ApL. #, etc. - 1 5. Conttcato of Status Desied O3 SBF.;i ::L:mnar =
City & State_—- = =r -~ |- -Clty & Stale i =~ —}~6."Eteciion Campaiyn Financing - o -$5.00 mayBs -{- — -
23 _2-81 Trust Fund Contribution Addad to Fees
Zp Counry Zip Country 8. This corporation owes the currant year Intangible !
24] [25] 28] f30] Personal Property Tax. f¥es o -
9. Name and Address of Current Registered Agent 10. Name and Add of New Regisierod Agent , —-
81] Name . ‘ =
KELLOGG, PATRICIA J
11578 CR207E 82{ Steet Address (P.O. Bax Number is Not Acceptable) .
OXFORD FL 34484 = =
84} City FL |ss] 2Zip Coda ===

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-na
office or reglstered agent. or both, in the State of Florda. Such chan,
agent, | am familiar with, and accept the obligations of, Section 607,

was authorized by the
5, Florida Statutas.

med ation submits this statement for the purpese of changing its registered
comm;: harel 1 the af o9 d

's board of directors, | by pt the app g

indicated on this annual-re
officer or director of the co

SIGNATURE

Signwure, Woed or prinied name of 2an1 snd title {NOTE: Rogistered Ageni sQntrs réquited wihin rnsiating} DATE
11. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PQSJI:DSA-' T f7&ERsocr R [ bELETE 197TME Ochangs [ Addition
NALE PaTricd T KiLea 6 < 12808
STREET ADDRESS - 1.3 STREET ADDRESS

PO Bax 2l
CITY-S7-2¢ OXFokRD FL Ivwy < 1A CITY-ST-2P
TME V. P, £ DELETE 21TME [change  [JAddiSon
e RoBELT A. KElLas & 2ZNAE
STREET ADDRESS fodey 2 15 umm ) . . ) .
CITY-ST-ZP — O¥FARD Foe Iyp il il 2.4CTY-5T-2P - ? _
TME LT L. I TDELETE 11 TME OiChangs [ Addiion
NAME lama . . e 12NAME
STREETADORESS| ..~ - - = - — B JISTREETADORESS | — — e et e o e e
Y. ST-29 4. CITV-ST-ZP i
TME [J DELETE 41TILE [OJChange ] Addition
NAME 4. 2HANE
STREEY ADORESS 43 STREET ADDRESS
cTY-55-28 4.4 CITY.ST- TP
TME { } DELETE 5.1 TNE [OcChangs  [JAddition
NAME 52 RAME
STREFT ADDRESS 5. STREET ADDRESS
CIFY-ST-21P S4 CITY-57-2P
e I DELETE BATHLE SITvera S e
NAME 62 NAME
STREETADORESS| ., 0.3 STREET ADDRESS
on.sTP T : 84 CITY.57-7P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. | fusther cerlify thal the information

port or supplemental annual repart is true and accurate and that my signature shall have the same legal effact es if made under oath; that | am an

rporation of

the receiver or trustee empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. . B

SIGNATURE:

R

P
AT

) Reccog &

IspFdo-05 s 7

CR2E034 (11/98) .

“lytf% 7
VAV

Daybrne Phona ¥




