5

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

PROFIT P o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # V47437

AMBASSADORS NETERPRISE, INC.

(1)

Mailing Address
P.O. BOX 2175

Principal Place of Businass
621 5. FLORIDA AVENUE

FILED
Mar 17 1998 8:00am
Secretary of State

AR R

agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

"SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept tha appointment as registered

LAKELAND FL 33801 LAKELAND FL 33806-2175
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/23/1992
2. Principal Place of Business 2a, Malling Address 4, FEI Mumber Applied For
21] 26] £9-3132289 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ] . $8.75 additional
';2} ?’] 5. Cenrificate of Status Desired O Fes Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip, Country Zip Country B. This corporation owes or has pald the current year Intangible
-2—4| 25 a ;l Personal Property Tax dus June 30. Cves OnNo
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GOSSETT, BARBARA A 81| Name
y .
621 SOUTH FLORIDA AVENUE 82| Street Address (P.0. Box Number Is Not Acceptable)
LAKELAND FL 33801
83
B4{ City F L 85| Zip Cods
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered

Signature, typog or pintad naime ol registered agent and ke il applcablo. [NOTE: Registered Agent sighature raquired whan rainatating) DATE p
12. QFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TE PO L oeLeTE 11TI1LE [ change [ Addition | =
NAME GOSSETT, GARY 0. 12 NAME §
staeeranoress | 629 S FLORIDA AVE 1.3 STREET ADDRESS ]
CTY-5T- 2P LAKELAND FL 14 CITY-ST-2IP o
TILE 8VTD [] oELETE 2ATITLE [ changs ] Addition |3
NAE GOSSETT, BARBARA A. 22NAME
strceraporess | 621 S FLORIDA AVENUE 2.3 STREET ADURESS
CITY-5T-2F LAKELAND FL 2 4CAIY-81.2P
TMLE ] DELETE 2.1 TLE [T chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrt-$1-2IP 34, CITY-5T-2p
T [_] oELETE 44 TITLE [ J change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-21P 44 0ITY-5T-2P
TLE [ oeLere 51 TITLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y-$1-21 54 GITY-§T-2P
THLE L] DELETE 6.1 TLE [T Change LI Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP §4CITY-5T-2IP

indicated on

Block 12 or Block 13 if changed, or en an attachment with an address,

w D A

rF Y vY¥. I FPLLET .0

14. | hereby cenifx that the infarmalion supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Siatutes. | further certify that the infarmation
in this annual report or supptemenial annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DS ez e N @ petl L D



