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

FILED

. Corparation Name

PROFIT
CORPORATION
ANNUAL REPCRT

1998
DOCUMENT #

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slato
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

Veo0s7 (1)

AMUNDSEN FAMILY HOLDINGS, INC.

%21 SOUTH BROAD ST.
BROOKSVILLE FL 34601

Principal Place of Business

Mailing Address

821 SOUTH BROAD STREET
BROOKSVILLE FL 34601

AAIAREAC ORI RTAA

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 59-3152059 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, elc. it
P P 5. Cerlilicate of Status Desired [ $3.75 Additional
Z] Eﬂ Foe Roquired
City & State Ciy & State 6. Election Campaign Financing $5.00 may Bo
;:;‘ ______ El o Trust Fund Contribution Added to Fees
Zip | Gountry 7ip | Country B. This corporation owes or has paid the curgen! year intangible
m 25] o ?9_| o :.G' Parsonal Proparty Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
AMUNDSEN, HENRY D. 81} Name
a1 SOUTH BHOAD ST B2| Sireet Address (P.0. Box Number is Mot Acceptable)
BROOKSVILLE FL 34601
B3
Ba| City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the abovo-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of F lorida. Such changc was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. | am famihar with, and sccopt the obligations of, Section BO7

505, Florida Statutes

SIGNATURE. . i et . P

Signatury lyped o ponted nare of T-ﬂ‘nn-m.l Agent and Wle it appahcablc (NOTT - Aagistored Agent gignat.re toquired when rainstating) DAYE F:\
iz. T TOFICE RS AND DIRE CTORS 13, ADDlTIONS@HANGEs 7O OFFICERS AND DIBECTORS IN 12|
e D T U oeLeTe 11T e A4 ! B Change ] Addition |2
NAME AMUNDSEN, HENRY D. 1.2 NAME /';tfpﬂ-y §
streer apoaess | 3594 EAGLE NEST DR. 1.3 STREET ADDRESS B/ Vﬂ( &
CY-ST-2 SPRING HILL FL B 14 CITY-ST- 2P &
THLE D 1 ortere 21TILE Change ] Addition | O
e AMUNDSEN, CAROLE L. 22 b j fv' ﬂ szf J.
stheet aooress | 3504 EAGLE NEST DR. 2 STREET ADDRESS g Iy
CITy-SI-2IP SPRING HILL FL 2 4CMY-51-2P \gp_m v ]/, ]/ Fl \‘3[}
TiTLE T pELETE 31TILE /'l_" - Change Addition
NAMEE 52 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Q1Y - §1- 2P - 34 CITY-§1-2P
TILE T T "7 becere 41 TTLE “TJChange L Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-S1- P . 44 CITY-ST- 2P
THILE I oeete 51TIHE “[thange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STHEEN ADDRESS
CITY -§T- 2P N 54 CITY-51-ZP
TLE T DELETE G61TILE T1Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY- ST-2P o BACY.§1-71P

>SIAAahl A ™1 I .

14. 1 hereby corlify thal he infornation stuppled wilh his Tiling docs not qualify for the exemplion stated in Soction 119.07(3XI), Fiorida Statutes, | further coerlily that the information
ingicated on this annual repod or supplemental annual repord is true and accurale and thal my signature shall have the same loga! effect as if made under oath; that § am an
officer or diraclar ¢f the corparation o the receiver or fruslee empowered 10 oxecuto this report as required by Chapter 667, Florida Slatutes; and thal my name appears in
Block 12 or Biock 13 il ehangeg, or on an attachinenl with an address.
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