25.00

1)

I PROFIT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11S $2

FL ORIDA DEPARTMENT OF STATE
Sandra B Morthiar
Seorotary of State

| 1996

DIVISION OF CORPORATIONS

DOCUMENT # K37423
. Corporation Name

ALY INDUSTRIES, INC.

(6)

Principal Place of Basiness

CJ/O ALYCE FREEMAN
3710 SIMMS STREET
HOLLYWOOD FL 33021
us

Mailing Address

C/O ALYCE FREEMAN
3710 SIMMS STREET
HOLLYWCOD FL 33021
Us

FREEMAN, ALYCE
3710 SWMS STREET
HOLLYWOOD FL 33021

41, Pursiant to the provié]ons of Sections 6070502 and 607.1508 Statutes, 1

f=miliar with, and accepl the obhgations of, Section 63,0505, Florida Statules

0 TP

"3 Date Incorporated o Qualiied

10/07/1988

05/01/1995

“3a. Datcof Last Reporl

(83| Street Addreas (P.0. Box Namber is Not Acceplabia)

2. Principat Piace of Busincss T4, FEFNumber Apphed For

2] . 650079108 o " Rat Applicatie
Sute, Apt. 4, etc. -

. Sute Apt 4, ete 5. Cetficate of Status Desred 0O $8.75 Add,'t'onal
221 Fge Required
| City 8 State 6. Election Campaign Financing 1 $5.00 May Be
23-1 ] S Trust Fund Contribution Acded to Fees
- Zip _ Gountry 7 Country 8. This corporatian has liability for intangebile tax under 8 199.032,
24| 25 |20 30| Flonda Statutes B ves [no
[ 7 9, Name and Address of Current Registered Agent T 7T T qp. Name and ‘Address of New Reglstered Agenl )

81] Name

JFL ‘B;{ 2 Code

. Statutes, the abave named cc-rpohhw&% subrnits this staterment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change vias autharized by the corporation’s boa-d of drectars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ ) o - . .
St e Iyped G prioes e oF reyabned miont and ite f age bl o PR s
12, . OF [ ICERS AND DIRFGTORS T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ DELETE ) Change [ Addition
NAME FREEMAN, ALYCE 17 NAME
SIHEE | ADDRESS 3710 SIMMS STREET 1§ SIREE | ADDRESS
G- ST-7 _ HOLLYWOOD FL st B
TILF 7] DELETE PRI [] Change  [] Addion
KANE 27 AN
SIRTE| ADDAESS 2HSTRIET ADURESS
e e A 2ACTY-5T M o S . .
[] DELFIF 3TNF [] Changs  [C] Addition
NAME az ke
STHEHT ADIRESS 33 SIREET ALDAFSS
| cov-sta# L 34T ST-BP B N
ILF [J DELETE 4 3 TILE [1Chage [ Add:ion
NAME 47 N
STRIET AIORESS AASTACEY ABLRESS
CITY-51-21P ) o  Rssoestae .
TLF [ ] DELETE 5 4 NTLF [) Change  [J Addition
L § 5 NAMI
SHAEE ] ADDRESS 5% SIHEE ] ALIRFES
| EIY-55-22 e e A BRENTSSTIE L . [
TITLE [7] DELETE £ 1T ILE [ Change [ Addition
NAME 62 NAME
STHIE| ADDRESS BASIKEE I ALDRENS
Che-sT-aie _B4CTY-SE-IR I

appears in Block 12 or Block 13 if changed, or on aymem with an address.

SIGNATURE: x EIGNATUR 14

14. | ¢cdo hereby Cerity thal the informatian suppﬁ{_;(ﬂj'mh this fiing is V&Elr_ﬂa"\y furmnished and does not qualiiy;' for e exemipt
certify that the infonmation ndicated on this annual report or supplemental anaual repart is true and accurate and hal my sigeaturg shall have the same legal eflect as if made undeor
oath: that | am an officer or director of the corporalion or the receiver or lrustes empowered 1o exacute this roporl as reguired by Ghapter 607, Florida Statutes, and thal my name

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ion stated n Section 119 07(3)K), Florida Statutes. | further

X '3/92/% X 08p-A%0

Chugtoie Prione &

CR2ED34 (12/95)



