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

PROFIT SRE FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPQORATION / P Sandra 8. Mortham .
ANNUAL REPORT N L Secretary of State S ecreta Of State
1998 DIVISKIN OF CORPORATIONS I 5‘
1. Corporation Name 226289 (7)
ALDERMAN PROPERTIES INC
Prmopa Fiace of Busnoss Wiailing Aadross |||I||I “l“ l|||| Il“lh“' II“I |||| I‘I“ |l||“|||| I"“ III““I“ llll
PO BOX 535525 PO BOX 585525
ORLANDO FL 32856 ORLANDO FL 32858
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
. 07/25/1959
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-6072085 Not Applicable
Suite, Apt #, e, Suite, Apl. #, elc. iti
vie. Ap e uie. Ap ee &. Certilicate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
m Tal Trust Fund Contribution Added to Fees
Zip Country 1w Country 8. This corporation awes or has paid the current year Inlangible
24] 25 20| 30 Perscnal Property Tax dua June 0. [1Yes  [INo
| #. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
ALDERMAN RALPH § B1) Mams
7218 SEAMANS N.UFF 82| Sweet Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32835
B3
84]| City Zip Code

FL [®

11. Pursuant to the provisions o Sections 607 0502 and 607.1508, Florida Slatutes, 1he above-named corporation submits this statament for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

BIGNATURE _
Slgnaturg_ ypard o ponted nama o g eatorgd agent and tale 1l apgheabin INOIE Hegistered Agant signatura roquirad when reinstaling) DATE
12, OFFICERS AND DIREC10AS 13, ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 12
M oV 7 DeLETE 11TILE [ change T Addition
HAME WOODARD,BARBARA V 12 NAME
sseerapbress | 4802 MELODY LANE 1.3 STREET ADDAESS
CiTY-ST- ZiP LAKELAND FL 14CITY-81.21P
e 8§D T DeLETE ZATITLE [T Ghange ] Acdition
NAME ALDERMAN HATTIEMAY 220NAME
sireciaporess | 9808 MORTON JONES RD 23 STREET ADDRESS
CITY - 5T-21P GOTHA FL 2 4COY-SI-2
THTLE p [T oeLete 31TITE “J change  TT Addition
NAME ALDERMAN, RALPH S. 32NAME
staeeraooress | 7211 SEAMANS BLUFF 2.3 STREET ADDRESS
CITY-51-21F ORLANDO FL 34 O 5T-ZIP
e DT [T DECETE 41TALE “[change [ addition
NAME ALDERMAN, RALPH D. 4.2 NAME
seer anneess | 9808 MORTON JONES RD 43 STREET ADDRESS
CHTY-S1 2P GOTHA FL A4 CITY-ST-2IP
TILE 7 DELETE 5.1 THTLE [T change [ Addition
NAME 57 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CiTY-51-2F 5.4 CITY-S1-21P
L TJ beEte 6.1 TIILE “[Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-S1- 2P 645ITY-51-2P

14. | hereby cerlify thal the inforrnation supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify thal the information
indicated on this annuat report or supplemental ennual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ollicer or drector of tho corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 it ch . Or on an atigchment n address.

NP /’/-/o~?‘j> Y07 -293-PoFO

DFFICER OR DIRECTOR e Phore ¥ VYYVAYT

SIGNATURE: _

CR2E034 {10/97)



