FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMAGHE INC.

DOCUMENT # p98000050293

Principal Place of Business

10035 GOUNTY HIGHWAY 316
FORT MCCOY FL 32134

Mailing Address

10085 COUNTY HIGHWAY 316
FORT MCCOY FL 32134

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90003 020 ***550.00

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/03/1998
2. Principal Place of Business B} 2a. Mailing Address /4. FEl Number Applied For
21 Y 6 S, v r 5 E - 35; /462 Mot Applicable
Suite, Apt. #, efc. fye , Apl. #, etc. ; 5 . ) O $8.75 additional
;] / //”’ }‘ / El Jyt 7L / 5. Certifcate of Status Desired Fee Required
. I Cit& State ‘ ity & State "6. Election Campaign Financing $5.00 May Be
E} ﬁc /2 LA F L 28 CAAL A4 /:- L Trust Fund Contribution U Added to Fees
Zip / Country Zip Country 8. This corporation owes the current year Intangible
m 3 17/7 7 7] |—2?‘ #S/? m 35’770 m 1A Personal Property Tax. OCves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
SCHOLES, JAMES M . r%:\% HOLES, J:?_/)hl?f s ﬂb/}
10035 NTY HIGHWAY 316 treet Addre; .0, umper is Nof ptable
FORT ﬁggov FL szmA RO Cedar Cirele
84| City, 85| Zip Code
Ee.pL4 FL 39552

appt

C/

agent. | am familiar with, and

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
g obligations of, Section 607

SIGNATURE / Y ey . Vo
i ed or prified name of registerad agent and tile if applicable.
12. /4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TITLE PRSI Ot [$#Change (] Addition
NAME SCHOLES, JAMES M 1.2 NAME SenroLis ; Tr2188 ™
sweeraooress| P.O. BOX 425 N/A 13 sTreeT anoness (A8 Cedfar Suirele
CITY-ST-2iF FORT MCCOY FL 32134 14 CITY-ST-ZP 0&4,1_4. FA 35’#)2
TME [ DELETE 21TTLE vIct )b‘g; SIIENY CChange [ Addition
NAME 22NAME SAHNOLLS, WAVFORID X
STREET ADDRESS 23sTeTaOREss | P © BOX 7Y
CITY-ST-2P etz P Meloy Fé 32125
TIME J DELETE 34 TME s :d/ TRERS [OChange  [¥ Addition
NAME 32 NAME SLHOLES, D28oRIN &
STREET ADDRESS 335TREETADORESS | P O (3O X 73Y
pp— suorvstze |Fr Aeloy  Fh 32/3¥
TILE [1 DELETE 41 TTTLE , [Cchange [ Addition
NANE 4.2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2P 44CITY-ST-7P
TMLE [J DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2P
e T DELETE 61MLE [JChange L] Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADORESS
CITY-ST.ZP 6.4 CITY-ST-ZP

14. | hereby certify that the informa

Block 12 or Block 1

indicated on this annual repdrt or jupplemegtal annual regpe
officer o director of the-Corporatigh or theceiver u empo

s

SIGNATURE

;aq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

N

L .y
fE AND TYPED OR-PRINTED

is true apd ac

pate and that my signature shall have the same legal effect as if made under oath; that | am an

0566051

CR2E034 {11/98)

€red td gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an adgéss, WJral otherjike empowered. )
7 (/ (352
s ZEQUARE” (7 9 ,
1.4, 1 A 'l .‘d- Fid.~ e ’ (<SP 04 c 2z 7, S H/oY 4 3é A 5
BT OF SIGNING OFFIGER OK DIRECTER Date Daytimh Phone #




