FILE N;OW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Sty FLORIDA DECARIMENT OF STATL
CORPOHAT1ON : y ‘frf Sandra B-#orham?
ANNUAL REPORT & Secretary of State
1996 ' o DBIVISION OF CORPORATIONS

DOCUMENT # Vﬁéﬁ?&uu (4)

1. Carporation Name

AMIGOS [ll, INC.

EARIOUER WA A

Prncipal Place of Busu;;ess raling Address
454 SEMORAN BLVD 120 NORTH WESTMONTE DRIVE
WINTER PARK FL 32116 ALTAMONTE SPRINGS FL 3214
us —_ R -
@ Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss T '27a. i".‘hﬁl}":g“ﬁ:(‘!a};is;»: T T T R TR Number Apphed For
?' B o gﬁJ, o 59'3136473 Not Applhcat:le
Suite, Apt. H, etc - Suliter, AL #, el 5. Cortficate of Status Dasired O $8-75 Adqniona?
22] 27| Fee Aequired
City 8 State | City & Srate 6. Ewoction Campaign Financing O] $5.00 May Be
;:;l 25] Trust Fund Contribution Added to Fees

Zipy Country o . ?l}) o ) . (,ouwl_ry o 8. .This c.or;')oralion has hability for intangible tax under s 199.032,
24 |25] 29 30| Fiorida Statutes O ves [Ino
- ___ 8 Name end Address of Current Registered Agent | ... .. 10. Name and Address of New Reglstered Agent e
81| Nanwe
HYLTIN, ANDREW A. 82| Street Address [P0, Box Nomiber is Not Acceptants,
. 120 NORTH WESTMONTEDRVE | | .
ALTAMONTE SPRINGS FL 32714 83
»
84| City 85| 2 Code
] FL

A BO7 1B0R Flonida Slalotes, the ahove narmed carparalion sulvmits this stalement o the purpose of changing its registered offce
i Sueh change was aathorized by the corporation’s board of directoars | hereby accept the appointment as registered agent. | am

6070505, Flonda Statgtes, / / é

11. Pursuant to the provisions of Sectiong 607 .0
or registered agent, or Holh, in the State of
farriliar with, and accept the ablinations of, Seq

SIGNATURE

w G

BT e, Bt O Pt T A e 1 rgeitenen T ot 2 d B Yt ] e e

2. OFFICERS AND DRECTORS “ADDTIONSCHANGES TO OFFICENS ANT DIRECTONRS IN 17

L D ST e T e ) T T T [J Change [ Addiion

NAME HYLTIN, ANDREW A. 12 NAME

STREET ADDRESS 120 NORTH WESTMONTE DR. 13 STREET ADDAESS

CiTY- 5121 ALTAMONTE SPRNGS FL LAGY-ST 7 B

TILE D (] DELETE 2 1DNE [J Crange [ Additian

MAME BYRNES, HUGH J. 27 NAME

STREFT ADDATSS 120 NORTH WESTMONTE DR. 23 SIEET ADDRESS

__ALTAMONTE SPRNGS FL _ movst e | . e
[CJ DELETE 3 1TILE B ] Change [ Additian
32 NAME

STREET ADURESS 33 SIRE(T ADDHFSS

CITY-5T-2iP R 3401Y-51 7P

TITLE [] DELETE 41710 [ Change [ Addition

NAME 42 KANE

STREET ADDRESS 143 $TREET ADDRESS

GITY - 5T-2IF o 1401y -5T-2IP

THLE [] DECETE 5 1TITLE 1000012004 gclmge [] Addition
g o2NAl ~04/30/96~--01011--035

STREE] ABORESS 5.3 STHFST ADDRESS *x00, OO

CITY-§1-2iP e, 54Ciy-5I-2P o]
TITLE [ DELETE 6 1 THE [T} Change  [] Addilion
NAME 62 NAME

STREET ADSRESS 64 STREE © AIDASS

CiTy-S1- 1P 5ACITY-51-71r

14. 1 do hereby certify that the informatian suppiiect with tais ilng is voluntarily furnished and does not guatty for the exarmplon stated in Section 119 .07(3)k), Flarida Statutes. | further
certify that the informalion indicated on this annuzl report or supplemental annual repo s true and acourate and that nw signalure shall have the same legal effect as if made under
oath; that | am an oficer or crrector o the corporalion o the rece ver or trustec enpowored 1o exacute this report as required] by Chaptes 607, Floridia Statutes, and that my name
appears in 8lock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: o mGNAM%’&GMNG ﬁﬁgnﬁscﬁy (L/7 /7{./,\/ ‘%?2 ¥ é qocu?«

SCy

CR2E034 (12/95)




