FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo | Feb 18 1997 8:00am

CORPORATION
Secretary of St5te

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 21238 (4)
ALTON ROAD AUTO TAG INC

0 G G

Principal Place of Business Mailing Address
1229 PLACID DRIVE 1229 PLACID DRIVE
P.O. BOX 426 P.O. BOX 426
LAKE PLACID FL 33852 LAKE PLACID FL 33852-6819
3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1958 03/20/1996
2. Principal Place ot Business 2a. Mailing Address 4. FEtf Number Applied For
21| 26 59-0841453 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, atc. » 58'75 Additional
'EJ -;1 5. Certificate of Status Desirad O Foo Required
- City & State City & Siate 8. Eloction Campaign Financing $5.00 May Be
23| EI Trust Fund Contribution O Added to Fees
| Zip Country Zip Country B. This cerporation has liability for intangible tax under s. 199,032,
24| [2s] [29] 30 Florida Statules Wres Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PORTER.H A 81| Name
PORTER, K.L.
. 1220 PLACID DRWE' P.0. BOX 426 82| Streat Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 1229 PLACID DRIVE
83
- 84| Ciy 85| Zip Code
)< LAKE PLACID FL || 33852

11, Pursuanl o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olfice or regislercd agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s Doard of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Secticn 607.0505. Florida Statules.

sonarvre (T oo PofR Ter PAaes. ) -3 -9
Slguature, yped ar prnled nirne of regustered agent and lide f applcable (ROTE: Ry stared Agont signature required when roinstatingh DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIILE PSTD 7 oeLere 1ITIE [J change [ Addition
NAME PORTERK L 1.2 NAME
steeet avoress | 1228 PLACID DR.PO BX 426 1.3 STREET AIDHESS
cv-stze | LAKE PLACID FL 34 CITY - ST-2IP
I PD T4 pecere 2ATITLE [ change T3 Addition
NAME PORTERH A 22 NAME
smeer anneess | 1228 PLACID DR.PO BX 426 2.3 STREET ADDRESS
cresrze | LAKE PLACID FL 2 40Ty -ST-2F
TIRLE [ DeLETE 31 THLE [Tchage ] Addition
NAME 3.2 NAME
SIREEY ADDAESS 3 STHEET ADDRESS
CITY-5T- 2P 34 CITY-ST-7F
NTLE [T DELETE 41 TITLE LI Change 3 Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1-21P
TILE [T peCETE 5.1TITLE [J change [ Addilion
NAME 52 NAME
STREET ADURESS § 5 STREET ADDAESS
CITY-S1-7IP 54CITY-57-2P
TTLE [T oeLeTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7P 64 CITY-51- 2P

14. | do hereby certity thal the information supplied wilh this filing does nat quatity for the exemption stated in Section 118 07(3)(i). Florida Statutes. | furlther certity that the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver o frustee empowered o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wnrfn acddress

P Y Y g }<. (-l ! 019&.1"(’, EQ%J —pf/wﬂl - /-'- ?/- &

CR2E034 (9/96)



