FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COXPORATION
ANNUAL REPORT

1999
DOCUMENT # V40255

1. Corporation Name

ALVAREZ, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90020 008 ***150.00

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar r of State
DIVISION OF CORPORATICNS

I

BTG

Principal Plai:e of Business

Mailring Address

4915 SR 207 7545 SR 207
ETKTON FL 32033 STE 6
us ELKTON FL 32033 DO NOT WRITE IN THIE SPACE
us 3. Dale incorporated or Qualifed
06/02/1992
2. Principal Place of Business ! 2a. Mailing Address 4, FE! Num ber Applied For
[21] |26 59-3150853 Not Applicable
Suite, Apt ¥, etc. ! Suite, Apt. #, etc. . iti
P ; ? 5. Cerlifcats of Status Desired [ $8.75 Adcitional
El l??’—| Fee Requ red
City & Stete ' City & State 6. Election Campaign Financing ] $5.00 May Be

;;] ;I Trust Fud Contrigution Added to Fees

Zip Country Zip Country 8. This corjoration owes the current year In angible
;l IE‘ E] Jﬁ] Persona Properly Tax. Oves KNo
9. Name and Addre ss of Current Fegistered Agent 10. Name a1d Address of New Registered Agent )
81| Name
ALVAREZ, JAMES A -
7545 SR 207 82| Street Add-ess (P.O. Box Mumber is Not Acceptable)
ELKTON 83
ST. AUGUSTINE FL 32033 e
B4| City 85 ip Cocle
FL. ||

11. Pursuan: 1o the provisions of Sections 607 0502 sind 607.1508, Florida Statute s, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of “lorida. Such change was aithorized by the corporatian's board of directors. | hereby accept the appo ntment as regis ered
agent. | .am familiar with, and acc 2pt the obligations of, Section 607 0505, Flor da Statutes.

SIGNATURE o
Signaturs, typed or primed nam of ragisterad agent ar d title if applicabla. (NOTE: Registered Agent signature requir d when renstating} DATE a

12. CFFICERS AND JIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AlND DIRECTORS. IN 12 S

TITLE DPS [_J DELETE 1ATITLE [JChange  [] Addition E

NAME JAMES, ALVAREZ A 12 NAME 3

stReeTapores:.| 7945 SR 207 13 STREET ADDRESS il

CITY-5T-2P ELKTON FL 32033 14 CITY-5T-ZIP &

TITLE DPS [ DELETE 2.1 TITLE [CiChange  [JAddition | ©

NAME JAMES ALVAREZ 22 NAME

streeraooress,| 7545 SR 207 2.3 5TREET ADDRESS

GITY-ST-ZP ELKTON FL 32033 2.4 CITY-ST-2P

TTLE [ DELETE 3ATITLE [] Change ] Addition

NAME : 32 NAME

STREET ADDRES 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-8T-2IP

TITLE [ DELETE 4.1 TITLE [JChange  []Addition

NAME - 4. 2NAME —

STREET ADDRES? 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2IP

TITLE [J DELETE 5.1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS. 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TITLE ] DELETE 6.1 TITLE change  [] Additicn

NAME 6.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-2P j

s not qualify for the exemption stated in :3ection 119.07(C)(i), Florida Statutes_ | further ce ify that the info mation
#1fue and accuiate and that my signatur2 shall have the same legal effect as if made under oath; that | ain an
Yered fo e gcute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

qddfess, with.ail other like empowered.
p 4/,’/%/?*7 7054951022

Date [ aytme Phone #

14. | hereby certify that the informatic n supplied with -his filing doe
indicatec on this annyg] report or supplemental annual repqrt |
officer or director of 4 i i
Block 12 or Block 13 if

SIGNATURE:

IGNING OFFICER ‘IR DIRECTOR

IGNATURE 5ND TYPED OR PF INTED NAME OF
e



