P
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PHOFIT et FLORIGA DEFARTMEN] OF STATE
CORPORATION . 3
ANNUAL REPORT

1996 W owsonor -
DOCUMENT # V61425 (7) |

1. Corporation Name

AMBO INTERNATIONAL, INC.

, RV AR

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

|

Principal Place of Busingss Ma'ling Addras%
1207 BUCKINGHAM DR. PO. BOX 6044
TALLAHASSEE FL 32308 TALLAHASSEE FL 32314
3. Date Incorporated or Guaiiied | 3a. Date of Last Repart
. . e o _ 09/02/1992 . 04/j06/1995
2. Principal Place of Business 28, Maling Address 4, FEI Number Applied For
2] [724 EATHENN Ave . s ‘ . 59-3138554 Not Appilcable|
Suite, Apt. #, etc. .. Suite. Apl i ela. 5. Certificats of Status Desred [ $8.75 additional
22] U 14 R —— _‘ | Fee Required
City & State - City & State B. Election Campaign Financing O $5_00 May Be
-Ei—l Tw#n%ﬁe:f J_Aﬁ" |8 . Trust Fund Contribution Added to Fees
Zip . Gouniry Z2ip _ Counlry 8. This corporation has fiabikty for intangible 1ax under s 189.032,
2 P220® [ VSA 30] Florida Statutes 3 ves [INo
9. Name and Address of Cur T T 10, Name and Address of New Reglstered Agent ]
B1| MName
COOPER, CHAHLES L. JR. 82| Strest Address (P.O. Box Number is Not Acceptable}
3754-A CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308 83
84| Ciy FL 85| Zip Code

11. Purstant 1o the provisions of Sections EHF DB0a and £07. 1508, Forida Statutes, tne above-named comoralion submits this staternent for the purpose of changing its registered office
or regislered agent, of both, in the Stale of Florida 5ok change was authorzed by the corporation’s board of diractors. | neretyy accept the appoiniment as registered agent. 1 am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

Sl ang, typet @ o bt na of registener gt e B0 8 platie, INGTE: Flegistenad Agont spnanse restared wher reiretating ) [iE83 o
12, . QPFIGERS AND DI N RS T ADDITIONS/CHANGES YO OFFICERS ANC DIRECTORS IN 12 g
TILE PSD IRRIE: o/ B change [ Addiion | =
NAME ® CASPARY, JORGE R. 12 HeME cAEPARH T‘_’\)C’ef"e- . 3
sweetanoness | 1615 KAY AVENUE, B T Iy - N = z-wr_ AVE., S
Y -ST-TP % TALLAHASSEE FL M agiesie TALAKNGSEES, TL 222086 &
TILE viD [ DELETE 21 TIILE y 1"—] . . 37 Cange (] Addiien |
NAME CASPARY, MARIA B. 29 NAME A [ = g HAK—\A [ .
STREET AUDRESS 1615 KAY AVENUE, B 73 STREFT ADDRESS nzA- EaTW g-\f’d A .
CITY-51-2IP JALLAHASSEEFL ___gd__CI_Tv'—st:uj"ﬂA‘_TA\A.AHWJ “—v- 32508
L [ DELETE 3 1TILE i [] Cnange  [] Addition
NAME 32 NAME
STREET ADRESS 33, STRIFI ADDRESS
CiTy-51- 2P , R R aacavsae
TILE [] DELETE 4 1TI0E [ Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STHEET AUDATSS
CITY-5T-21P 44CIY-51-2P OO0 181 2750
e B ¥ AT 5 1 IILE —05/708796— 0101603 g [ Addton
NAME 52 NAVE 2010, 00
STREET ADODRESS 5.3 SIREEI ADCRESS
GITY-§1-21P - o Esatmesie _
TITLE [ DELEIE 6 1TITLE {7 Change [ Addion
NAME 6.2 NAMIE 6 - %b
STREET ADDRESS 63 STREET ADDRESS /
CITY-§1- 2P B40ITY-51-2F

14. | cio hereby certify that the information suppiked with this fiing is valontarily fumished and does not guatify for the exemplion stated in Section 119.07(3){K), Florida Sta[.ﬂes. | further
certify that the informatian indizated on this annua’ repert o supplomental annua’ report is trug and acourate and that my signature shall have the same legal effedtes if made under
gath: that | am an officer o director of the corporation or the receiver or tustee emipowered o execute this report as required by Chapter 807, Floricla Statutas; and that ny name
appears in Blogk 12 or hnged, or on an auy ith an add-ess.

SIGNATURE: - NAME OF SIGMINGOFFICER OR hlne’t:?ﬁgiﬂ 5‘ CAssz Dt %’2&/79 ti%nu?rg.{zu -‘40'5-]

q
z

aNATUE AND TYPED R PRINT




