SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOQUNT DUE ON QR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

AALA., INC.

672290\

Mailing Address

1583 MAIN STREET
DUNEDIN FL 34698

Principal Place of Business

15683 MAIN STREET
DUNEDIN FL 34698

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90012 026 ***550.00

IR ERAD

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

|2 Prlncnpar Place of Buginess 2a, Maiting Address 4, FEtNumber o | Applied For
r] _z?‘ ﬁ}mm Not Applicable
{  Suite, Apt, #, et Suite, Apt. #, etc. . it

pt. 4, elc. ule. ApL. #, ele 5. Certificate of Status Desired ] $8.75 additionat

]_J ;ﬂ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be

r_l 2—81 Trust Fund Contributior D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year

2 23] 29 30]

:]

Intangible Personal Property. D Yes mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

1

82| Street Address (P,O. Box Number is Not Acceptable)

. 81| Name
HAMMER, RONALD §
1583 MAIN ST
DUNEDIN FL 34698 83

City

[ F

asl Zip Code

FL

1. Pursuant to the provisions of sections 607.
office or registerad agent, or both, in the
agent, | am famitiar with, and acce

SIGNATURE

. Syfh change was authorized by tl
ion 607.0505, Florida Statut

S5 .

lorida Statutes, the above-named corporatlon subrmits this statement for the purpose of changing its registered
corporation's board of directors. | hereby accept the appointmept as regjstered

Signature, typed or printed namgrff registared agepf and tile if appicable

[NOTE: Regflerad Agent ignature requifed when reinstating)

e a’o/”s’
mry rd

Iz, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 18 | oEceTe 117mE ) crange [} additon
NAME HAMMER, CHERYL A 1.2 NAME

streeTAODRESS | 1583 MAIN ST 1.3 STREET ADORESS

CITY.ST.2P DUNEDIN FL 14 CITY-ST-ZP

e PD [T pecete 21TME [ change ] Additian
wmve_ | _HAMMER, RONALDS. _ __ . . SR £ SR R S
streetanoress | 1583 MAIN ST 2.3 STREET ADDRESS

cIrv-sTze DUNEDIN FL 24 CITY-STZP

me ' [ Jorete U TME ] change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREETADCRESS

CITY-ST-ZIP 34 CITY-8T-2P

TILE [ JoeLere 41TME [ chenge [ 3 Additon
NAME 4.2 NAME .

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE [ oeLete 5.1TME [ changa [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53.5TREET ADDRESS

STYSTIP 5.4 GTYSTZP

Tme [ loecete 81 THLE [] change | Addition
NAME 6.2 NAVE

STREET ADDRESS 48 STREETADDRESS

CITY.ST-ZP A / B4 CITY-ST-ZP

14_ | hereby certify that the information supplied with this
indicated on this annual report or supplemental a
an officer or director of the corporation or the rga€i
in Block 12 or Block 13 if changed, or on an giach

ng doesfnot quallfy faf the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
atid Accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
red 1o execule this report as required by Chapter 607

forida Siatutes; and that my name appears

afAv A‘f 227 272538/

SIGNATURE:

En NAME OF SIGNING QFFICER OR DIRECTOR

BIGNATUREA ND WPED OR PRIy

Dats Daytime Phone #

0107461

CR2E034 (5/99)



