FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

@}5\ FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(1)

DOCUMENT # V474é7

1. Corporation Name

AMBASSADORS NETERPRISE, INC.

RNV MR

Mailing Address

P.O. BOX 21175
LAKELAND FL 33806-2175

Principal Place of Business

€21 S. FLORIDA AVENUE
LAKELAND FL 3380t

us
3. D&}&%ﬁg&fd or Qualified 3a. D%tgﬁﬁ?st
1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
s 2 50-3152289 ot Aoicas
Suite, Apt. ¥, etc Suite, Apt. #, elc. $8.75 Additional

§. Certificate of Status Desired (] !
;] Fee Required

__ City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
Ba] 2€| Trust Fund Contribution Added to Fees
2 Country Zip Country B. “'his corporation has kabilty for intangible 1ax under s 199.032,

24 25 ] |29] [30] Florida Statutes 0 ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

GOSSETT, BARBARA A.

82| Street Address (P.O. Box Number is Not Acceptabie)

621 SOUTH FLORIDA AVENUE

LAKELAND FL 33801 23

84| City 85| Zip Code

FL

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Flerida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obhgations of, Section 607.0505, Fiarida Statutes.

SIGNATURE . e .l L R B
SIgreiturg !yuedq il nanie o registarad agont and Ltk if apphcable {NOTE Rog sterad Agont sigrat e required when reir stating! DATE

[12.  OFFICERS AND DIRECTORS 13, #DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T.ILF D [J DELETE 1 1TITLE [ Change ] Addition
NAME GOSSETT, GARY O. 12 NAME
SIRLEY ADDRFSS 621 S FLORIDA AVE 13 STREET ADDRESS
CY-sI-2Ip LAKELAND FL 14CNY-§1-21P

e “$VID D DELETE 2 1TITLE [ Change [} Addition
NAME GOSSETT, BARBARA A. 22 NAME
STREL) ADLRESS 621 S FLORIDA AVENUE 23 STHEET ADDRESS
city-S1-2p LAKELAND FL o 24CHY-S1-71 N
TiIE [7) DELETE 31TLE {1 Change [ Addition
NAKE 32 NAME
SIPEET ADIRESS 33 SIREET ADDRESS

owstaoe .. QaCrvsige —
TIe [] DELETE 41TILE [] Change  [J Addtion
HAME 43 NAME
STHEET ALDRESS 43 STREET ADD3ESS

| Cvstar 1 4400Y-§T-2P
THiF {1 DELEIE 5 1 TaILE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS

| Cimy-gt-zin L 54 CMY-ST-21F
1TLF [J DELETE 6 1TIHLF [1 Ghange [} Additon
NAME 62 NAME
SIREET ADDRESS 63 SHEET ADDRESS

| GTy-Sr-2p 64 CITY-51-21

14. | do hereby cerliy that the inforrnation supplied wilh this fiing is voluntanly furmished and does ot qualify for the & emption stated in Section 119.07(3)(K), Frorida Statules. | further
cerlify that the information indicatad on this annual report or supplemental annual repart is true and accurate and tnat my signature shall have the same logal efloct as if made under
oath; that | am an officer or director of the corporation or the roceiver or Irustes e

cute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an attachment

CR2E034 (12/95)

el

L 9y L559EL

Daytnig Phane #

SIGNATURE: _ _




