FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg800006863 1

1. Corporat on Name

ALIMI 1., INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90006 014 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

WA G

Principal Pi ce of Business

10129 S, FEDERAL HWY.
PORT ST. LUCIE FL 34952

Mailing Address

10129 S. FEDERAL HWY.
PORT ST. LUCIE FL 34952

DO NOT WRITE IN TH § SPACE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-
office € registered agent, or bo:h, in the Stale ¢f Florida. Such change was .authorized by the corpor:
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Flrida Statutes.

named ct rporation submi s this statement for the purpose of changing its registered
ttion's board of directors. | hereby accept the apy ointment as reg stered

3. Date Inzorporated or CQualifed '

08/03/1998 !

2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For |
p g ' /‘_ Of /ﬁ‘l 7 ? 3 PP i !

2—1l —Z_a L3 i Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. iti '

#L el UI P 5. Certifcate of Status Desired O $8.75 A d.lluonal |

Ei -27] Fee Required !
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 riay Be

?ﬂ ;i Trust Fund Contribution Added 1o Fees !
Zip Coun:ry Zip Country 8. This ccrporation owes the current year [ntangible j

;I E‘ ;gl |_£| Personal Property Tax. O Yes [dNo :
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent :

81| Name !

MORELAND, ALICE L 82| Street Acdress (P.O. Box Number is Not Acceptable} :'

reet Acoress (P.O. Box Number is Not Acceptable ;

10129 S. FEDERAL HWY. P :

PORT ST. LUCIE FL 34952 83

84| City FL 85| Zip Code E

SIGNATUF E

Signature, typad or pnnted na Tia of registered agent and ke if apphcable. {NGT = Registered Agent signalure raguired when reinstating) DATE a
12. OFFICERS ANL} DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS &ND DIRECTORS IN 12 D
TTLE 1 opP [ DELETE T1TILE CiChange  [JAdditon | = !
NAME MORELAND, ALICE L 12 NAVE 3!
streeTaporiss| 10129 S. FEDERAL HWY. 1.3 STREET ADDRESS il
arv-st-2¢__| PORT ST. LUCIE FL 34952 14CITY-§T-2P ) I
TTE [ DELETE 21 TILE [JChange [ Additon [ © 1
NAME 2.2 NAME l
STREET ADORI 55 2.3 STREET ADDRESS
CITY-§T-ZiP 2 4CTY-5T-2P
TITLE {J DELETE 34 TITLE ClChange ] Addition
NAME 32 NAME
$TREET ADDRI.SS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-$T-2(P
TITLE [ DELETE 41 TITLE {]Change [ Addition !
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TIME [ DELETE 51TILE [IGChange [ Addition
NAME 5.2 NAME
STREET ADDR :SS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [ DELETE 8.1 TITLE CJchange [} Addition
NAME 62 NAME
STREET ADDR 5% 6.3 STREET ADDRESS
orv-sr-ze_ | 84 CITY.ST.ZP

14. | herey certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.0 7(3)(i), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have tie same legal effect as if made ( nder cath; that | am an
officer or director of the cofporation or the rece ver or lrustee empowered to execute this report as re quired by Chapler 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if changed, or on an attachmen] with an address, with all other like empowered

SIGNATURE: {

SIGNA 'URE AND TYPED OFPRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR

&

sef-331yB88

Dayume Phrane #




