w18

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

_‘__,,,,,,, m i m - tr—rm - -
PROFIT % e Y FLORIDA DEPARTMENT OF STATE
COHPORA:[IION I ' P ) gandra B. Mortham
ANNUAL REPORT i - Secretary of State
L 1997 3 4 DIVISION OF CORPORATIONS

DOCUMENT # V61425

AMBO INTERNATIONAL, INC.

(7)

Principal Place of Businces
1724 KATHRYN AVE.
TALLAHASSEE FL 32008

Mailing Address

P.0. BOX 6044
TALLAHASSEE FL 32314-6044

APPRQYED
, { 3
Ath

97 APR 30 AMI0: LY

TARY_OF STATE
T%\E%ASSEE. FLORIDA:

AW

3. Date Incorporated or Qualified | 34, Date of Last Alepart

00/02/1892 _05/01/1

: Col Busness 28, Mailing Address 4. FEI Numper Applied For
2 2] _58-3138554 Not Applicable
Suiter, Apt H, ec Suite, Apl. ¥, etc. i
. ! 8 5. Certificale of Status Desired 0 $B'75 Additiona
2 Ja Fee Required
L L& Sl . Uity &State §. Election Campaign Financing $5.00 May Bo
E[ R e 281 Trust Fund Contribution Added to Fees
__ __, Countey Zp Country 8. This corporation has liability for infangible tax under s. 192.032,
[?_4.1,, e e 25] BMBJ 30 Florida Statutes {¥es [JNo
o g. Name and Address of Current Registered Agent 10. Name and Address of New Reg!sterad Agent
T COOPER, CHARLES L R, 1] Nane
3754*A CAP"AL CIHOIE. N.E. 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308 -
s B4| City 85| Zip Code

FL

7l 1o the: provisions of Sechons 6070502 and 607. 1508, Florida Stalules, the above-named corparation submits this statement for the purpose af changing its fegistered
or regstrrad agent, o both, n the State of Florida, Such change was authorized by the corporation's board of direGtors. | hereby accept the appoiniment as registerod
agert | am lamibar with, a:d accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

S g e printed namg

v ttle il apphcishle,

(NOTE Ragistered Agent signature requiréd when reinstating)

CATE

informatan inghcalect on 1his annual report or sy
I am an olficer or direclor of the cofporation or t
appears in Block 12 or Blocl i

il
SIGNATURE:

nged, or on an glachme
Cvids 25 i

Pplcmenlai arnual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

P ) OFF ICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PSD T [T oeLete 1ATITLE [JChange L] Addition
e CASPARY, JORGE R. 2w 0000 LE 4 1 S5
st aonnrss | 1724 KATHRYN AVE. 13 STREET ADDRESS 0540253 =01 136-~002
Coivencoe | TALLAHASSEE FL 32308 140I1Y-51-2P Aaokn | B, (10 ek ]ED, 10
me | VID [JoeLEe 23 THILE T change  T_J Addition
A CASPARY, MARIA B. f 72
sterrvaconiss | 1724 KATHRYN AVE. 2.3 STREET ADDRESS
GlY-5 2 TALLAHASSEE Fi. 32308 2.4CNY-5T-21P
v T [T peLete 3ATITE T Crange U1 agdilion
N 32 NAME
SHHEE] AIDRLSS 33 STREEY ADDRESS
Cy-siae N - 3.4.CITY-5T-ZP
e | [T oeLeTe A1 TLE [T ehange™ [T addition
RAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
oSt 44CIY-5T-21P
KT T 1 pecere 51TIME [ Change L] Addition
NAME A §2 NAME
STRFFT ADLAESS 5.3 STREET ADDRESS &
Cle-57 2 54 EITY-5T-2IP . W
B T MGEGE 61 1ML Crapge [ Agdition
hawt 6.2 HAME 4ﬁp7q’]
SiRHET ADDRE 55 6.3 STREET ADDAESS
s | B 54 CITY-SI- 7P .
14. | do bereby certiy that the indormation suppliod with this fifing does not qualify for the exemptian stated In Section 119.07(3)i), Florida Statutes. 1 further certity thal the

@ 1ecever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

NAME

ith an address,

04)30)41 _A42- dosT

Daylire Phone 4

0040767

CR2EQ34 (9/96)



