PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

1. Comporation Narne

AMLAT CONSTRUCTION CO., INC.

Fringipal Place of Busnoss

—WM;iilmg Address

17340 WELLFIELD T 17340 WELLFIELD CT
LUTZ FL 33549 LUTZ FL 33543
3. Date Incarporated or Qualifed | 3a. Date of Last Report
‘ o o 02/07/1991 02/06/1995
2. Poncipal Place of Basiness 2a. tMailing Address 4. FE! Number Applied For
|21] ) - el 56-3050435 Not Applicable
Suite, Apt H. etc | Sule, ApL. #, el b. Certifcate of Stalus Desred [ $8.75 Addiional
le S Jgﬂ‘ o Fee Requlred
~ City & Statey | Oy & State 6. Election Campaign Financing 0 $5.00 May Bo
[231 28] Trust Fund Gontribution Added to Fees
s . Country L e Country B. This corporation has liabilty for intangible tax under s 199.032,
24! . ) 251 29] e E Florida Statutes [ ves ONo
:' 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
Bi| Name
FERNANDEZ, ALAN D. 82| Sirent Address 7.0, Box Number s Not Acceplatia)
17340 WELLFIELD CT
LUTZ FL 33549 8
84| City FL 85 ( Zip Code

[ 4947 Flursiant to the provisions of Sechons 6070602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar repistered agent, or both, in the State of Florida. Such change was adthorized by the carparation’s board of directars. | hereby accept the appointment as registered agent. | am
faniibz wiln, a9 accept the otbligations of, Section 607.0505, Florida Statutes.

SIGNATUNRE

i S v e by 6 o Tt v vt g € @ s f g A WTE Rt At sig ahirs repired whan rerataing DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o T TR BRI [ Crange [ Additan
KAk FERNANDEZ, ALAN D. 12 NAME
aimes asoress | 17340 WELLFIELD CT 1.3STREET ADDRESS
vz | LUTZFL o 14CITY-51-2F
it Y [J DELETE 21T [ Change [ Addition
HAME FERNANDEZ, WANDA G. 27 NAME
aenoaooress | 17340 WELLFIELD CT 2 3STREET ADDRESS
| < 7 LUTZ, FL o 24 CIY-51- 2P
(] DELETE 3 1TLE [) Change [ Addilion
. 32 NAME
SiHE T ADOIE RS 33 SIREET ADDRESS
| _[‘I\a 51 _7__[_'_ _ i 3ACHY-ST-ZiP
Tl [ DELETE 4 1TLE [3 Change 3 Additian
B 42 NAME
STREE ATDHF S 4.3 STREET ADORESS
e | 44Q)1Y-ST-2P
L(IN; [JDELETE 5 1TITiE [ Change  [T] Adgition
AL £ 2 NAME
SR T ATTHERS 53 STREET ADORESS
| e s 540ITy-5T-2IP
Tk [C] DELETE 6 1 TITLE 1 Gnange [ Adddtion
NS 62 NAME
STHEE) ADRESS 63 STREET ADDAESS
Cle-S1 7 L o pacry-si-ze |

14, 1 do horeby cedity thal the informabion sapplicd with this filing s voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)k), Fiorida Statutes. | further
cenify that the information indicated on this annual repon or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | arm an oflicer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Bock 131 ¢ 4 or on #4 aﬂac‘nl with an addross.

SIGNATURE: _

076 13 o 5537

siG RE AND TYPED OR PRINTEL NAME OF BIGNING DFFICER OF iné Frong &

CR2E034 (12/95)




