SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

r PROFIT &8s rLORIDADEMAR

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancira B Maortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AME SHIP EQUIPMENT, INC.

Principal Place of Business Mailing Address

3454 NORTHWEST NORTH RIVER DRIVE
MIAMI FL 33142

3464 NORTHWEST NORTH RIVER DRIVE
MIAMI FL 33142

LT i

12/18/1991

3a, Uale of Last Roport

2. Principal Place of Business

_2a_ Mailing Aclclréss
B

26]

05/01/1995 -

Apphed For
Mot Appizar

4. FLINumber

65-0301204

Suite, Apt #, elc Suite. Apr# ot

[22]

[27]

SB.?S Addinonal

rerhbcat: of Stitus Desires
§. Certlcat of Stitus Desired Fee Required

[ City & State 76|ly & State

paign Financing

6. Liection Cam E] $5.00 May Be
E___W__u_____ e m . i o Trust Fung Contributian - Addedto Fees |
Zp Courry | Country g. Tris corgoration has [ abitty lor mangible tax under s 1993032
;ﬂ .:*EL‘ e 2gl o 36] . Flanda Sialules A Yos No )
@, Name and Address of Current Registered Agent . 10. Name and Address of New Flegistered Agent .
81| Namw:
HOOPER, FREDERICK LAMBERT . ]
3464 NORTHWEST NORTH RIVER DRIVE 82| Suea! Address (PO, Bas Namber s Not Accoptable)
MIAMI FL 33142 - — — e -
84| Cuy FL ‘asl 7ip Gadie

11, Pursuant to the provisians 0
olfice of reg el agel, 07 Dotn
agent. | am famihar ¢, ancd accept

StGNATURE

607 0507 and 607 1508, Flonida Stantes, Ihe apove-named Corparalion sutwits this

[ Wk e

staterne for the purpnse of changing its regstered

ot State of Horda Sucn change was authionzed by the corpo ation's board of o octars | heseby ancept the appontmant a8 registornsd
e othigatons of, Secton 607 0505, Fonda Statutes

vy o

12, S ALDITIOHS/CHANGES TG OF - 10FRS AND DIRECIORS IN 12
TITLE D 7 N L] Crange [J Adibliun
yavsE HOOPER, FREDERICK L. P2 NAME

swerranomiss | 3464 N.W. NORTH RIVER DR 12 SIREET ADDRISS

Ty -51-21P MAMIFL 14CHY-ST-27 ] N
TMiE D L] paere 21 Tk TT cherae T Ao
NAME HOOPER, JOY COX 72 NAME

sreeraooness | 3464 NW. NORTH RIVER DR 23 SIRELT ADDRS 75

GITY- T 2P MAMIFL o 2 4GTY 51 2P o
T ] oeete I [] crenge [ Aaditan
NAME 32 NAME

STREET ADDRLSS 39STHE] ADDRI S

OTY-ST- 2 L 44 Oy 5120 ]
TiE [ oeere FERATE: [T trange ] Admion
HAME 4 2 NEME

STREET ADDRESS £3 STELT ADORESS

CITY-S1. 2 4TIy 8100

TIRE T T 7 oettie 51T i [} Chawge [ ] Adation
HAME 57 HAME

STREET ADORESS 53 TFs | ADDRESS

CITY-§1-7P o o 5400y SR ]
TILE - [T eeeen 61T - [ ] Crage T Ardnan |
HAME 62 NARE

STREET ADDRESS 63SIREET ATTRISS

CiTy-S1-21P GACTY §1 7w

further carlby 1at e artarmat o
made under oath tha laran ofl
{hat my namee Appears n Blo:/t_\ 7

SIGNATURE: _.

cated an this annual reg

.ged, o on an attachment with an addres

14, | do haraby cerlly thal the inbrmiation supphod with this fiing is valuntarily furnished and does nat qualify for the examption Stated in Sechon 119 07(3—;fh'_),_-F-iU?ida St
Jart or supplemicntal annual reporl is true and accurate an
e on dueclorn of Ine carparabon ar e resenee or tiusted emposored 1 oxelute this

d that my signature shal have the same lega’ effccl as if
reporl as recuired by Cnapier 617, Fiarda Satubss, and

SE 0T ESS T2/

A

CR2E034 (3/96)




