0332941

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT P ity FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katharine Harris
ANNUAL REPORT Sacntary of Stte ecretary of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90093 009 ***1 50.00

DOCUMENT # P95000036260

1. Corpo ation Name

ALYDAN ENTERPRISES, INC.

LR GEAR BTN EE

Principal >lace of Business Maiting Address
10235 HUMT CLUB LN 10235 HUNT CLUB LN
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS. FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE}humber Applied For
21| 126) 650598353 Nut Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
uite. ApL . e ite, ApL 7 ete 5. Certifzate of Status Desired [ $8.75 Additional
E‘ e ;l Fee Required
City & State City & State §. Election Campaign Financing O $5.00 may Be
;] ;l Trust Fund Contribution Added ‘o Fees
Zip Cou ntry Zip Country 8. This corporation owes the current year Intangibl
;4—| 25 29 30 Persc nal Property Tax. 65 ONo
9, Name and Address of Current Registered Agent 1¢. Nam: and Address of New Registered Agent
81| Name
ALLEM, ROY G 83| Streei Address (F.0. Bcx Nurmber is Not Acceptab
10235 HUNT CLUB LN reg ress (P.O. Bcx Number is Not Acceptable)
FALM BEACH GARDENS FL 33418 83
84] City FL 85[ Zip Code

41, Pursuant fo the provisions of £ eclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subr its this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the af pointment as re jistered
agent | am familiar with, and £ ccept the obligations of, Sectien 607.0505, Florida Statutes.

CRZEQ34 (11/98)

SIGNATUE
Signature, typed or printad n ime of registered agel t and Utis if applicabls. {NO [E: Registerad Agent signature rex uired when reinstating s DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12
TILE D (7 DELETE 11TME [JChange (] Additicn
NAME ALLEM, ROY G 1.2 NAME
streeranorzssi 10235 HUNT CLUB LN 1.3 STREET ADDRESS
CTY-ST-ZP PALM BEACH GARDENS FL 33418 14CTY-ST-ZP
TME I DELETE 21 TITLE [JChange  [T]Addition
NAME 2.2 NAME
STREET AIDR 355 2.3 STREET AUDRESS
CITY-ST-ZIP 2 4GITY-ST-ZIP
e ] DELETE 31 FITLE [CJChange  [] Addition
NAME 32 NAME
STREETADCR 355 3.3 STREEY ADDRESS
CITY-ST-2ZIP 34, CITY-§T-ZP
TITLE {J DELETE 41 TMME [JChange  [C] Addition
NAME 4 2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-71P
TTLE O pELETE 51 TME [Change  [] Addition
NAME 5.2 NAME
STREET ADDRI 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TIMLE [J DELETE 61TMLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | herety certify that the informa ion supplied with s filing does not qualify fur the exemation stated in Saction 119.07 (3)({), Florida Statutes. { further vertify that the in formation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer 3r director of the corporation or the receiver or trustee empowered o 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if changef, or on aw altad ?sht with an address, with all other like empowered.

SIGNATURE: 7/, W o & At VZZ/A’ 7 sergdsIze/

4

AND TYPED QR PRINTED NAME OF SIGNING OFFICE X OR DIRECTOR Dale Daytime Phone #



