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

FILED

N PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

AMISH CORPORATION

DOCUMENT # P98000077363

MGG

$156 CENFRAL

Principal Place of Business

%CAROL MCATEE. CPA
ST. PETERSBURG FL 33707

Mailing Address
AVENUE

5156 CENTRAL AVENUE
%CAROL MCATEE. CPA
ST. PETERSBURG FL 33707

DO NOT WRITE IN THIS SPACE

Y

Date Incorporated or Qualifed

09/01/1998

Gedysburg Road

2. Principal Place of Business 2a. Mailing Address 4, FE! Number . Apptied For
27932\ 21 §23) GeHyshburg Load (5-081855b Not Applicable

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

5. Certifcate of Status Desired

a

$8.75 Additional

;421 ;l Fee Required
City & State Cipy & State 6, Election Campaign Financing $5.00 May e
23 Bow e-dc\—ﬁn \ o —z§| Eooa. ﬂ.a—{-_on_L F L Trust Fund Coniribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
M @ USH El 3 3("[ -bu jﬂ Us A Personal Property Tax, ‘é)ﬂes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a

MCATEE, CAROL
5156 CENTRAL AVENUE

e Ohrishne.  Onha CPA

82

Street Address (F&). Box plumber is Not Accwtable)
0 ¢ d

%CAROL MCATEE, CPA
ST. PETERSBURG FL 33707

n.p'u. D4
5 Suil 202
84 Cny;?_owpqno Gwch

FL

RS

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its rpgistere'd
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

agent. | am fammaccept the obligations of, Seption 807.0505, Florida Statutes.
SIGNATURE ‘}’)/\LJ m. @MM-

4-1-99

Slgnature, typed cr printed nama of (Bglvslﬂl'ad agent and tttla if applicable. {NOTE: Ragistered Agenl signature required whan remstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] DELETE 11TME Pris, [ Change ﬁmﬁmon
NAME 12 Nae Diwip Patel Road
STREET ADDRESS tasmeETanvress| O R4 (oeitu 5\ourg oa
CITY-ST-2P 14 CY-ST-2P Boco Latan , FL 343 q
TIME (] DELETE 21 TMLE [] Change {71 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TME ] DELETE 31 TIME []Change [ Addition
NAME 32 NAME
STREET ADDRESS 313 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TILE [ DELETE 41 TME [Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-ZIP
TITLE [] DELETE 51TIME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-ZP | 54 CITY-ST-21P
TILE [} DELETE 61TME (JChange  [] Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that miy name appears in

Block 12 or Black 13 if changed, or

SIGNATURE:

an attachment with an address, with alt other like empowered.

May 11, 1999 8:00 am
Secretary of State

05-11-1999 90050 008 ***150.00

r A TIIBE ARMDN TYOEDR B DEIMNTER RBAME ME S1-MING AEFEIFED D FRIBEATD

=P TR —T]

CR2E034 (11/98)




