FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT G g
CORPORATION *\‘“E
ANNUAL REPORT : ‘i‘@)é
p

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

1997

Secretary of State

PQGYMENT # 172657

ALYCE M. STULTS ENTERPRISES, INC.

(6)

Principal Place of Business

Suile, Apt. #, ete

[22]

Mailing Address

2155 ALOMA AVE 2155 ALOMA AVE
WINTER PARK FL 32702 WINTER PARK FL 32782-3325
us

T T

3a. Date of Last Report

01/28/1996

3. Date Incorporated or Qualified

05/10/1990

[ 2. Brincipal Place of Busnoss o

28. Mailing Address 4. FEI Number Applied For
26| 850192600 Rot Appieaiie
Suite, Aplt #, etc.

21|

O $8.75 additional

8. Certificate of Status Desired Fee Required

City & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
@_ 2a-| Trust Fund Confribution Added to Fees
Zip ~ Country e Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 R 2ﬂ 25' El Florida Statutes P ves e
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstersd Agent
SOMMERS, BERNARD D. 8%| Nams
1751 TONTO TRAIL 82| Street Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32751

83

84| City Zip Code

FL [©

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, of both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE . .
Shgnatare typed or prnted rame o registezed agent and title 1l applicable [NOTE: Regislered Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OPS T GELETE 11 TTLE B Change [ Addition
HAME STULTS, ALYCE M 12 RAME
stueet aooness | 330 LAKE ROAD 13 5taeet anoeess | £F 73 / :D&QNOCH DR
crv-si-z | LAKE MARY FL ver-stze | DRLANDD, Ft. SZ3AEXK
TilLE VT LT BeLeve 2170 ’ Change L] Addiion
HAME STULTS, KENNETH D 27 NAME
smreer aoness | 330 LAKE ROAD s oveess | /3781 DoRwocH DK .
CiTY-S1- 7 LAKE MARY FL rsor-si-ze | ORLANID, FL. JAFLE
TILE [ eLEre FTTNLE v [ change T3 Addition
HAME ' 32 RAME
STREET ADDRESS %3 STREET ADDRESS
CITY-S1- 7 34 CITY-ST-2P
T T T T DELETE ML [T thange L] Adaition
HAME 12N
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-S1-7 440I7Y-ST-7P
TILE [T DELETE 5 1TITLE [Jtnange [J Addition
NAME 57 HAME
STHEET ADDRTSS £ 3 STREET ADDRESS
CY-S1 77 540I7Y-ST- 7P
TIRLE [T DeCETE 61 TITLE [ Change [ Addition
NAME 62 RAME
STRFET ADDRFSS 6.3 STREET ADDRESS
CAY-S1. 7 6.4 CITY-ST-2IP

SIGNATURE:

{.j ”. N E
p

¥ i

14. 1 do hereby certfy that the information supplied with this filing doos not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtther certify that the
irformation incheated on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my hama
appears in Bicck 12 or Block 13 if changed, or on an attachment with an address.

SASUHRED

V3007  w7-691-4964

“BHGN A ugsc'uu TYPEG DR FRINTED NAME OF SIGNING OFFICER OR INRECTOR Dao

Taglme Phone §

Feb 03 1997 8:00am

CR2E034 (9/96)



