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

FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION LR Katherine Harris Apr 22, 1999 8:00 am
ANNUAL REPORT Secretary of State

ecretary of State

04-22-1999 90155 010 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 857506

1. Corporation Name

ALDED LIMITED INCORPORATED '

Principal Place of Business

P.O. BOX N-7768
NASSAU BAHAMAS

Mailing Address

P.O. BOX N-7768
NASSAU BAHAMAS

UGG R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/23/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
2] _ 26] 59-2314785 Not Applicable | 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . it *
e, Apt. #, etc uite, Apt. #, eto 5. Certifcate of Status Desired ] $8.75 Adq:tlonal '
22l 27] Fea Required
City & State City & State 6. Elaction Campaign Financing 0. - .$5.00 may Be |
= H e et e T : 28 S e : ~*I° " Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| E;' ;g_l [30] Personal Property Tax, [Oves ([
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name -
mj AMES L KARL & ASSOCIATES 82| Street Address (P.C. Box Number is Not Acceptable)
975 NORTH COLLIER BLVD 83
MARCO ISLAND Fi. 33937
84] city FL 135 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
offica or registered agent, or , in thg State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, ai obligations of _Saction 607.0505, Florida Statules. ) l l
SIGNATURE X A 1S 9 S

‘Slgnature, kyped or phni orré'qimred' agent and tife if applicable. {NOTE: Registered Agent signature required when raeinstating) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] [3 DELETE 1.1 TME [lchange [ Addition E
NAME LIMITED, BOYNE 12 NAME 3
smeetaooress| BANK LANE 13 STREET ADDRESS b
CITY-ST-2IP NASSAU BA 14CTY-ST-2P &
TILE D [J DELETE 21TME ClChange [ Addiion | ©
NAME LIMITED, BAIRD 22 NAME
srreeTAnoress| BANK LANE 23 STREET ADDRESS \
CITY-5T-2P NASSAU BA 2.4 GITY-5T-2P |
TME S 7 DELETE 31 TILE [JChange  [] Addition
NAME LIMITED, BAIRD L 32 NAME ) = - ;

sf.smeersoneess] BANK LANE -~ =~ -~ e - 53 STREET ADORESS

crv-st.ze | NASSAU BA 34.CITY-ST-2P
TIE P {J DELETE 41TME [OChange [ Addition
NAME ROBERTSON, SUSAN E 4 INAME
steeet anoress| BANK LANE 43 STREET ADORESS .
env-stze | NASSAU BA 44CITY-5T-2P S
e [ DELETE S{TME ClChange [ Addition %ii ]
NAME 5.2 NAME A
STREET ADORESS 53 STREET ADDRESS : ’,!
CITY-$1-2IP 54 CITY-5T-2P 'l &’ ;
TME [J DELETE 6.1 TLE [JChange [ Adition i l
NAME B2 NAME i . -“
STREET ADDRESS 6. STREET ADDRESS il
CITY-ST-2P 64 OITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for t
lemental annual report is trua_and accur,
MW tru. e
: . CIMTTEDR h
AR BT PO

indicated on this annual re|
officer or director of th

SIGNATURE:"

).
I

o

n atta,

IMI:

xemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
fla and that my signature shall have the same fegal effect as if made under oath; that | am an
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in

| pther fike empowered.

17th March, 1999

ate Taytime Phons #




