03031999-90025-023-$150.00-$150.00 - FILED

‘ PROEIT 7u. g é‘ FLORIDA DEPARTMENT OF STATE ; R/[Sar 03 ’ 1 999f %: OO am l
CORPORATION % o Katherine Rarris '
ANNUAL REPORT Secretary of Siate X ecretary 0 - tate
1999 DIVISION OF CORPORATIONS : 03-03-1999 90025 023 150.00
- t
DOCUMENT # N
POCUMENT # PG8000053958 ’ |
ARMOUR INTERNATIONAL INC. .
I _ RHICHNTIR RO DO
7605 PISS ARROD DR. STE 107 7605 PISS ARRO DR. STE 107 '
ORLANDO FL 32619 ORLANDD FL 32819
DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
06/15/1998
2, Princlpal Piace of Business 2a, Mailing Agdress 4. JfE%lun{}r '5_2 / 9 O Applied For
- / -
21 26 Nat Applicgble
‘-]hswm;. ApL #, ete. . B .. .. Suite, Apl. #, etc. . - % d-g" Cortflcate Bf Status Desired™ [ $8.75 additional .
;Z—I . 8 o Fee Regquired
= P Cly & S T S 6 Eiacion Campaign Francing [ $9.00°MeyBs | T )
;ﬂ Trast Fund Contibution Added to Fees
m Zp il Country 8. This corporation owes the curment yoar |naa:[1__gllbla a
24 25 Persgnal Properly Tax. Yes No
9. Name and Addrass of Currant Reglstered Agent 410. Name and Addross of New Regisierad Agent
81} Name
7605 gg’sm STE 107 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO R 32818 ]
a4l Chy FL asl Zip Code ‘

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing ils registared
offica or registered pgent. ar both, in the Stats of Flarida. Such changs was authorized by the comporation’s board of directors. I hereby accept the appolntment as registared
agent. | am (amiliar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes. .

SIGNATURE

Tignowure, typwd or priod neme of regaretd aganl =g G0 I Sppicachs, [NOTE: Regintored Agant LQRaiyns required when rensting) OATE -—

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

TME - — © ) DELETE 1.1 TME PALE I Pl [[] Change i E

N Co 120 THrm AL T ARMAVR 3

STREET ADDRESS \ISIREETADORESS | ) 4, 0 g~ 1% 4T A RAg PR ST 197 o

CITY-ST-2P 14 CITY- ST-2P 0l Ilfpo . f""(’ -3 A d:'/ 6 — E

e [J peLETE 21TnE vIiLlE ¥ ARSI G AT Cichange  [BAadion| ©

NAVE 1N PATRIEIN ARmMOU K .

SREETADDRESS| . _ oo e e . Jrasmemaooress(n g g Ep,fi_,@ﬂﬂapf{' S7F l(;_')_ ——

Y- $1-2P 2 4CITY-ST-2P N

TmE - [ cELETE 3 TME AR Anl7 1" 31876 Ocmme [
e ___ o N e - ) o _
" | sTReevapcRess 2 ' 13 STREET ADORESS ) e

CITY-57-2P 34.QITY-ST.2P

TME J DELETE 4ATME CJChanga  [71 Addition

NAME - = 4. 2NANE

STREET ADDRESS| 4.3 STREETADDRESS

CITy-57-29 A4 CTY-51-2P

TmME [J DELETE S1TITLE [Changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2% s4Cry-5T-29

TME [ DELETE 61 TIN.E [Changa [ Addition

RANE S2NAME

STREET ADDRESS 6ASTREET ADDRESS H

CITY.ST.280_ 64 CTY-ST-29

14, T heraby certify {hal the Infortmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information :

indicated on annyal teport of supplemental annual report is true end eccurale and that my signature shall have the sama legat etfact as if made under oath; that | am an
officar or director of the cofporation or {berrecelver or trustes ampowearad to exacute this report as required by Chapter 607, Florda Statutes: and Lhat my namé appears In
Block 12 or Block 13 if changed, u/n al ni with an address, with all other like empowered.

SIGNATURE: /B Nk REQUIRED //ZJM/ 7Y p)-30Y-1240

'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTH Daytar PROMS ¥

i




