FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandgra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V32416 (2)

1. Corporation Name

AM.P. CLAMPS, INC.

- \ ARSI

Principal Place of Business Mailing Address
— 5 -08TH-GTREET— 13941 SW BTH TER
HALEAH L3301 3 MIAMI FL 33184
us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
n_ 13141 S0 SR feel. ] SAME 650326080 Not Appicable
| Suite, Apt. #, efc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 additionat
321 ;l ’ Fes Required
| City &State | - City & State 6. Eiection Campaign Financing $5.00 May Be
13—1 M lﬁMJ ﬁ/ EEI Trust Fund Contribution g Added 1o Fees
| Zp | Country 2 | Country 8. This corporation has liability fer intangitle tax under s 199.032,
24—| 33 ,8"} 25] v.s . El iﬂ Florida Statutes E]/:s [No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
T pneld A1
W 82| Strest Address (P.O. Box Number is Not Acceptab!)
13941 SW 8 TERR - tzauiﬁgwg SFell.
MIAMI FL 33184
84| City ; 7 85| Zip Code
MM 35 §¢

ctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changmg ity registered office
e Stale of Floriga. Such chanfe was authorizad by the corporation’s board of direciors. | hereby accept the appomtn as rgpisterod agent. | am

tions of, Section 6070505 #ﬁ Statutes,
YjsPe .

" Pursuant to the py
ar registered agegt,
famihar w hraadd

CR2E034 (12/95)

SIGNATURE __ = LAY a1/ 0 S o ¥ Lt 4 S o
Syt X o Prided name of rog: sterad agont and title if appicable (NO1E Hagrlermj Aganl sngnalu B ra\.wrod whe roinslat ngi

| 12. ,,,,,,% - N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [J oeLeTe 1 1TMLE [ Chang:  [] Additon

NANE |BARM ANA B 1.2 RAME

STREFT ADDRISS 13941 SW 8TH TER 13 STREET ADDRESS

CITY-51-21P MiAM] FL 140iIV-§1-2P

NF T {77 DELETE 2 1TTLE [ Ctange  [) Addition

NAME IBARRA, AMADO 22 NAME

STREE) ADCRESS 13941 SW 8TH TER 23 STREET ADDRESS

coy-51-2 MIAMI FL 24 CTY-8T-29

TITLE [J) DELETE 3 1TITLE [ Change [ Additan

HAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

Cily-51.2p 340TY-87-2¢ -

MTLE [7] DELETE 4 11TLE [J Change  [J Additon

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21P 44 CTY-ST- 2P

TLE [ DELETE 5 1 TITLE [ Change  [[] Additian

HAME 52 NAME

STRLED ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 0TY-S1- 2P

TILE [ DELETE 6 1TITLE [ Change [ Addition

HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

Iy -S1-2IF P 64 CITY-ST-2IP

egl withhis filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. 1 further
orl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

TED NAME OF SIGNING OFFICER OR DIRECTOR o Da,w i Prone &

14, | do hereby certify that the informati
cerlify that the information indicated
oath; that | am an officer or dir
appears in Block 12 or Blod

SIGNATURE:




