FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katheiine Harris t f S
ANNUAL REPORT Soteny of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90136 019 ***150.00
DOCUMENT #
1. Corporation Name 226289
ALDERMAN PROPERTIES INC
PO BOX 588525 PO BOX 585525
ORLANDO FL 32858 ORLANDO FL 32858
DO NOT WRITE tN THIS SPACE
3, Date Incorporated or Qualifed
07/25/1953
2. Principal Place of Business 2a. Mailing Address 4, FEI Nt mber Apglied For
21) 26| 596072985 Not Applicable
Suite, A%, # etc. Suite. Apt. #, ete. 5. Certifc ate of Status Desired O $8.75 A jc!itional
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 t1ay Be
El E Trust F und Contribution Added o Fees
Zip Courlry Zip . Country 8. This corporation owes the current year Intangible
E:‘ IEI E‘ ﬁ] Persor al Property Tax. O ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
AIDERMAN RALPH $ |
7911 SEAMANS BLUFF 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
O3LANDO FL 32835 a3
84| City 85| Zip Code
FL

11. Pursuznt to the provisions of Scctions 6070500

and 607.1508, Florida Staf tes, the above-named corporation submils this statement for the purpose of changing s egistered
office vr registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the appointment as recistered
agent. | am famifiar with, and ai:cept the obiigat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typd or printad né ma of ragistersd agen’ and tile W applicable. NG E. Regislered Agant signaturs req imed when ramstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TITLE DV [ DELETE 1ATITLE [IChange  []Addition
NAME WOODARD,BARBARA V 12 NAME
streeTAocki ss| 4802 MELODY LANE 13 STREET ADDRESS
CITY-$T-2P LAKELAND FL 14 CITY-57-2P
TITLE SD J DELETE 21 TME [(JChange [ Addition
NAME ALDERMAN,HATTIEMAY 22 NAME
sTReeTanpri ss| 9808 MORTON JONES RD 23 STREET ADDRESS
GY-ST-ZP GOTHA FL 2.4 CITY-ST-2P
TITLE P ] DELETE LITITLE []Change  [] Addition
NAME ALDERMAN, RALPH S. 32 NAME
smreer oo ss| 7211 SEAMANS BLUFF 33 STREET ADDRESS
CiTY-ST.2P ORLANDO FL 34, CITY- 5T- 2P
TILE DT ] DELETE 41TME [CJcChange [ Addition
NAME ALDERMAN, RALPH D. 4.7 NAME
street aooriiss| 9808 MORTON JONES RD 43 TREET ADDRESS
CITY-ST-ZIP GOTHA FL 44 CITY-5T-ZIP
TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZIP
TIME [J DELETE B.1TITLE [IChange [ Addition
NAME ° 62 NAME
STREET ADDRiSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informz tion supplied with this filing does not qualify {ar the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further Sertify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

1, or on an att; CW

ith an address, with ail other like empowered.

ARty S FLOERMAN 4~ 237~55

257~

iy

Vv 409

OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Pﬁé"‘;‘:‘gt‘w'

Date Daytme Phone #

CR2E034 (11/98)




