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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # §79072 (2)
AMF ESTATE MANAGEMENT & MAINTENANCE, INC.

RN B

Principal Place of Business

PHILIP D FECHTMEYER
9195 WINDING WOODS DR

Mailing Address

PHILYP D FECHTMEYER
9195 WINDING WOODS DR

LAKE WORTH FL 33467 LAKE WORTH FL 33467 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_&._Poncipal Placa of Bus| A 09{41 1[b16991
4. pal Flaca . of Business 2a. Maiing Addres) 4. FEI Number Applied For
[21] Pitre. AEcHImEVER, CPA, PA 3] Fisrct P K/ et & ARPA 650200332 Not Applicable
Suite, Apt. #, gto. Suile, Apt. #, elc. ) ) $8.75 Additional
22 //380 P‘“m'r’ %s kb ;I/f.?ao Aeeam,” (%‘S 20 5. Certificate of Status Desired O Fee Required
City & Slale Fwr€ 28c” Ciy & State S«/rg ZZ0A | Eiaction Campaign Financing $5.00 May Bo
23 36‘ L 334/tC E] 86; FL Trust Fund Contribution Addad to Fees
Zip Country zp Country 8. This corporation awes o has paid the currept year Intangible
—j 33 ‘//O E\ eAs E‘ 3 3“" o ;t;l Personal Proparty Tax due June 30, Yes [ No
_§. Nama and Address of Current Reglistered Agent 10, Mame and Address of New Registerad Agent
FECHTMEYER, PHILIP D 81} Name
82| Sirg ress 0. Box is N ceplable)
LAKE-WORFH-FE-0467. 17388 Peosrdr vy g D> syg Se0A
B3 [
84| Cit BS C,
o Bewcs) Gmdens  FL P32 0

11, Pursuant 1o tha propsic
offica or 1ag s!ere
agent. | am !am\ |

£950? and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
tato o Florida. Such change was autharized by the corporalion's board of diractors. | hereby accept the appointment as ragistered

3 of. Section 607.0505, Florida Statutes. é /7 g

R

officer or director ol the corporalia
Block 12 or Block 13 if changed

FYr 9SS F JF1I .9 =

SIGNATURE e . ——

Signatdie. typod o pricied mnm ragistered agont and title it Brplcabio (NOTC Regstored Age-w signaiure required when reingiating} DATE F:-.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TLE DP L DeceTE LITIF [T change L1 Addition | =
NAIE FINK, ARTHUR 12 NAME §
sweeranoress | §311 PALM WAY 1.3 STREE? ALDRESS &
cry-st-ze | LAKE WORTH FL 14 CITY- 81 21P P &
TITLE D UJ OELETE 21 TiTLE . ¥ Change L] Addition | O
NAME CHTMEYER, PHI 2.2 NAME
STREET ADDRESS e p v 23STREETADDRESS | @ B ST TREASUR L ISCE A ’ mr Fo
ory-st-ze | LANE-WORFHFL saenvsize | Oen BEACH GARDESS [t 38¢/0
TMLE ] DFLETE A1TTIE " T change [ Adaition
NAME 37 NAME
STREET ADDRESS 33 5TREET ADDRESS
CV-§1-2P Yacomvsiaw
TLE ] DeELETE L1TITLE [J change T Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-71P
TIE T DHETE 51 TITLE [ crange T Addilion
NAME 5.2 NAME
SFREET ADDAESS 5.3 STAEET ADDRESS
GIFY-ST-21P 54 LTY-51-2IP
TMLE T DELETE 61 TILE [ Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CIIY-S1-ZIP
14, | hereby certity that tha inlormation supplied with this filing does not qualify for the exemplion stated in Saction 118.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this annual reporl ar sugplemenial annual rghort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

the receivor or WAstoo ompowered to execute this report as required by Chapter 8607, Flonida Statutes; and that my name appears in

T IAA/AQ




