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AT sy

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT 2
CORPQORATION
ANNUAL REPCRT

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPCRATIONS

FILED

Mar 05 1998 8:00am

Secretary of State

1998

DOCUMENT #

1. Corporation Name

A- L. M. ONE INC

P97000068548 (1)

Mailing Address

2530 54TH AVE N
ST PETERSBURG FL 33714

Principal Place of Business

2500 54TH AVE N
ST PETERSSURG FL 33714

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

incipal P i i 08,06/ 1997 ;
257 Goata baleves pone_ D0 or AGR566 | Sg=348835 e
;;] SuiTe, Apt. #, otc. ;ﬂ Suite, Apt. #, etc. 5. Cortificats of Status Desired 0 s&;sﬂ::;mnm
Giclearwater | FU o “SCameh L F L ® ot o Gt ety

Country

Country 8, This corporation owes or has pald the current year Intangible

Zip 6" i Zip
_2_4-‘ 3 > '1 5 ;;] u .SA ;ﬂ 33 G g 1 m U- S Personal Proparty Tax due Jung 30. ves  [ImNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent

ALKHOLAJFI, FAISAL B1) Nome

601 E ROSERY RD B2] Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33770
83
84| City FL B5| Zip Code

agent. 1 am lamiliar with, and acce|

11, Pursuant (¢ the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this siatement for the purpese of changing its registered
office or registesed agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatuie, typod of printad nama of ragistered agent and tlie d apphcable. (NOTE: Ragistered Agent signature raquired when ranstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DEcETe 11TIME [T cnhange [T Adaition
HAME FAI sAL Al who\.nif1 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-ZIP é’ o/ & ﬂn}e ‘3 e D ;}‘,Zoohf LI}JG;&FS 140TY-5T-21P

L T DELETE 21TME [T Change L] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY - §T-21P 2.4 CITY-5T-2IP

TIRLE T peLEte 31TME LI Change LT Adaition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cvy-81-21P 34.CITY-5T-2IP

TOLE T DELETE 41 TILE T Change 1] Adaition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GATY-ST-21P 44 CITY-5T-2IP

TMLE T CELETE B51TMLE O] Change [T addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-3T-71P 54 CITY-5T-ZP

TILE [T DELETE 61 THLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cify-87-2P 64 CITY-S1- 2P

14. | hereby certify that the information supplied wilh this filing does not qualify for 1

Block 12 or Block 13 if changed, or on an atlachmont with an address,

SILNATIIDE. k- a2 L

he exemption stated in Section 112.07(3Ni), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplermantal annual repaort is true and accurate and that my signature shall have the same lagat effect as if made under path; that | am an
officer or director of tho corporalion or the receiver ar rustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

‘2/9 ﬂ-/drq [Qm } L0 o

CR2EG34 (10/97)



