FILED

..

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stata

DIVISION OF CORPORATICNS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Name

ALAN PULS ENTERPRISES, INC.

Principal Place of Business

6203 N. ARMENIA AVE,
TAMPA FL 33604

Mailing Address

8203 N. ARMENIA AVE,
TAMPA FL 30604-274

AR AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/10/1994 04/02/1996
2. Principal Place of Business 20, Maling Address | 4 FEl Number Applied For
;I 2123 LIvOA LAV Y E] 2\ 2 Not Applicable
le, Apt #, olc Suite, Apt. ¥, efc. i
| St Aet e et uie. ARt 1. ele 5. Cortficate of Stalus Desied ] $0:70 Addilonal
2| [27] Fee Required
_ Cry & Suate City & State 8. Election Campaign Financing $5.00 May Ba
23] LuT 1 Fe 28] LT - Trust Fund Contribution Added 1o Fees
Zip | Counlry Zip Counlry 8. This corporation has liability for injangible tax under &, 199.032,
24 33 S'f 9 25] PA& o ?ﬂ 22 5‘? 7 30 Pﬁ&;,g Florida Statules ves [J Mo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HOBSON, PETER J ' OUL LAN
606 E. MADISON STREET B2[ Sireet Adaless (P-O. Box Number 15 Not Acceptabie)
TAMPA FL 33802 12123 LINDA LANK
83
84| City 85| Zip Code
LVTT o FL | [33858Y9

agent 1 am familigr wigh, and accept the

11, Pursuant to the provisions of Seclons 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as regislered

wlim 607.8505. Florida Statutes.

)23-27

SIGNATURE _ A G,

Slgharure. lyped o prnted name of registelad agent and ik d apphcatio (NOTE: Rapistered Agent signalure required when reinstating) DATE —
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T ? LJ DecETE 117TILE ST Change [T Addition | g5
- PULS, ALAN 12000 Puis, Auav 3
sineraooness | 8203 N, ARMENIA AVE. yasteer ooRess | 2123 LdVOA LANME o
CTy-S4 - o TAMPA FL 33604 onvesi-zp | Wt By 33549 . &
TITLE ST [T DELETE 21 TIE ? gcr‘ange T aadition |
HAME OVERMAN, BETTY J 2.2 NAME oL, 36T y ) ‘
stueer aooncss | 8203 N. ARMENIA AVE. 23 STREET ADORESS | 2 l?-'&l LANOA LANE
Gy -S1-71F TAMPA FL 33804 paom-str | Luty fg 235we
e L DELETE 31 TILE ; v [T Change 1] Addition
Hame 1.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
LIy -S51-2ip 34, CITY-8T- 2P
e L oeceie 41TTLE [ crange L] Aduition
NAME 4 2 NAME
STREET ADDRSS &3 STREET ADDRESS
Clv-ST. 1P 44 CY-51-2P
e ] DELETE 51TNLE T Change . L] Addition
NAME 5.2 NAME
SIHEET ADDIRESS 5.3 STREET ADDRESS
C¥-S1- 2 5.4 CITY-ST-20
THLE [_1 DELETE 6.1 TILE [J change ] Addition
NAME 6.2 NAME
STRSET ALDRFSS 6.3 STREET ADDAESS
Ciry- 51- 27 6.4 0ITY-§T-ZIP

appears in Block 12 or Block 13 if changea.

siGNATURE: (il {j

14. 1 do heroby certify that the informatian supplied with this 1iling does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further cerily thal the
infarrmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporabon or the receiver or trusiee;1 empovgered to execute this raport as required by Chapter 807, Florida Statutes, and that my name
an atlachment with an address,

Dols

L
R

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

(93] 207 ©9¢1

Daytinle Phona #

L\.-z‘?"??



