W ]
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v i e e
i
S

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 \\mg/ DIVISION OF CORPORATIONS

| DOCUMENT # 268820 (8)

1. Corporation Name:

ALGA PROPERTIES INC

FLORIDA DEPARTMENT OF STATE
& Sandra B. Martham

BN

Frincipa’ Piace of Rusiness Mailing Address

C/O CARL J. LINDGREN JR. C/O GARL J. UNDGREN JR.
PO BOX3487 PO BOX 3487
VERO BCH FL 32964 VERO BCH FL 32964 .
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
o . 04/10/1963 01/24/1995
2. Pricicipal Plase of Business | 2a. Maiing Address 4. FEI Number Applied For
21 S |es] 59-1054672 Not Appiicable
Suite, Apl. #, el; Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
22| o o ;;I o Fes Required
City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] | Trust Fund Gontribution Added to Foes
| _ Gountry | dp | Country 8. This corporation has lability for intangible tax under s 199.032,
,24| ?il_.. . 29] 35| Florida Statutes [ ves 0o
_ g Name and Address of Current Registered Agent 10. Name and Address of New Ragiatered Agent
B1| Name
UNDGREN: CARL J JR 82| Streat Address (P.O. Box Number is Not Acceptable)
551 CYPRESS RD
VERO BCH FL 32063 83
84| City FL 85| Zip Code
11, Pursuant 0 the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corparation submits his statemant for he purposs of changing its redisiered offica

or reyislered agent. or botl, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD e e e i L -
) o 'l_]l_‘ 1_1)_;_‘3»_1_.'5”;.:\!}7: e :—:r:egwuwn-'l eV @nd titie 1 s ol ke e MNOYE Ragstered Agent signatare renuired whon reinstating’ DATE ‘La-
12, T G GERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TI.F D ] DELETE 1 1TITE [ Change [ Addition s
NN MACAULEY, ALMA § 1.2 NAME 3
st arontss | 7400 RED RD 1.3 §TRE ] ADORESS o
ChY-s1 A MIAMI, FLORIDA 00000 14 CITY-ST-21P &
TS 2 - e N T3 7 1ILE O Crange (] Addnion | Q0
Bak: LINDGREN, PRISCILLA M 22 NAME
swer:anoness | 7400 RED RD 23 STREET ADORESS
eov-s-e | MIAMY, FLORIDA 00000 24CIY-51-71F
T PT mEEs 3 1TME [ Change [ Addition
MM LINDGREN, CARL J JR 32 NAME
st opas | 7400 RED RD 33 STREE! AIDRESS
Levsze | MAMLFIORIDAOOOOO —  Raomvsiee
N1 [ DELEME 4 1TIE [ Crange [ Addition
LI 13 42 NAME
SIREED ATIDRESS 43 STREET ADDRESS
Lo s | e £401Y-ST-2r
Itk [} DELFTE 5 1TITLE [ Change [ Adgition
Hes: 52 NAME
SHHE | ALLRESS 53 STREFT ADDRESS
cleseee | o 54CHY- ST-7P
11tk [[] DELETE B 1TITLE [J Change [ Additicn
N 62 NAME
STRE7 | ADLRESS 6 3STREET ADDRESS
CIv-£1 20 640ITY-51-7P

14, | oo hereby certify that the inforrnation supplied with this fiing 1s voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
corbify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath, that Fan an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W%MMW !:ﬁgat_?!a__(’:lﬂ)ﬂ%g_?hm
-~ r - S, " -




